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INDEX.
A.

viburnum prunifolium in, 385:

A X J.

.Ms

AborHor ; threatened. - » ^
uterine le'ioTip affor. SIO; criminal, 40,. 529; and ?ym-
pitheHc judec. 56. i38; two cases of, 221; to prevent

^ncroa.'^c of familv. 291.

Abortive, strangre. 471.
. ^„ , l

Ab'ce'?: ^fliver.5: acute hepatic, 98: palmar, 169; stru-

mou^i. 2:^6; mammary, 308; of neei-, 420.

"Roolrp, new Treiieal, 263.
B(>v:dJ':n, M.. 36".

Rowe s, case of inertia of, 221.
Brace, Dr. Banning'-'. '152.

Bread, poisoned, at Winona, 111., 45.

Breast, diseased; retracted nipple, a sign of, 93.

Bricks, organic reiJi^ins in Egyptian, 79.

Bromide of potassium, discussion on, 488.

omide of ammoni - . in epilepsy and other diseases, 73.

Acid!=. tc^t for. 40: sulphuric, detection of, in vinegar, 120.
j

Browxlow, Earl, death of, 296

Aconite and its alkaloid'. 195.

Acetic acid, injection^ of, in cancer, 361.

Acne, troatmenf- of, 19.

Ac-'pre-sure. note on the progress, 33b.

Adenitis, scrofulo'is. 10^.

Advertising, newpaner, 316.

AovssTZ's mu=eu'n. 417.

Aee of nubility. 408. ,r , -r. • -n ^
A<?r5r',ulturist, American, and New York Evening Post,

118
Air-na^sae-e. foreign bodies in, 292.

Alcohol, effects on public health, 526.

Alcoholic: dressings for wounds, 53; effects on human
system. 319-

, . ^ ^-.oAm alsram tooth filling, poisoning from, 528.

American Medical Association, (^ee Medical Societies.;

American race, defeneration of, 77.

Ammonia, bromide of, in epilepsy and other nervous dis-

Amputati'on ; at knee-joint, 50.- of should er-joint, 358, 420.

Ana>sthesia: strychnia in, 11, 14, 21 o, 436: local, 21o,4o6;

in dentistry, 112; inquirv into origin of, 46d.

AnEestheric and medicinal use of chloroform, 343.

Ansesthetif^s; action of, 240; and chloroform, medicinal

u-e of, 343; modern origin of, 468.

Anal fistula, 169: 237. _ ^ , .

Anatomy act, passage of, m Pennsylvania, 243.

Aneurism : popliteal,—double femoral artery, 9* ; ot

aorta, 109; rupture of, 310.
_

An'-hylosis; bony, of knee-jomt, 30/, 421.

Anilin. 517. _

Animals, new classification or. 030.
^ . • i

Aniidote; for poisons. 134; coffee as, m poisoning by mor-
phia^ sulphas, 293

Antiseptic for iocnl use, a new form ot, DUO.
. „ ,

Anuf ; artificial, 87: imperforate. 171; fistula of, m mtant,

385.

Aorta, aneurism of, 109.

Apothecaries and i^hysicians, 319.

Amalgam tooth-fiilin?. poisoning from. 528.

Armor, Pro? S. (4., 19.
^ ^ , .

Army a^d navy news, (sec last page of each number.)

Army; Prussian, new organization of, 450 : hygiene, 522.

Art erv, double femoral, 97.

Astonishing case; bones of an animal extracted irom a

bov's leg, 178.

Asthma; nitro muriatic acid in treatment of. 415; and
whooping-cough, cured at gas works, 419; greudeha ro-

bust i.n, 520.

Astragalus, statistics of complete excision oi, oi.

Asvlum, iuebriatc, N. Y., 15. ^ ^
Ataxia, progressive locomotor. 12v,

Atmosphere, manu.-e from. 172.

Atonv of over-distended uterus, post-mortem hemorrhase
f'om, 247.

Axillary dislocation of shoulder, 70.

Aztecs, the, 295. _
B.

Bachelors, mortality of, 248.

Bandaees of soluble glass, 217.

Baronet, a new medical, 435.

Bath, a new Turkish, 295.

Bean, castor, in California, 453.

Bedford, G. S., works in foreign countries, 58.

Bequests to public inst-itutions. 19.

Bile, secrctior, of. in cholera. IJ.

Births, quadruple, 40, 117, 390, 489.

Biography, contemporaneous, 173, 175.

Biographical sketches of distineuished living New York
onysicians—John 0. Beales, 29; Horace Green, 64; Wil-
liam A. Bammond, 165.

Bisulphate of caTbon,434.
Bladder: stone in, 188; cancer of, with rectum and ure-

thra, 327 ; irritability of, 332, 460.

Blood; coining into orachms, 159; extravasation under
pleura, 310.

BloodleMing then .and now, 231.

Bone; disease of, .356; necrosis of maxillary; phosphor-
necrosis do.. 49.

Pones of animal extrae cd from a boy's leg, 178.

Bony anchylo.si3 of knee joint, 307.

Books, Notes on, 4.5fJ, 521, 540.

Buccal mucous membrane, union of with gum, 130.
Bursal tumor of wrist, 309.

0.
Calomel, its u'-es and abuses, 189,

Oanabis indica, for strychnia poisoning, 93.

Cancer; perchloride (if iron in, 9 ; and tubercle, relation-
ship to, 51 ; of live'-. 164; of rectum, bladder and urethra,
317: treite by injections of acetic acid, 361.

Cancer.'^us tumors, a new way of treitment, 313.

C ipsule-. supra-renal disease of, 73.

'^arbon, bi sulphate of, 434.

C ar i es , o f ti hi a, 383 ; o f sp in e from fa1 1 , 480.

Castration, 48 ; result of operation, 107,183.

Cataract; operation for, 7; incipient, 16S.

Cell f >rmatiou, chemical theory of, 4i7.

Cellulitis, psendo-pelvif^, 241.

Cerens-grandifiora in affections of the heart, 193.

Cerebro-spinal meningitis, 150; with peritonitis in a puer-
peral female, 275.

Cephalotripsv, 481.

Charcoal of cocnanut shell, 470.

Cbelio plasty, 108.

Chinese physician, responsibility of, 529.

Chloride of iron, tine, in erysipelas, 221.

Cholera, 281; secreti^onof bilein.ll; and other diseases, 39

;

and quarantine, 77; preventive of, 1-56; and congestive
fever, 345; sanitary influences ovc, 411; prize of twenty
thousand dollars, 470; cause of, 489; in South America,
524.

Chlorine, new antidotes for, 517.

Chloroform and ergot; in oostetric practice. 21; for short-
ing labor, 110; in tedious labor, 275, 290; death from, 155;
an£e?thetic and meiicinal use of, 343; internal use in
colica pictonum. 5".:6.

Chicago, metropolitam board of health, 79.

Cimicifuga racemosa, action and therapeutical value of,

104.

Cincinnati, new commercial hospital, 289.

Circular, infernal, 172.

C!eft-T'alate,-^9 : complicated with hare-lip, 422.

Climacteric menorrhagia, 1.

ritoridecfeomy, 116.

Club-foot, c^se.- of, 421.

C de of ethics, my prnfe^sional, 196.

Cod-liver oil, 319; pnysiologioal and therapeutical action
of, 125; io'iinized, superiority of, 126; what is it, 139;
Fougera's, 365; in drag^es. 365.

Coffee; antidote for poisoning by morphise sulphas, 293
and senna, infusion of, 3 3.

Cold-water dressings in surgical ca'J'^'s, 455.

Colica pictonum : chloroform in, 526,

Collodion, local application of, 464.

Commencemcits: Beilevue Met. College, 197;
Med. Col., 198; Jeff. Med. Col. Philada., 222;

of University of Maryland: Missouri Me(i
Louis Med. Col.; Buffalo Med. Col. ,223; College of Phy-
sicians and SureeoDS, N. Y., 244; Mel. Dept. of Univer-
sity ot Pennsylvania. 2-i7; ^Philadelphia Col. of Phar-
macy, 270; Harvard Med. School, ^Boston, 269; Miami
Med. College, Cin., 270.

Compound comminuted fracture of elbow, 415.
Congestion renal, an acute case, 66.

Consultation, what is it? b5.
Contributions to toxicologv, 517.

Convulsions, epileptiform, l3l.

Convulsive diseases, temperature of body in, 521.

Coroner's Laws, 13.

Correspondence, our, 159.

Cranium, disease of bones, 40.

Crj stalization of red phosptiorus, 139.

Croup: treated by .-ulphur, 144; inhalations of lime in,
'248; pseudo-membranous, lime inhalations in, 354,

Curiosity, literary and medical, 295.

Cyst ovarian, 50.

Da Costa, medical diagnosis, 119.
Daily Pocket Record, 157.
Death, sudden, in a dentist's office, 97.

Deltbs; (last page of each number.)
Deformities, muscular, continued extension in, 225.

Delirium tremens; with cases, 61: nutrition in, 219.

University
Med. Dept.

Col.; St.

i



INDEX. iii

Dental Science. American Journal of, 509.

Diabetes, pathology of, 73.

THaerams, records of dipease by, iT^.

Diagnosis, mistakes in surgical, 1^2, 250, HOI, 400.

Diiignostic and prognosHc in typb^id fever, 317.

"Hiaptafsi^ of e^ndv'e=' of bnmerus, 460.

Diphtheria; 158.171 ; discufsion on. 8, 23; treatment of, 325.

D'pl'^mafJ. bnv'ng of. in England, 489.

Disease; !?pef^ifi'', etiology nf,251, ; 04, 321: an obscure, 177.

Di-^e-ises. infectious, contagiou=, and pestilential, 470.

Di^nfectant : a potent, 199; mem. on. 508.

Dislocation, of head o^rad'us forwar(1^517.

Dispensary.' meniorin], at Wor.-^e-ter, 4?l.

Doctor; change of, 59; to the body politic, 97.

Doctors, a.^vertisirig, at discount, 414 1 women, 189 3-10.

Dropsy of shr.ulder-joint, with chronic synovitis, 167.

Dublin; letter from, 98 ; reraarkable epidemicin, 471.

Dynauiics, modern views of, 121, 141.

Dysentery, reflex paranleeia fr^m, 47.

Dysmenorrhoea and sterility, 131.

E.
Ear; tri lobed, 7; result of operation ©n, 70.

Ectropion, 70.

Education, medical, 117.

Editorial:
A note of time; coroners' laws, 13; anaisthesia;—etiol-
ogv of epidemics, prize of S250. 14.

Decrease of population in France and New England,
54; statistics of hospitals for the insane, 55; criminal
abortion and svn3#athiz nsri'idges, 5\_

Annual report of Surge^'n-Goneral, 75; medical sup-
plies issued during the war, 76.

P-^nnsylvania Hosp'tal. 9^.

Census of Xew York, 115

The duty of the hour: the salt question, 135; experi-
mental philosophy, 136 ; the social evil asrain, 137.

Another death from chloroform. 155 ; cholera^ preven-
tive, 156; a'lverti.'^ing doctors at discount, 157.

Contemporaneous biography ; — an infernal circular,

173.

Medical philanthropy ;—training of idiots ;—medical
teaching in Phila.1eli)hi;i, 194.

American Medi'^al Association ;—dental teaching in
Philadelphia, 218.

Medical college education, 242; passasre of anatomy
act in Pennsylvania, 243; summer lectures at the
University, 244.

The status of women as medical practitioner^, 264.

A nfiw commercial hospital in Cincinnati. 289.

International medical congress at Paris ;—criminal
abortion. 315; revising reports, 316.

RaiTway commutation; — mechanical medicine, 341;

the late Dr. Thojias Hxjxt. of New Orleans, 342.

Interna'ioaal medical congress at Paris;— a check upon
criminal abortion ;— sanitary measTire^i in the army,
363; the Female Medical College in Pennsylvania, 36'.

New editorial arrangement-- ;— A mericao '^'edicalAs-
sociaiion;—Surgeon AbaI'IE. U, S. A., 388; the late
Prof. J. M Allex. M. [).. 380.

Thelatp Dr. JoHx Delamatkr, 412; children's hospi-
tal, 413.

Rfligion vs. qu:ickerv ;—caries of the teeth, 433.

Aujprican Medical Assoc. ation, 451

Medic'l Society of Pennsyh ani^'. 467.

New medical law in Maryland, 487; Medical Society of
New .Jersey, 488.

Progress in conrrol of cholera., 508.

Asyiuras for inebriates, 523.

Close of 16th Volume;—Parton's puff, 542.

Elbow; chronic dislocation of, 331 :—dislocation of, 384.

Electrolytic treatm.f nt of tumors. 506.

Electricity, a new di-covery in, 386.

Elephantiasis: 495; and necrosis, 88.

Enlargement, 219.

Enoeohaloid; of antrum of Highmore, 421 ; ofupperjaw,
excision, 461-

Epi'^emio; in Dublin, remarkablei 471 ; fatal, in the Isle
of Mauritius. 529.

Epidemics, their etiology, 15.
Epilepsy, bromide of ammfmiain, 73.

Epilepti-orm convutsions, 131.

Epistaxis; tansy in. 442; plutrging the nostrils for. 452.

Epithelioma; a new topical remedy for, 57;—result of
operation. _88;—and plastic operation, 89; of face, of
loog duration, 375; cases of, 460; of lip, 518.

Ei)ulo erectile tumor; of upper maxilla, 91 ;—recurrent,
308.

Erichsex, M., in error, 117.

Ergoi; and chloroform in obstetrics, 21. 110;—in tedious
labor, 275, 290;—in uterine hemorrhage. 413.

Errors, typographical, in Chamber's lectures, 266.

Erysipelas; a new tonical remedy for, •'^6 ;— tincture of
chloride of iron in. 221 ;—sulphate of soda in, 407.

Ether monument, 320.

Ethics; my professional code. 196; code of, 365.

Etiology; of epidemics, 15; of specitie disease, 251, 304, 321.

Europe, gone to, 509.

Exostosis of great toe, 89.

Extravasation of blood under pleura, 310.

F.
Face, epithelioma of, 357.

Fallacies, popular, 468.

Fecundity, monthly period of, 407.
Fees, retaining, 365.
Female practitioners, 436.

Femoral arterv. double, 97.

Fevers: sr»otted, 18, 98;—case of puerperal, with mania,
31;—typhus, treated with tea, 51;—typhus and typho-
malarial, infection and contagion. 170; typhus, with
cerebral sympt"ms and pneumonia, 22i^;—typhoid, di-
agnostic and prognostic in, 317;—congestive, and chol-
era, 345,

Fish, wound of poisonou', 440.

Fistula; anal, 169, 237;-in infant, 358.
Foetation, extra-uterine, 395.

Foot; the ^^yme operation as a basis for artificial, 238 ;—
caries and necrosis of, 384;—club, cases, 421;—chronic
inflammation of, 460.

Fountain, drinking, in Cincinnati, 263.

Fracture; of femur, 50;—of humerus, 358;—and dislocation
of spine, 287 ;—compound and comminuted, of elbow-
joint, in an aged rerson—recovery, 415;—ununited, 523.

France, movement of population in, 491.

Fraternizing with quacks, 265.

Fraud, a. 118.

Fruit essences, 436.

Fund, southern relief, 272.

G.
Galaxy, the, 195.

Gras. illuminating, inhalations of, in pertussis, etc.. 419.
456.

Ge'seminum sempervirens, 195, 266, 441; poisoning by
over dose, 410.

Germ antown Dispensary, report of, 93.

Gilt, a test for, 19.

Glass bandaa-es, soluble, 217.

Glycerine, 26, 4ti9; Bowers, 290.

Good time a, 265.

Government offices, Doctors appointed to, 454.

Grar ules and pills, sugar-coated, mode of manufacturing,
527.

Gravid uterus, retroversion of, 1.50.

Growths, recnarkable morbid, 357, 383. 420.

Gunshot wound; of spinal cord, ba'l found in ascending
aorta, 10; result of, 188; paraplegia from, 518.

H.
Hare lip and cleft-palate, 422; operation for, 518.
Haemorrhage uterine, ergot in, 413; rhig. spray in, 543.
Heart: principles of treatment of disease ot, 134; ceres-
gr ujdiflora in affections of, 192; and kidneys, disease of,
310 ;

polypi of. 50.

Health of Providence. P. I., 507.

Hereditary traiismission of pulmonary tuberculosis, 279.
Hermaphrodite. 38.

Hernia; chief cau>e of death after operation, 35; strangu-
lateii, with artificial anus, etc., 87.

Hepatic diseases in troi:)ical clima'es, 473.

Hip-joint: thj roid dislocation of, 69; amputation at, 153.
Holmes, Dr., a sentiment by, 530.

Homoe')pathy, 271.

Homoeopaths, 77, 174.

Homoeopathic wails, 117.

Hospitals: Long Island Collesre, 175; Maine for Insane,
178; vSt. Josephs'. 179; allowance of space ip, 241; freed-
man'sin Nashville, 296 ; and asylums for insane in Illi-
nois, law regulating 318: for nervous diseases, 319 ; new
comme-f ial in Cin., 289; new insane in Ohio, 390; chil-
drens', 413.

Hospital Reports:

Pennsylvania Hosp ita I

:

Lithotomy. 254; iiaraiysis from injury to spine, 255.
Kesult of lithotomy ; fracture of humerus. 358; necrosis

of femur, 359.

Compound fracture of tibia; fracture of internal con-
dyle of humerus, 405; convergent strabismus, 406.

Eupia in secondary syphilis; wound of head of tibia,
479; caries of spine from fall, 480.

Philadelphia Hospital:
Complete prolapsus of vagina, uterus, and part of blad-
der; palmar abscess; anal fistule, 169.

Jeferson Medical College:
Operation for cataract; tri-lobed par; recovery from
traumatic tetanus, 7; splenicenlargtment; recurrent
mammary scirrhus

; castration, 48
Thyroid dislocation of hip-joint; cleft palate, 69; re-

sult of operation for tri-lobed ear; ectropion; axil-
lary dislocation of shoulder; ozoena, 70.

Result of operati'^n for epithelioma performed on i^^pt.

22d; axillary dislocation of shoulder-joint, reduced
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Nov. 28th; necrosis and elepbantiasis, 88; ulcer of

stump; eX' stosis of great toe; epitbeliooia and plas-

tic operation; node of tibia; iritis, sclerotitis, and
deep-seated irflammation of eyes. 89

Strumous ophthalmia. 106 ; torticollis; ppsult of castra-

tion pert'onn'^'^ Nov. 24:rh, 107; scrofulous adenitis;

cheiloplasty.lO-l
r t, • • .

Chronic synovitis with dropsy of shoulder-joint; mam-
mary scirrbus in ulceration, 167 ; incipient cataract;

svph litic iritis. 168.

Result of castration performed Nov. 24th ; orchitis; re-

sult of gunshot wound of mouth; stone in bladder,

188; oneration for irreducible dislocation of shoul

CmiYt'itutional syphilis, 212; syphilitic iritis and ulcer-

ation : mammary scirrhus; lithotomy; lithectasy, 213-

Strumous abscess, 236; anal fistule, 237.

Bony archylosis of knee; hydrocephalus, 307; mam-
mary abscess, 308.

Chronic dislocation of elbow, 331; tumor of eyebrow;
sebaceous tumor do; nevus materni ; irritability of

bladder. 332; enlarged tonsils; irjury to shoulder-

Disease of iDone; cystic tumor of lower lip, .356; epithe-

lioma 0' face of lonsr duration; remarkaole morbid
gro.vth, 357; fisrule of anu^ in infant; convergent
strabismus; amputation at shoulder. 3f'8.

Sebnceous tumor; remarkable morbid growths; caries

of tibiiu 383; caries uTid necrosis of the foot; chronic

dislocation of elbow, 384.

Amputation at the shoulder; remarkable morbid
growth ; specimen of stump aft^r Pirogoff's opera-

tion ; scrofulous absce'^s of the neck, 420; encepha-
loid "of the antrum of Highmore; club-foot case- ; an-

chylosis of knee, 421 ; clefc palate complicating hare

Irri^'ahtjity of bladder; diastasis of condyles of hu-
merus; chronic inflammation of foot; cases of epi-

thelioma, 460; excis. of upper jaw for encephaloid, 461.

Scirrhus of mammary gland. 506.
_

Nf'crrsis of humerus; operation for hare-lip: ei>itbe

lioma of lio; paraplegia from gun-shot wound, 518;

lithotomy, 519.

College of Physicians and Surgeons, N. Y.:

Epileptiform convulsions ; sterility and dysmenorrhoea,

131.

Bellecve Hospital, N. Y.:

Stricture of urethra—death—autopsy. 256.

Fhiladelpliia Denial College:

Necrosis of right half of inferior maxillary bone: phos-
Dhor-necrosis of the whole of the inferior maxillary

bon<», 49.

Tumors of lower jaw; obliteration of right naree, 90;

epulo ercccile tumor of upper maxilla; appearance
after opeiation on, 91.

,

Discharge of pus from nareS; 129; ucion of buccal mu-
cous membranP! with free alveolar border; amputa-
tion of uvula, 130.

• n1i
Removal of tuniors—local anajstnesia, 214.

Recurrent ep<iln-fibrous tumors, 308: bursal tumor at

wris' joinn.309.

Human sys'cm, effects of Icohol on. 319.

Humerus: fracture of, 358; diastasis of condyles of, 460;

necrosis of 518.

Hunter vs. Pall Mall Gazette, 98.

Hydrocele cured by caustic, 510.

Hydrophobia, 92.
. , ...

Hyciene : army, o22; tropical, ol5.

Hygiene, tropical, 515.

Hysteria, discussion on, 311.

Hyposulphites and sulphitc| 409.

India rubber varnish, 59,

Inebriates : Now York State, asylum for, 15, 58, 296; home

Intj[utile mortality, reduction of, French philanthropy,

.59- disease,^ and therapeutic.^. 350, 371, 439; paralysis,

pathology, and treatment of, 369.

Infection and contagion, 1/0.

Infectious, contagious and pestiientious diseases, 470.

Infecunditv, monthly period of, 407.

Infusion of senna and coffee, 313.

Inhalation : therapeutics of, 138;—of lime m croup, 248.

Iodoform, as a constitutional remedy, 434.

Irit'<=- sclerotitis and spvere inflammation of eyes, 89;

syphilitic, 168: syphilitic and ulceration, 213.

Iron : perc*^l"ride of in cancer, .9; tincture of chloride in

erysipehis, 221.

Irregularity trails, 198

Irritability of bladder, 460.

In'-ane- statistics of hospitals 'or, 55; cruel treatment of,

o{9—-'occupation netiessary for, 3;'^,5;— institution in N. Y.,

5?;—hospital for Maine. 174; -hospital, law for regula-

ting .318;—new hospital in Otiio. 391 ; -Hudson River

Asylum for, 343 i—poor in England, 444.

J.
Jaw: tumors of lower, 90; appearance aft«5r operation on
upper, 91; excis'on of. for encephaloid, 461.

Jpllies, pharmaceutical, 152.
Jem-ell, Wilson, M. D., gone to Europe, 195.
Joints: knee, diseased condition of, 11;—wrist, excision

of. 41;—wounds of, 72:—hip, thyroid dislocation. 69;—
wrist, bursal tumor, 300;—elbow, dislocation of, 384;—
elbow, compound comminuted fracture of in an aged per-
son—recovery 415;—anchylosis of knee, 421.

Journal of psychological medicine and medical jurispru-
dence, 509.

K.
Kidney and heart, disease of, 310.

Knee: bony anchylosis of, 307;—joint, diseased condition
of, 11;—amputation of, 50 ;—anchylosis of 421.

L.
Labor; ergot and chloroform a means of shortening, 21,

110; chloroform in tedious, 275, 290; metastatic diver-
sion in, 477.

Ladies not admitted, 319.
Lancet, a pica for, 34.

Laryngitis, syphilitic, 187.
Larynx; scalds of, 52;—successful removal of polypus of,
234;—and tracheft, ulceration of. 310.

Law: Coroner's, 13; for regulating Hospitals for insane
in Illinois, 318.

Lead pill, and what came of it, 386.

Lectures:
Climacteric raenorrhagia, 1 ;—subcutaneous injection of
morphia, 101, 161;—the herelitary transmission of
pulmonary tuherculosi.', 2 7 ; -pathology and treat-
ment of infantile para'ysis, 369.

Lens, dislocated, 181.

Letter; from Lisbon, Portugal, 15 ; from Dublin, 97.

Life, influeoce of condensation of population on, 530.
Ligature, substitute for blood-letting, 416.

Ligni fuligo, 401.

T.,ime inhalations in croup, 24 , 354. .J|[k|

Lime juice in French Navy, 272.

Limosis and parageusis, 374. ^IB
Lint, substitute for, 30.

Lip; lower, cvstic tumor of, 356; epithelioma of, 518.
Lithectasy, 213.

Lithotomy, 213, 254, 519: result of case, 358; in Boston in
1741, 449.

Longevity, 60.

Liver: abscess of, 5; acute hepatic, 98; laceration of, 109;
cancer of, two cases, 164,

Livingston, Dr., murder of, 291.

Lung tissue, detectei in expectoration in phthisis, 50.

M.
Magazines, 175.

Mails, irregularity of, 198.

Matsonneuve, on tearing and crushing in surgery, 464.

Mbl d'el dourcn, 224.

Malt extract, Hoff"s, N. Y Academy of Medicine, 223.

Mammarv: scirrhus, 213,500; recurrent, 48; with ulcera-
tion, 167; abscess, 308: gland, scirrhus of, 500.

Mania, with r>uerperal fever 31.

Manure, produced trom ^ir, 172.

Manufacture of ozone, 432.

Marriages, (last page of each number.)
Mastodon remains, 491.

Maxillary hone: necrosis of; phosphor-necrosis of, 49;—
enulo-erectile tumor on, 91._

Medical : humor, 5 : supplies issued during war, 76 ; prizes

114; education, 117: convention, 159; classes private'
195; department of Washington University, Baltimore,,
290; journals, 291; societies, organization of. 97; regis
ter in D. C, 36^; teaching in Danville, 342; journal,
another new, 413: convention in Canada, 453; aid to
French poor, 472; jurisprudence and psychological
medicine, 509.

Medical Societies:

Baltimore Medical Association:
Discussions on: Diphtheria, 8, 32; wounds of cavi-

ties, 71; of joints, 72; cerebro spinal meningitis,
150; typhus and typho-mal^.rial fever—infection
and contagion. 170; midwifery cases: wound of
thigh; diphtheria; imnerforate anus, 171.

Calomel, i's uses and abuses, 189; hysteria, 311; drop-
sy, 44-i; bromide of potassium, 484.

New York Pathological Societ?/:

Fibroid polypus: ovarian cyst; auioutation of knee-
joint: polypi of heart; fracture of femur, 50.

Laceration of live.'-; aneurism of aorta; sacro-illiac
disease, 109.

Extravasation of blood under pleura; di-ease of heart
and kidnevs; runture of aneurism; fatty placenta;
uterine le ions lifter abortion; ulcerati n of larynx
and trachea. 310; obscure'case of pelvic peritonitis ;

perforation oi the bowels, 311.
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New York Medical Journal Association

:

The Syme operation as a basis for an artificial foot,

338; laryngoscope in laryngeal disease, 334.

Philadelphia Co. Medical Society:

Report of committee on status of Fern, physicians, 285.

Alumni Association of Bellevue Hospital Medical Col-
lege, 334.

American Medical Association 22.^ ; 18th annual meet-
ing of, 422, 445, 461.

Allegheny County, (Pa.) 100.

Chester Co., Pa., 428; Clark Co.. 111.,' 262, 429; Clarion
Co., Pa., organization, 428; Dauphin Co., Pa., 385;
Erie Co.. Pa., 331; Harford Co.. Md., 192; Montgom-
ery Co.. Pa., 335; Springfield, Mass.. 221.

Indiana State, 490; Iowa State, 509
Maryland Medical and Chirurgical Faculty, 489.
Pennsylvania State, 489.

Rhode Island, 539.

Vermont State, 489.

West Virginia State, 385.

Medical Association of Superintendents of Institu-
tions for Insane, 501.

" Medical convention," lines on, 511.

Medicine; influence of new philosophy on practice of,
265;—mechanical, 341;—palatable, 486; psychological,
509.

Meningitis; cerebro-spinal, 150;—do. complicated with
peritonitis in a puerpural female, 275 ; tubercular, 206.

Menorrhagia climacteric, 1.

Mercurial poisoning from amalgam tooth'filling, 528.
Mercurial vapors, poisoning from, 541.

Metals, volatilization of, 343.

Meteorograph, the 531.

Meteorology, (last paere of each number.)
Methyl e. mercurial, 539.

Metropolitan board of health in Chicago. 79.
MicroFPopes in the French Exposition, 530,
Midwifery cases. 171.

Milk sickness; 249; the plant that causes it, 270.
Monstrosity, case of. 82.

Morphia, subcutaneous injections of, 101.
Mortality of bachelors. 248.

Motor nerves, termination in the muscles, 361,
Muscular deformities- continued extension in, 225.
Museum, Prof. Agassiz's, 417.

If.
Narceine. 507.

Nares; obliteration of right, 90; discharge of pus from.
129.

Naturalist, American, 365.

Necrosis; of inferior maxillary bone. 49:—phospor, of
maxillarv bone. 49;—and elephantiasis, 88;—and caries
of foot, 384; of humerus, 518.

Neck; scrofulous abscess of, 421,
Nerves, motor, termination of, in muscles, 361.
Neur-lgia relieved by trephining, 113.
Nevus, materni, 332.

New York city, population of, 138, 271; vital statistics,
320.

Nipple retracted, diagnostic value of, as a sign of diseased
breast, 93.

Nitro- muriatic acid in asthma, 421.

Node of tibia, 89.

Novel mode of swindling a physician, 66.
Nubility, ase of, 408.

Nuisance, travelling quack, 293.

0.

Obituaries:

N. R. Newkirk. M.D., 15; James C. Risley. M. D., 20-
Edward Lewis, M. "0., 80: Thomas G. Reed, M.D., 80-
nharles Cook, M. D., 120; William Johnson, M D'
199; Walter Stewart, M. D., 199; Russell B. Brownell'
M. D., 320; Casper Wistar Pennock. M. D., 344-
Simeon Abrahams, M. D.. 368; James M. Good. M D

'

531 ; W. L. Hays, M. D., 532. '
'

Obstetrics; chloroform and ergot in, 21.
Obstetrical shoulder presentation, 513.
Occupation necessary tor Insane, 335.
Officer, tvpe of an, 527.
Oil, cod-liver: whatisit? 139;—physiological and thera-
peutical action of, 125;—supplv of, 319;—Fougera's, 365:—drae^es, 365;—mode of administering, 472.

Our contributor?, 15.
Operation. Syhe's, for artificial foot, 238.
Ophthalmia, strumous, 106.
Orchitis, 188.
Organic compounds, synthesis, 471.
Otaleia, tobacco as a remedy, 104.
Ovarian cyst, 50.

Ovariotomy: double—polycystic tumor of great size—pe-
dicles severed by 6craseur—recovery, 148; and silver
sutures 216; lecture on, 533.

Ozoena, 7o.

Ozone; a disinfectant, 333; manufacture of, by Wilde's
electric machine, 432.

P.
Palate, cleft, 422.
Paper, green, danger of, 320.
Paralysis: from i' jury of spine, 255;—a singular case of,

336; infantile, ,%9.

Parageusis and I'mosis, 374.
Paraplegia; reflex, from dysentery, 47;—from gunshot
wound, 518.

Paris Exposition, 137.
Partus accelerator, is quinia a? 52.
Paste, white, 500.
Patella, dislocation of, 99.
Patent deodor vessel, 36.

Pathology and treatment: of pneumonia, 2 ;—of diabetes,
73.

Pearlash, effects of, 69, 468.
Pericardium, concretion in, 112.
Peritonitis, obscure case—perforation of bowels—abnor-
mal uterus, 311

Pertussis, inhalations of illuminating gas in, 419, 456.
Pharmaceutic Association, American, 511.
Phosphorus, red, crystaTzation of, 139.
Philanthropy, French—reduction of infantile mortality,

59.

Philosophy; the new—modern view of dynamics, 121, 141;
influence of, on the practice of medicine, 265.

Phymosis, a method of treating. 273.

Physician-^: and apothecaries, 316; pretended, and ob-
scene pamphlet?:, 434; responsibility of Chinese, 529.

Physiological and pathological relations of the trunkal
muscles, with the therapeutic indications involved, 83,

145, 183, 378.
Pills: bitter and metallic, 11; a lead, and what came of

it, 386; and granules, sugar-coated, mode of manufac-
ture, 527.

Pine wood, uses of. lOS.
Placenta, fa.tty. 310.

Plants, food f.^r, 19.

Plastic operatic a for epithelioma, 89.

Pleura, extravasation of blood under, 310.

Pneumonia; 116; pathology and treatment of, 2, 220.

Pocket record, daily, 157.

Polycystic tumor of great size, 148.
Polypi of heart, 50.

Polypus ; fibroid, 50 ; of larynx, successful removal, 234.

Pompeii, 491.

Poisoned bread at Winona, 111., 45.

Poisoning; by strychnia, 35; do, treated by chloroform,
178 ; by morphia? sulphas, strong coffee an antidote, 293;
by mercurial amaUam in tooth-filling, 528.

Poisons; antidotes for. 134; wound of a fish, 440.

Popliteal aneurism, 97.

Popular fallacies, 468.

Population; decrease of, in France and New England, 54 ;

density of, in New York, 138; effects of density on life,

530.
Practice, perils of, 318,

Prescriptions; percentage on, 56, 171; cable, 60.

"Princess of Wal«s, 529.

Probe, a new, 108.

Providence, R. I.; longevity in, 175; deaths in, 436; health
of. 507.

Public health, effects of alcohol on, 526.

Quacks; travelling nuisance. 38, 293;—and ministers,
290;—fraternizing with, 265, 343;—suppression of, 272.

Quackery and Religion, 433.

Quadruple births, 489.

Quarantine; and cholera, 77;—detention of passengers at
New York, 179.

Quinine; is it a partus acceleratus? 52.

Quinsy sore-throat, treatment of, 520.

R.
Race, an extinct, 417.

Railway commutation, 341.

Railways, liabibility of, 543.

Rain-fall, excessive, 543.

Rectum, bladder, and urethra, cancer of—death, 327.

Remarks on Prof, Butcher's lecture on temperameats, 36.

Rheumatism; acute; other diseases—point of a thorn in
the heart, 112;—royal. 195.

Rhigolene, spray in uterine hemorrhage. 543.

Rhode Island : population of. 417; Med. Society, 539.

Rupia in secondary syphilis, 479.

Keviews and Book Notices :

Acton: Functions and disorders of reproductive organs,

Aitkin : Science and practice of medicine, 314.
Ashurst: Injuries of the spine, 217.

Butler : Physicians' Daily Pocket Record, 74.

Chambers: Indigestion—disease of digestive organs, 193,
340.



vi INDEX.

Da Costa : Inbaliitions in treatment of disease of respira-
tory organs, 217.

Davift: Oonservative surgery, 94,

Dixon: Backbone, 340.

Fhnt : Principles an-i practice of medicine, 12.

Onrrett : Guide lor u'ingr medical batteries, 172,
Hendland: Action of medicines, 3ftl.

Lee: Contributions to ratholosj", diansfnosia and treat-
(uent of angular curvature of spine, 288,

Meifj-f: Obstetrics, science of. 387,

Seffuin: Idiocy and its treatment, 507.

S. : Nature of epidemic-^.
Smith, iY. R.: Treatment of fractures, 432.

Smith, T-: Origin of angesfhesia, 465.

Tayhv : Infantile paralysi-i and its deformities, 53.

Vodges : Practical dissection, 340.

Watson: Principles and practice of physic, 217.

Richardson : elements of human anatomy, 522.

s.
Sacro-iliac disease, 109,
vSail. taking in, 509.

Salt Lake, valley of, 454,

Salt question. 135,

Sanitary department of Paris appointed, 137.
Sanitary Commission, American, 313. 470,

Scabies, 524.

Scalds of the larynx, 52.

Scirrhus; recurrent mammary, 48; mammary, 167, 213, 500.

Scrofulous: adenitis, 108; abscess, 420.

Sebaceous tumor. 383.
" Segars, win^s, and liquors," 174.

Senna and coffee, infusion of. 313.

Sentiment by Dr. Holmes, 530.

Shoulder joint; disloc-itinn of. 70,88; reduction of long-
standing, 146; dropsy, with chronic synovitis, 167 ; irre-

ducible disloca'n,189; injury to, 333; amputation of, 358;

420.
Shoulder presentation, obstetrical, 513,

Sick, criticising of, 487,

Sickness, milk. 478.

Sli.LiMAX, Prof., the late, 366.

Silver sutures, ovariotomy, 216.

Sims, Marion, return nf, 35.

Skin diseases; UDclassified, 3, 402; a troublesome, 16; di-
agnosis and classification, 488.

Small pox, 36. 387.

Smoking; 418; about, 491.

"Social evil." the, 137, 471.

Soda, sulphite of, in erysipelas, 407.

Societies for succoring the wounded, international con-
ference of, 526-

Soluble glass bandages. 217.

Solvent, remarkable, 19
Soot, therapeutical action of, 401.

Sore throat, quinsy, treatment of, 520.

South America, cholera in, 524.

Spectacles, metallic. 58.

Specific di.seai^cs, etiology of, .304, 321.

Spermatorrhoea, cases of, 328.

Spinal cord, gunshot wound of. 10.

Spine; paralysis from injury of, 255; dislocation and frac-
ture of—trephining, 287; caries of, from fall, 480.

Spirits, consumption of in Great Britain, 411.

Splenic enlargement, 48, 81.

Springs, mineral, of U. S., 343.

Spotted fever, 18, 98.

Sputa, contents, 112.

Status of women doctors, 317, 391.

Statistics; of complete excision of astragalus, 52; of in-
sane hospitals, 55.

Steel pens, to clean, 491.

Sterility and dysmenorrhoea, 131.

Stomach-pump, a substitute for, 294.

Stone in the bladder, 188.

Stump; ulcer on, 89; after Pirogoflf's operation, 420.

Strabismus, convergent, 358.

Strange abortive, 471.

Stricture of urethra, 256.

Strumous abscess, 236.

Strumous ophthalmia, 106.

Strychnia; in anaesthesia, 11; poisoning by, 35;—treat-

ment, by cannabis indica, h9; treated by chloroform, 178.

Subsiitute for bloodletting, 416.

Sugar coated pills, mode of manufacture, 527.

Sulphite of soda in erysipelas, 406.

Sulphites and hyposulphites, 409.

Sulphur, croup treated by. Hi.
Sulphuric acid, detection in vinegar, 120.

Supra-renal capsules, disease of, 73.

Surgery, Maisonneuve on tearing and crushing in, 464.

Surgeon-General, report of, 75.

Surgical diagnosis, mistakes in, 180, 250. 301. 400.

Surgical operation, sequela;, 486.

Synovitis, chronic, with dr'>nsy of shoulder-joint, 167.

Sypbi'is; constitutional, 212; propagated by vaccination
in France, .367 ; rupia in secondary, 479.

Syphilitic; iritis, 168, 213; laryngitis, 187 ; necrosis, 525.

T.
'^senia, treated by pumpkin seed, 57.
Taiipe.', varus new method of treatment without division
of tendon, 209; equino-varus, interesting cure, 497.

Tansy in epistaxis, 442.
Tei, in typhus fevc, 51.

Teachers of medical colleges, convention of, 423.
Teraperaiioe chimes, 175.
Temt'erature of bodies in disease, 113; in convulsions, 521.
Teta.Tius; traumatic, recovery from, 7, 537.
Therapeutic preparation, new, 118.

Thc-apeutics; of inhalation, 138; and diseases, infantile,
439.

Thermometer; in diagnosis, and prognosis, and treatment
of disease, 375.

Tibia, node of, 89; caries of, 383; wound of head, 479.
Tin foil adulteration, 471, 523.

Tobacco, as a new remedy in otalgia, lOt.
T'oe nail; ingrowiner, 35; great toe, exostosis on, 89.

Tonsils, rnlarged, 333.

Tooth-filline; mercurial poisoning from amalgam for, 528.
Tort.icolliv', 107,
Toxicology; contributions to, ,349, 449, 517, 539.
Trachea, and larynx ulceration of, 310.
Tremens, delirium, 219,
Trichiniasis, cure of, ;-91.

Tropical climate^!; hepatic disease in, 473; hygiene of, 515.
TE0USSE4U, Pbof , recovery of, 60.

Tubercular, meningitis, 206.

Tuberculosis, pulmonary; hereditary transmission, 297.

Tumor, of liver, 5; ovarian, 50; of lower jaw, 90; of upper
maxilla, 91; polycystic of grea.t size, 148; local anas-^-

thesia, removal of, in, 214 i recurrent eoulo-fibrous, 308;
bursal of wrist-joint, 309; new way of treating cancerous,
313; sebaceous, of eyebrow. 332; cystic, of lower lip,

356; sebaceous, 383; elpctrolytic treatment o^ 509.

Turpentine as a remedial asent. 458,
Twin pregnancies, suspended developments, 367.
Twins weighing 17 pounds, 247.

Type of an officer, 527.

u.
Ulcers, indolent, 313.

linger. Prof., bricks of the Pyramids, 79.

Ure bra ; stricture of, 256;—bladder and rectum, cancer
of, 327.

ITrinals, public. 117.
Urine, a new re-agent for, in glucose, 422.
TTtero-ges*a,tion, protracted case, 153.

Uterine; lesions after abortion, 310; foetation extra, 395;
hseoQorrhage, ergot in, 413; hemorrhage, rhigolene
spray in, 543.

Uterus: retroversion of gravid by fluid pressure, 150;
prolapsus of vagina, and part of bladder, and, 169.

Uvula, amputation of, 130.

V.
Vaccination : syphilis propagated by, 352; compulsory, 343.
Vagina, artificial, 360.

Vapors, mercurial. 541.

Varnish, india rubber, 59.
Ventilat on, importance of. 119.
Version, woman placed on kjaees. 513.
Vessel, deodor, 36.

Veterinary practitioners, and University of London, 491.
Viburnum prunifolium in threatened abortion, 385.
Vinegar, detection of sulphuric acid in, 120.
Vision, defective and impaired, 302, 498.
Vivisection, 17, 79, 296.

Volatile principal, extraction of, 454.

w.
Wails, homoaopathic. 117,
Wales Princess of, 529.

"Washington, Summer Med, School in, 195,
Water, cold, dressing in surgical cases, 455.
Weaning, 449.

White paste, 500.
Whooping-cough and asthma cured at gas ofiice, 419.
" Why not ?" a book for every woman, 60, 390.
Wines, liquors and sessrs, 174.
Winona, 111., poisoned bread at> 45.
Winter in Russia, severe, .378.

Woman, doctors: 189; status of, 256, 317, 319. 335. 340 391,
510; in England. 454; in Indiana, 472; in New York, 500.

Women, surgical diseases of, 342.
Wood. pine. 120,

Worcester, dispensary at, 466,
Works, new, 314,
Work, a valuable one lost, 116.
Wound, gun-shot; of spinal cord—ball in ascending

aorta, 10: of thigh, 171; result of, 188; remarkable, and
expectoration of ball after three years, 404; of head
of tibia, 419; paraplegia from, 5L8.

Wounds; alcoholic dressing for. 53; of cavities, 71; of
joints. 72.

Wrist joint; excision of, 41; bursal tumor at, 309.

Wounded, international convention of societies for suc-
coring, 526.
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CLIMACTISBIC MEITOBIIHAGIA.
Extract from a Lecture Delivered by

Prof. B, F. Barker,

At Bellevu© Medical College, Dec. 11, 1866.

Reported by E. S. B«lden.

In the early part of my practice, and for many
years, I met with a class of patients, from forty-

three to forty-five years of age, who suffered from

a constant flow of the menses, about two weeks

in every four, a constant draft upon the genital

organs, which was accompanied with great dis-

turbance of the nervous system, and of the gen-

eral health. I examined for polypi, fibrous tu-

mors, and cancer, with the greatest care» I

found it to be a peculiar menorrhagia, occurring

especially at that period of life, when the func-

tions of ovulation and menstruation were about

to cease. I could find no organic disease upon

which it appeared to depend. I consulted all

the works to which I could gain access, both in

our own and the French languages, with especial

reference to this point; but found nothing satis-

factory to aid me in its treatment. I find, that

even at this time, none of our most recent au-

thors, as ScANZONi, Bennett, McClintock, West,

and Huett, or of the French authors, make any

especial allusion to this peculiar type of menor-

rhagia, which I call the climacteric menorrhagia.

I feel assured, that in active practice, you will

frequently meet with these cases, and will find

the directions of authors vague and unsatisfac-

tory, and the proper management of the affec-

tion very perplexing.

Climacteric menorrhagia occurs in the plethoric

and the anaemic, and I believe it is no more lia-

ble to occur in the one habit of the system than

in the other. It continues for a longer or shorter

time, according to the improper or proper treat-

ment of it. It is not an affection susceptible of

arrest or cure by any constitutional measures.

The ordinary styptics, heemostatics, and astrin-

gents, have very little influence in controlling it.

Churchill, in speaking of the treatment of this

I form of menorrhagia, recommends ergot as es»

pecially Valuable in that class of cases where it

is associated with an enlarged or hypertrophied

uterus. Other authors recommend a great vari-

ety of styptics ; but none of them speak with any

very great assurance regarding the effects of their

remedies.

AVhen this menorrhagia occurs in those of full

habit; and continues, as it often does, two, three,

or more years, the patient is reduced from a

plethoric to an anaemic condition. It frequently

renders the condition of the general system such

that it is incapable of bearing with the ordinary

normal resistance, the shock of the little acci-

dental injuries which may arise.

It sometimes appears in the form of violent

exhausting heemorrhagei, to an extent almost

equal to that which may occur in the puerperal

state; this to be followed by an arrest of the men^*

strual function for two or three months, or longer,

when a second haemorrhage takes place, and so

on. The system is thus reduced to a condition

of anaemia, from which it arises only to be again

brought down by this rupture of) and excessive

haemorrhage from the capillary vessels of the

uterus. In other cases, the drain is less profuse

and exhausting, and occurs much more frequent-

ly. These are no fancy pictures, but what I fre-

quently meet with in actual practice.

A few years ago, I came to the conclusion,

that this form of menorrhagia was due to no

peculiar condition of the general system, was

caused or accompanied by no organic lesion, and

was uninfluenced by constitutional treatment.

I then began to reflect, that the internal surface

of the uterus, during the whole period of what is

termed menstrual life, is subjected to a constant

process of formation and development of the

mucous membrane and its follicles; the decidual

membrane, its exfoliation and reproduction, oc-

curring to a certain extent at each menstrual

period, and at each period of gestation and par-

turition, to a full extent; that this process might

be interrupted, and that it was possible and

probable that these forms of menorrhagia were

due to the condition of the internal surface of

the uterus. I now believe that this form of
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menorrhagia is due to an imperfect cicatrization

of the lining membrane of the uterus, following

the exfoliation -which occurs at each menstrual

period, and associated with increased vascularity

of this membrane. In other words, I believe it

is caused by a lesion of the internal surface.

I commenced treatment in accordance with this

belief, and its success convinces me that the

theory is sound.

I have, within a few years past, conversed with

certainly the most eminent uterine pathologists

now living in different parts of the world, and

when the proposition has been fully stated to

them, it has been accepted; and the treatment I

propose, is now being practised in Edinburgh,

London, and Paris, as well as by many in our

own country.

Tepid water injected into the cavity of the

uterus, in its normal undeveloped state, even in

quantities of ten or fifteen drops, causes the most

intense uterine colic. It is infinitely more toler-

ant of solid substances than of fluids, even the

most bland. The presence of fluid seems to ex-

cite uterine contraction, and the uterine muscu-

lar tissue not being developed, these attempts at

contraction produce excessive pain. But in these

cases of profuse uterine haemorrhage, where the

cavity is enlarged and its capacity increased,

half an ounce or more of fluid may be thrown

in and retained by the then tolerant uterus.

Since Dr. Squibb, to whom the profession is

deeply indebted, introduced the solution of the

persulphate of iron, I have used this exclusively

in the cases of sudden and excessive haemor-

rhage, where there is consequently more or less

blood acumulating in the uterus. In these cases

I use an india-rubber syringe of the ordinary

form for uterine injections. If the injection is

thrown in with any force, it will be thrown out

at once. The object is to have it retained in the

cavity of the uterus, to exert its styptic influ-

ence, which is to form a firm coagalum, thus

blocking up the open mouths of the vessels, and
also to astringe the coats of the vessels them-

selves. So I introduce the syringe, and with

great gentleness inject from twenty to forty

drops of the persulphate of iron. I have never,

in a single instance, made use of this remedy,

without its being immediately followed by a com-

plete and entire cessation of haemorrhage, and
no recurrence for some days afterward. In these

forms of dangerous, profuse, and sudden haemor-

rhage, this treatment is infinitely more success-

ful than any other measure.

The second form of menorrhagia is that which
occurs at the climacteric period, which is much

less profuse, but continues from two to three

weeks, an exhaustive drain upon the system. In

this form, my object is to carry into the cavity of

the uterus some substance which will produce

rapid cioatrization of its lining surface. The
agent which I have been using exclusively for

this purpose, for five or six years, is a solution of

sulphate of zinc in glycerine. The combination is

R. Zinci sulphas, ^^j.

Glycerin, f.jij.

I find that a drachm of glycerine will dissolve

on ounce of the sulphate of zinc, but in the com-

bination I have given you, the proportions are

such as to give it the proper consistence.

The instrument I use for this purpose is a

hollow tube perforated in every direction at its

extremity, the whole shaped like an ordinary fe-

male catheter, in which is fitted a piston. The
instrument is filled sufficiently by partially with-

drawing the piston, and dipping the perforated

extremity into the ointment, which is then in-

jected into the cavity of the uterus, by the use

of the piston. In regard to this treatment, I

could give you a great number of cases, in which

the patients, in a state of extreme exhaustion,

have been subjected to a great variety of consti-

tutional and local treatment, but without effect,

until by means of this simple treatment, the

drain upon the system has been arrested. In

these cases of menorrhagia, I have not, in a sin-

gle one, had to apply this method more than

twice.

Pathology and Treatment of Pneumonia.

Dr. K. Cresson" Stiles, of Brooklyn, communi-
cates a paper on pneumonia to the Med. Record.
In the post-mortem examinations of eighteen fatal

cases which occurred in the Kings County Hos-
pital, there was an average excess of two pounds
in the weight of the solidified lung, over that of

the sound lung, due to the pneumonic exudation
;

in one case, the weight of the exudation amount-
ed to 4 lbs, 3 oz ; and in general, it was propor-

tional to the extent of pulmonary tissue solidified.

Regarding treatment. Dr. Stiles advocates the

administration of large doses of carbonate of am-
monia as favorable to the absorption of the fatty

matter into which the pneumonic exudation de-

generates before it can be removed. Carefully

conducted experiments on the physiological ac-

tion of carbonate of ammonia, have led him to

the conclusion that it possesses no stimulating

influence, other than its irritant action on the

stomach. He has repeatedly administered drachm
doses of the pure carbonate, sufficiently diluted,

without the slightest influence upon the pulse.

In the treatment of pneumonia, he is in the

habit of giving from eight to ten grains of the

carbonate, properly diluted, every two or three

hours. This treatment has generally resulted in

shortening the period of recovery, and in ameli-

orating the most unpleasant symptoms.
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AlSr ^CLASSIFIED SKIK DISEASE,

By S. J. Radcliffe, M. D.,

Of Washington, D. C.

I have seen several articles in the "Medical

AND Surgical Reporter" on that peculiar, and,

I believe, heretofore unclassified eruptive skin

disease^ known by the vulgar name of army iieJi,

or the psora of the army, the majority of which

have referred principally to the therapeutical

action of the various remedies commonly em-

ployed, or to some particular agent especially

applicable, or that has had more the character of

a specific than any other in the wide range of the

experience of the writer.

I had many opportunities during the war to

examine and treat this harrassing disease from

its mildest to its worst form, especially at the

U. S. General Hospital at Annapolis, Maryland,

where (considering the large number of paroled

officers and men constantly arriving from the

Southern prisons, which, from their over-crowded

condition, want of proper hygienic regulations,

and other surroundings, were not particularly,

it may be believed, conducive to the healthy ac-

tion of the skin, or remedial to any of its dis-

eases,) it was more fully developed—probably

better exemplified, and could be seen under more

favorable circumstances, so far as its influence

upon the constitution was concerned, when at-

tended with all the depressing influences of

imprisonment and prison life, as well as under

more enlivening conditions than, it may be, at

any other hospital or rendezvous not similarly

situated.

I must, however, with a great many, confess

that even after all the experience had, in civil

and military practice, in every sense, I was not

always sure of my mark in treating it; nor do I

believe that its exact nomenclature, pathology,

and the therapeutics applicable to it, has been

so certainly written as one might at first sight

suppose, I will not, therefore, at present review

or criticise anything that has been written on

"army itch," but will hastily, and in a few

words, run over a few items or topics connected

with it, and give you in conclusion—which is

my principal object in writing this—what I

have used most successfully in curing it.

As a disease, I think it may be classified very

properly under the head of Eczema. It comes

nearer to that a3*ection than any of the classifi-

cations of dermatologists. If you examine the

symptoms, course, terminations, etc., of eczema,

carefully, I think you will find, if not every

symptom exactly similar, many parallel points

which resemble each other in a marked degree

(except perhaps that of its non-contagiousness},

especially in its chronic form, a reference to

which is probably necessary in order to witness

its similarity. Both are vesicular—the vesicles

crowded together in irregular patches, their con-

tents consisting of a transparent lymphic or

serous exudation, with or without basic redness,

according to the degree or extent of the disease

;

which rupturing, their contents exude, excori-

ate the skin, forming crusts, or are capable of

propagating successively new crops, thereby

materially increasing the extent and intensity

of the disease. Both are capable of producing

a high degree of irritation of the sytem, causing

loss of vigor, restlessness, sleeplessness, loss of

appetite, and its associate, enervation
; and are

accompanied by all those distressing sensations

which are designated by the terms, intolerable

burning, tingling, itching and stinging, and both

are prone to assume the chronic form. In regard

to this latter condition, we are rarely ever called

to treat it until after it has existed for some

weeks, perhaps months—very little notice being

taken of it in its first attack. Perhaps it may
be dissimilar in regard to the parts of the surface

mostly aff*ected. In the disease under considera-

tion we find it principally on the hands and fin-

gers, on the elbows, and scattered from the ax-

illa to the wrist, in distinct red spots and vesi-

cles, on the nates or buttocks, particularly in the

popliteal space and about the ankles. It is often

also spread irregularly over the whole body. I

have seen it so extensively spread over the seat

and about the anus as to render the recumbent

position even, only tolerable, and then, on the

anterior part of the body ; and the hands and

elbows so stiff from the crusts, and painful from

the intervening fissures being excoriated by the

exuding contents of the vesicles, together with

the insufferable itching accompanying it, as to

render it scarcely within the bounds of possibility

that the patient could support himself under the

excessive nervous irritation it produced. But

the parallel may be run so far as to include its

termination in desquamation, or in a scaly or

furfuraceous disease succeeding the primary ve-

sicular, and a final restoration of the skin, after

months or years, to its normal condition.

AVhatever dermatologists may say in regard to

its particular seat in the skin, whether in the

cutaneous follicles or epidermic or hypodermic

tissues, or what not, that is a matter yet to be

settled. I regard it as a contagious, vesicular
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skin disease, the vesicles without insectiform con-

tents, but containing a highly excoriating lim-

pid fluid, non-febrile, but capable of causing a

high state of systemic irritation, and capable of

extending itself by contact inimitably. It may
attack the high or the low, the rich or the poor,

the young, the middle-aged, or the old. In every

condition and class of society it may enter. The

infant at the breast is as liable to it as an}'- other

member of the family. The whole family may
suffer at once.

In regard to the causes, these are uncertain.

In the army, where so many cases occurred, from

which circumstance it has received its vulgar

name, it was supposed to originate from various

causes. "Want of cleanliness—the opportunities

for which were so infrequent, especially on long

or continuous marches—and the influence of the

direct rays of the summer sun, continuously

day by day, while the skin was in a relaxed con-

dition, and the follicles encrusted and closed

perhaps by the accumulations upon its surface,

and the body fatigued, and unable to resist the

high temperature it was compelled to bear ; to-

gether with the diet, the necessarily insulB&cient

nourishment or pabulum, obtained for the great

labor performed, were considered some of the

causes. Probably it existed to a greater extent

among the paroled prisoners of war than in those

who continued with the army. If crowding to-

gether, filthy habits, want of cleanliness, and

opportunities for cleanliness, insufficient and

unhealthy or improper food, with all the vices

and proclivities of a prison life, during incarcer-

ation as a prisoner of war, are causes for the

disease, surely we cannot wonder that it was so

wide-spread, or that it attacked with such inten-

sity, either by fomites or bodily contact, wher-

ever it could have a lodgment under circum-

stances favorable to its growth. From this grand

nucleus it certainly spread throughout every

community, through the great thoroughfares

leading to and from the army into almost every

household. It is very possible it may be a dis-

ease peculiar to large armies, and therefore it

may be very properly named. It is not uncom-

mon for diseases of various kinds to follow ar-

mies. It is not necessary to enlarge upon this

point, however, as the limits of this article will

not permit of such extension, but by referring to

histories of great campaigns it will be sufficiently

elucidated, I think, to justify the assertion. This

disease was certainly an epidemic during the

late war, especially at points contiguous to large

bodies of troops, and has ceased to be so since its

close, and the return of the soldier to civil life.

In conclusion, then I will say, I have not dis-

cussed its exact place in the nomenclature of

dermatologists, but have simply mentioned some
points of resemblance between it and eczema, par-

ticularly in its chronic form ; nor have I, consider-

ing it a disease per se or sui generis, ventured to

give it a suitable name, that will fix upon our

minds at a glance its true character, unless I

should call it eczema exerciti—or exercitorum.

I have only, in my view of its nature, given a

definition in outline, that will carry with it an

approximate idea of its pathological conditions.

Its causes, also, I have considered uncertain.

Whether they belong to those local influences,

from which originate all contagious or zymotic

diseases, or belong to those that are more pro-

perly general and atmospheric, I have not now
attempted to prove

;
though there is more to con-

vince us that it has its origin in impurities of

localities, and of persons, especially in crowded

ill-ventilated, filthy apartments, than in general

atmospheric condition. Its course and termina-

tion, I consider, if left to itself, is very uncertain,

and that it may become epidemic under favor-

able circumstances, there can be but little

doubt after the ample experiences and opportu-

nities all have had to see and treat the disease in

the last five years.

Finally : I have but a few words to say upon

the subject of the treatment. Nearly every prac-

titioner under whose observation the disease has

come, has had his particular remedy or mode of

treatment, and in ofi'ering another plan it may pro-

bably be equally said of me that I have my hobby.

I must say, however, that I have no hobbies

—

never have believed in them, nor in specifics, nor

in anything that will cure everything
;

yet, I

believe there is no remedial agent in the materia

medica that has so general an application to the

various "ills that flesh is heir to," as the one I

shall suggest. In the treatment of this disease,

I believe I have gone through the list of medica-

ments recommended for it. I have used sulphur

ointment, iodide of sulphur ointment, sulphuret

of lime in solution, corrosive sublimate, yellow

wash, black wash, muriate of ammonia in solu-

tion, solution of chloride of calcium, solution of

chloride of sodium, a combination of glycerine

and sulphur, solution of iodide of potassium, and

various other reputed adjuvants, and recommen-

ded the various medicated baths, popularly em-

ployed, besides enjoining frequent ablutions, and

thorough cleanliness externally, with the internal

administration of some of the above preparations

in some form or other, with Fowler's solution,

Donovan's solution, and opium in some form, and
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persisted in them continuously for various periods,

and I must say I have not had that success I

misjht have anticipated after such vigorous treat-

ment, not near as much as I have hiid with that

simple remedy—I know you will smile when I

say it—known under the name of glycerine.

After many trials and failures under the heroic

methods of treatment, it soon became apparent

to me, that it was strictly a surface disease, ren-

dering the skin highly sensitive to external im-

pressions, of itself, and by the very acrid pro-

perties of the exuding contents of its vesicles,

and that any caustic or irritating application

made to the surface, not only increased the inten-

sity of the irritation, but indeed carried it beyond

irritation, to often a liighly inflamed condition,

but rendered the constitution more liable to a

general sympathetic irritability, amounting al-

most to disease.

With this view of the case, I abandoned

all former preconceived ideas concerning it, with

all applications that w^ould have a tendency

to irritate the surface, and all immediate con-

stitutional alterative treatment, and resorted to

the simple plan of giving an occasional saline

aperient, enjoining strict cleanliness, by frequent

full bathing in tepid water and fine soap, a

non-stimulating diet, and the application, twice

daily, of equal parts of glycerine and olive oil,

thoroughly mixed, by means of the palms of the

hand, the mixture applied from them immediately

to the parts affected; or the glycerine may be

thoroughly mixed with the oil in a glass or porce-

lain mortar, or by agitation in a large vial, and

applied as any ointment of a semi-fluid nature.

And from the result—whether the treatment be

considered empiric or not—I have reason to be

satisfied with the efibrt, and would now feel quite

as certain of relieving a case of the disease, of

however long standing, with this simple treat-

ment, as I would of arresting a paroxj'sm of

intermittent fever -with any of the prepara-

tions of quinine, and in quite as short a period.

The addition of the olive oil makes it more solu-

ble, more permeable, more easily applied, and

obviates that gummy feel that is often experienced

when applied alone.

Medical Humor.—At a late medical din-

ner in London, Sir Charles Locock, who has
been nearest to the Queen in some of her most
trying moments, w^as facetiously toasted as the
'•earliest friend" of the rising "^members of the
Royal family. He was also congratulated on the
honors he had attained, after numerous and ardu-
ous "labors," and as her Majesty w^as at a loss

what additional title to confer, the company sug-
gested "' Lord Deliverus !"

CASE OF ABSCESS OF THE LIVER.

By James B. Burnet, M. D.,

House Physician at Believue Hospital, New York.

Thomas Brown, a native of England, forty

years of age, and a bla -ksmith by occupation, ap-

peared some months ago at a medical clinic of

one of our city colleges. From him was elicited

the following history :—Father is dead, but the

cause of death is unknown. There is no known
hereditary predisposition to disease in the family.

He has lived in this country for eighteen months,

and in the West Indies, Avhich he left in 1856, for

ten years. Whilst there he was taken with pain,

in the right side under the free border of the ribs,

which pain still continues. It is not constant,

however, continuing for two or three weeks at a

time, and then sometimes going oil for three or

four months. Never had .yellow fever, but had

dysentery while in the West Indies. He is

troubled with flatus and subsequent diarrhoea,

and has been so for tAvelve months. Never had

venereal disease—never had any cough or spit-

ting of blood. On one occasion, after he had had

the dysentery, he had a heavy tar-like discharge

from his bowels. At that time he vomited a

greenish-looking material. Never vomited any

thing that looked like coflee-grounds. He never

was a sailor, but was a soldier for one year and

five months in the English service, in the West

Indies, and was discharged on account of the pain,

in his right side. This was nearly eighteen years

ao:o. Twelve months ago, he procured his dis-

charge from the United States Army. He had

the chills and fever near Washington, where he

was encamped. For the past two or three years,

when the diarrhoea was not upon him, he has

been troubled with persistent constipation. His

fasces are sometimes quite white, and again at

times they will be very black. His urine is high-

colored and has a reddish sediment in it. When
he has his bad attacks of pain in his side, he is

jaundiced, but feels well between these attacks.

Has lost flesh rapidly of late. Does not indulge

at all in alcoholic potations. Last Saturday the

pain in the side became much worse, and with it

he has since suffered exceedingly. The pain was

never so severe as it was on last Saturday, four

days before. On Friday and Saturday night he

had a chill, and a great burning in his head. It

hurts him to lie on his left side, as he then feels

a weight pressing down upon that side.

Present Condition. He has an anxious face

—

one indicating some organic disease. He looks

somewhat like one suffering from carcinoma. He
has a yellow tinge, as if there might be some-
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thing the matter Avith his liver. His pulse is al-

most imperceptible, small, frequent, and feeble,

and 118 in the minute. His skin is unnaturally

hot, and rather moist. His tongue is coated with

a heavy white coating, and is disposed to be yel-

low in the centre. The tip is not dry. The eyes

are of a blue tinge, but not yellow. The counte-

nance is slightly tinged with yellow. The body is

not particularly jaundiced, but is a good deal

emaciated. The respiration is almost entirel}^

thoracic. He uses the abdominal muscles but

little. It is not hurried. The apex of the heart

beats in its normal place, but the impulse is feeble.

On percussion of the lungs, anteriorly there is

slight dulness on the right side, but not unnatu-

ral dulness. Percussion posteriorly of the lungs

gives a normal resonance on both sides. Lung

tissue is healthy. There is nothing vrrong about

his heart. On exposing his abdomen, a marked

prominence is seen in the right hypochondriac

region, extending to the middle line. As he lies

down, the prominence does not disappear. It ex-

tends below the umbilicus far to the right and to

the left, as far as a line let fall from the left nip-

ple. It has a feeling of fluctuation. There is not

much tenderness over it. It has not the smooth,

regular outline of the healthy liver. It is not as

smooth as a fatty liver, and he does not give the

history of one. We do not get fluctuation in a

fatty liver, and the patient is much inclined to

sleep, and we are apt to find more jaundice than

this man presents. In waxy liver you would have

ascites, but there is none here. This is not a

hard tumor. In cancer of the liver you will also

have ascites, and besides, this man's face does not

present the true cachexia of cancer. Only for the

last three or four months has the enlargement

been going on rapidly. It has lasted too long for

cancer, which generally rapidly kills. If it were

an abscess at the beginning, it would have ended

long ago. For four days it has increased with

great rapidity. Now for an opinion. This man
may have had acute hepatitis in the "West In-

dies. This chronically enlarged liver probably

has troubled him for these eighteen years. The

former attacks have nothing to do with the

present attack. We must decide this then to be

an abscess of the liver. This abscess points about

two inches from the free border of the ribs, and

1^- inches from the median line. It is better to

let nature open it, if she will. If it spreads, and

he suffers much pain, it may be necessary to open

it. Poultices would probably do no harm, and

therefore we will allow him to keep on with his

flaxseed poultices. His chances of living are

about equal. If he suffers much pain, give him

opium. Such was the case as it was presented to

the class, and such the diagnosis made by a dis-

tinguished diagnostician.

The next week our patient again appeared at

the clinic. Since his last appearance, he has suf-

fered greatl}^; he cannot sleep on account of the

pain, which is worse during the night. He has

had no chills since last week. Bowels are more

regular. To-day he is better than he has been

during the week. He does not look any worse

than he did last week. He has continued with

his flaxseed poultices. His side is of about the

same prominence, but the tumor is enlarging

downward and to the left. It reaches to within

IJ inches of the crest of the ilium. There is a

distinct sense of fluctuation. It seems on further

inspection to be a little more prominent toward

the left side than it was last week. He says it

pains him most to the left. The lower outline is

gotten much more distinctly than it was before.

The pulse is the same in character and frequency.

He has no fever, and feels about the same as last

week. Keep on with your poultices, and put

laudanum in them if much pain is present. Pro-

bably it will break externally.

The next week the man again appeared at the

clinic. He is more yellow, and much worse than

ever before. Rapidly he has failed. The tumor

is more prominent, and is increasing to the right.

It is one-third larger than it was last week. He
has much fever, has had chills, has sharp pains

in his abdomen, and is getting up a localized

peritonitis. Already his system is much affected.

He is now sent to Bellevue Hospital.

At Bellevue Hospital he was seen by several

distinguished practitioners, and the diagnosis al-

ready made was confirmed. Becoming dissat-

isfied, the man left the hospital and entered an-

other well-known institution. Here the diagnosis

of impacted fcBces was made, and the man given

a powerful cathartic. After a free evacuation

the tumor was found to have entirely disappear-

ed. Most unfortunately no examination was made
of the discharge from the bowels. The man rap-

idly recovered. Several weeks afterward the pa-

tient appeared for the last time at the same clinic,

and was again examined by the same professor.

Some tenderness still remained, and the liver was

still considerably increased in size. There seemed

to be no reason for changing the original diag-

nosis. The opinion of the professor was that the

abscess had broken into some portion of the in-

testinal canal, which event had been precipitated

by the stimulating action of the cathartic. The

result was certainly most fortunate. The man's

general appearance had greatly improved. We
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will merely add that we had an opportunity of

carefully examining the case upon the first ap-

pearance of the man at the clinic, and were 'per-

fectly satisfied, and are stilly with the correctness

of the original diagnosis.

Hospital Reports,

Jefferson Medical College, 1

November 21, {866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Operation for Cataract.

Robert H., set. 60. He has heen blind in the

right eye about two weeks. This blindness came
of its own accord, and suddenly, although the

sight has been failing gradually for several

years. There is a slight perception of light even
now. The left eye is completely blind, in conse-

quence of a former injury. Dr. Physic, the fa-

ther of American surgery, removed from it a
small piece of steel. The pupils are slightly di-

lated under the influence of atropia.

The bluish appearance and the size of the lens,

and the history of the case, induce the belief that

the cataract is a comparatively soft one. The
pupil is perfectly natural ^ before it was dilated,

it was movable. There is no complication with
iritis, and from the fact that the man has a per-

ception, though faint and indistinct, of light, the
inference is, that the retina is in a condition for

the performance of a successful operation. This
is the more indicated, because of the irremediable
blindness in the other eye.

This operation may be performed by comminut-
ing the opaque crystalline lens and capsule, and
pushing the fragments forward so as to submit
them to the influence of the aqueous humor. This
is the operation by division or solution. There is

another operation, that by couching or depres-
sion, which cannot be too pointedly condemned,
because the displaced lens acts as a foreign sub-
stance, dissolves the vitreous humor, and is thus
brought in contact with the retina and choroid
coats, exciting inflammation and disorganization,
eventuating in total loss of sight. A third opera-
tion is that of extraction, by which the lens is

removed through an incision in the cornea.
The operation of comminution was performed

by means of Hay's cataract-knife, which was in-

troduced at a distance of about two and a half
lines behind the cornea, a little below the hori-
zontal axis of the eye, to avoid the long ciliary
artery. Entrance was effected without the slight-

est difficulty, and the instrument brought in con-
tact with the lens, which was thoroughly commi-
nuted, care being taken not to int'erfere with the
margin of the iris.

The lids were closed with isinglass plaster, and
precautions enjoined to keep the inflammation
within

_
proper limits. He was ordered to take

immediately one-third of a grain of morphia,
which is a matter of paramount importance after
an operation of this kind, to prevent rigors and

REPORTS. 7

pain, and induce sleep. If too much inflamma-
tion should supervene, a few leeches may be ap-

plied, not to the lids, because of the presence

there of a large amount of cellular tissue, which
would be infiltrated with blood, but to the tem-
ples. This operation has occasionally to be re-

peated, which should not be done under three or

four weeks, or until all the inflammation conse-

quent upon the first operation has subsided.

Tri-lobed Ear.

Miss F,, set. 20. The left ear is tri-lobed,

caused by the ear-ring being torn out forcibly.

The operation for the removal of this defor-

mity involves the same principle as that for

hare-lip, and consists in paring the surfaces of

the lobes, and then approximating them by su-

ture.

The parts were pared with the scissors, and
four raw surfaces thus obtained, which were then
brought accurately together by means of two
sutures 5 one twisted, extending through the three

lobes, and one interrupted, extending through the

edges of the two lower ones.

Kecovery from Traumatic Tetanus.

Wm. H., get. 21. This case is an extraordinary

one. Prof. Gross saw him in consultation six

weeks ago. Two weeks prior, the patient had
had the misfortune to break his little finger, be-

tween the tongue of a hose carriage and the wall

of a house. An attempt was made at conserva-

tive surgery. At the expiration of a fortnight

symptoms of tetanus supervened. When Prof.

Gross saw him several days after, he found him
with a wedge between his teeth, to prevent injury

to the tongue, and enable him to swallow such

food and medicine as were ordered. His head
was thrown back, and he was an object of great

suffering and commiseration. He could not lie

down at all, day or night, for two weeks ; at the

very moment his head touched the pillow he was
thrown into violent spasms. He had little or no
appetite, and considerable thirst. Prof. Gross

saw him in consultation every other day for a

while, and at last twice a week for upwards of a

fortnight. Finding that the finger was a source

of great suffering, it was removed at the second

visit, and the whole limb wrapped up in a strong

solution of sugar of lead and opium, under the

influence of which, and constitutional means, the

inflammation rapidly subsided, the swelling and
pain disappeared, and the limb became compara-

tively comfortable. Internally, he took one-half

a grain of morphia, some three or four times in

the twenty-four hours, along with quinia, the

tincture of the chloride of iron, and nutritious

food, in the form of beef essence, together with

an abundance of milk punch. Gradually, the

tetanic symptoms subsided, and ultimately, they

entirely disappeared. He has now been perfectly

free from them for three weeks next Saturday.

He has improved in flesh, sleeps well, and has a

good appetite.

Traumatic tetanus is usually fatal at a period

varying from a few days to several weeks. Only

two other cases have been seen to recover by
Prof. Gross. One was that of a man in Ken-
tucky, who had the misfortune of injuring

one of his fingers. After the symptoms of teta-
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nus supervened, Prof. Gross was called to see the

patient. Amputation was performed, and he was
put on local and constitutional treatment, of a

character similar to that of the case just referred

to ; and although the symptoms lasted for a week
longer, yet the man got entirely well. The other

case occurred in a little child, living a few miles

back from Louisville, who, in falling from a

fence received a punctured wound, by coming in

contact with a splinter, which entered the face

below the eye. Symptoms of tetanus soon after

made their appearance. When Prof. Gross was
called to the patient, they had been in progress a

number of weeks. An excision was made, the

splinter extracted, and the child made an excel-

lent recovery.

Medical Societies,

RHODE ISLAND MEDICAL SOCIETY.

The semi-annual meeting of the Rhode Island

Medical Society was held in Warren, Dec. 19th.

The President, Dr. Otis Bullock, of Warren,
presided. About forty members were present.

Drs. Wm. H. Palmer, and Paul Redfield, of

Providence, and Henry L. HAiiMOXD, of Paw-
tucket, were admitted as members of the Society.

Dr. Henry Pierpont, of New Haven, a dele-

gate from the Connecticut Medical Soctety, and
Dr. Horatio R. Storer, of Boston, were present,

and were introduced to the Society.

The semi-annual oration was given by Dr.
Morton, of Pawtucket, who enforced the impor-
tance of free ventilation for the preservation of
health, and in the treatment of disease.

The subject of criminal abortion was intro-

duced, and much feeling was expressed, with
particular reference to a recent event in Provi-

dence.

Dr. Storer, of Boston, who has given much
attention to the subject^ spoke eloquently, and at

length, upon it.

Drs. Snow and C. W. Parsons, of Providence,
and Dr. Ariel Ballou, of Woonsocket, were ap-
pointed a Committee to present resolutions for

the action of the Society, and also to memorialize
the General Assembly upon the subject. The
Committee subsequently reported the following
resolutions, which, after discussion, were unani-
mously adopted:

1. Resolved, That the increasing frecjuency of
criminal abortion justly excites the alarm of
thoughtful citizens, and especially of physicians
as guardians of the public health.

2. Resolved, That the life of the unborn child,

at any period of gestation, should be held sacred,
and its vnlful, unnecessary destruction, in the
view of the Fellows of this Society, is murder.

3. Resolved, That we deem it our duty, as rep-
resenting the medical profession of the State, to

offer our earnest remonstrance on this subject,

and to endeavor to contribute to the formation of
such a public sentiment that criminal abortion
ahall not be regarded as a venial offence.

4. Resolved, That the General Assembly be
Betitioned, in the form of a Memorial from this

Society, to amend the laws of this State in such a

manner as to mark criminal abortion as a heinous
crime.

Drs. Bullock, Ely, Collins, U. Parsons, Dunn^
Mauran, Clapp, Ballou, and Mason, were ap-

pointed delegates to the annual meeting of the
American Medical Association, to be held in

Cincinnati, May, 1867.

A paper prepared by Dr. L. A. Martin, of Bris-

tol, upon the cases of cholera in that town, in

September; and a paper by Dr. Shaw, of Wick-
ford, upon puerperal convulsions, were presented
and referred to the Committee on Publication.

Dr. Stephen D. Keene, of Providence, was
appointed the orator for the next semi-annual
meeting.

At two o'clock the members of the Society

proceeded to the residence of Dr. Bullock, the
President, where they were entertained with most
elegant and sumptuous hospitality.

BALTIMORE MEDICAL ASSOCIATIO]Sr.

September, 1866.

Keported by J. W. P. Bates, M. D.

Subject for Discussion—Diphtheria.

The discussion was opened by Dr. Kinnemon.

as follows

:

There has been a great deal said about diph-

theria,—some true, but a great deal not true

—

about sore throat, &c., and there can be no diph-

theria without sore throat. Some say that it and
scarlatina are one and the same disease ; others

that it is a disease sui generis. This is my opinion.

I have seen the membrane cover the whole sur-

face of the throat
;
destroy it by caustic and in

half an hour it would be reproduced. I have
seen cases of diphtheria, so called, without this

membrane, but I have never seen a case of scar-

latina with the membrane. The symptoms of the
invasion of the two diseases are different. No
eruption in diphtheria. Scarlatina ushered in in
twenty-four hours after exposure ; bad cases may
commence with convulsions: have never seen
diphtheria commence in that way. The condition

of the tongue is different-, I have not seen the ele-

vated papillae in diphtheria. Sometimes we meet
with cases in which the two diseases are inter-

changeable. I remember attending a family in

which one child had diphtheria and recovered

;

another contracted the disease and died without
any symptoms of scarlatina ; whilst a third had
scarlatina without any symptoms of diphtheria.

I do not know how to explain the sequence.

Authors say that after the membrane is formed
in diphtheria the case is necessarily fatal. I at-

tended a girl, about nine years of age, taken with
all the symptoms of this disease and apparently
nigh unto death. I trusted most to tonics. As a
local application I used cupri sulph. (gr. x ad aquas
f.^j ) and by means of a mop carried it as far down
as I could. The child began to cough and the
membrane was dislodged. I told the mother that
it might be reproduced, but it was not, and the
child recovered.

Dr. Arnold. I was under the impression that

a differential diagnosis of diphtheria was no longer

suh )udice, because the symptoms of scarlatina
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are so well marked that a mistake can hardly be

made. The membrane, invasion, and sequels

are entirely different. The membrane of diph-

theria can hardly be called a membrane—it hard-

ly ever loosens, I have found it on the labia mi-

nora, in the vagina, and lining the nostrils. If

Ave are called to the case before the membrane
forms, the throat looks purplish, tending to brown
with sometimes little clots of blood. The mar
gins of the tongue are serrated. Ulceration often

takes place. The fauces may get entirely well

^-et the patient dies, which proves that topical ap-

plications are useless. We know this condition

of the throat may take place and yet no croupy
symptoms. The disease is often ushered in with-

out fever—at other times with high fever. I re-

member attending a case in which the most com-
plained of was that the child would not nurse.
Its throat was engorged, turgid and purplish. It

did not die from asphyxia—there was collapse
and it died exhausted. In regard to the sequelas.
If blisters are applied to the throat the raw surface
becomes covered with a peculiar membrane which
is very thick and leathery. Some cases are followed
by hemiplegia, and get well on quinine and iron.
We all know the treatment is very unsatisfactory.
We see patients get well under all kinds of treat-

ment, and no treatment. The profession cannot
boast of its success. Mild cases get well, severe
ones die, as in typhoid fever. I have been under
the impression, recently, that there is a great
similarity between diphtheria, erysipelas and
puerperal fever. There appears to be blood-poi-
son in all these diseases. In this one we cannot
tell why it locates itself in the throat any more
than we can give the reason of Peyer's glands
being aifected in typhoid fever. The treatment
should be adapted to each case, though the thera-
peutics of the disease is very unsatisfactory.
Genuine diphtheria is almost universally fatal, and
highly unmanageable. If here and there one gets
well, I shall not accuse myself of having cured it.

Dr. Fat. I have been thinking over two or
three^ cases which came under my notice, the
prominent features of which I will touch upon.
The first question that arises is, is it a local dis-
ease?^ I think not. Is the pseudo-membrane the
principal symptom? I have met with cases in
which it did not appear for twelve hours after the
disease set in. I knew it was a case of this dis-
ease from the membrane appearing afterwards,
but I could not diagnose it at the time. I recol-
lect the case of a man in the military hospital,
who was taken with choking symptoms, struggled
violently—seemed like a case of spasmodic laryn-
gitis. After the application of some remedies' he
obtained relief. Still had some feeling of stric-
ture of the throat, which was relieved by a couple
of leeches. Examined the throat, no false mem-
brane, but the throat turgid. Next morning the
membrane very thin, removed by tr. ferri chlo-
ridi. Continued to re-form about once in three
hours, but the iron never failed to remove it.

Having had some sad experience in this disease, I
gave him some of the strongest tonics and as
many of them as he could bear. Another case
which shows the disease is not a local one. A
man attacked with this disease, had an ulcer on
his body which became quite as thickly covered

with false membrane as the throat. Another
man had his leg amputated and labored under
diarrhoea which enfeebled him very much. After

it ceased diphtheria set in and spread over

the tonsils, but was removed by iron. During
the progress of the case the false membrane ap-

peared on the unhealed portion of the stump.
I have seen this membrane in the nares—the

patient did not die asphyxiated, for it did not ex-

tend into the trachea far enough to interfere with
the breathing.

Dr. DoN^ALDSo]?j". Dr. Arnold thinks that under
all treatment severe cases will die. I cannot
agree with him. We can do much in averting

the tendency to death. During the first ten days
the tendency is to death by apnoea and asthenia.

In some cases there is great loss of strength as

early as the fifth day. By the timely administra-

tion of tonics, as milk, beef-tea, alcohol, etc., the

life of the patient may be saved. Where the ten-

dency is to death by apnoea we may avert death

by opening the trachea. In regard to the sequelgGo

Paralysis may aiFect the pharynx and the par

vagum may not perform its functions. Frequent-
ly strychnia, ergot, galvanism, are of use. The
use of mercury to prevent the deposit of the mem-
brane is detrimental, and there is no difference of

opinion upon that point.

Dr. Curry. I recollect, some years ago, treat-

ing a case that corroborates the statement of Dr,

Donaldson, as it recovered under the use of qui-

nine, beef-tea, etc. No deposit in the larynx, but
some in the fauces. Afterward there was paraly-

sis, vision affected, staggered when walking, could

not control the muscles of the arm. I gave strych-

nia; after ten days, improvement began, and
there was no trouble afterward.

Dr. Arnold. I would like to believe that bad
cases ever get well. I have seen cases get well,

but my cases were like Falstaff's sack and
bread. None follow Wood's mercurial treatment,

but all use tonics, for the same reason that ty-

phoid fever is treated by brandy. No statistics

give us the right to say that the extreme cases

are cured. It is hard to decide between cures

and recoveries. We treat this disease on gen-
eral principles, because it is combined with as-

thenia, because the general symptoms seem to

require it. We cannot point to any very satis-

factory results from our treatment, as the disease

is almost beyond our control. I agree with Dr.

Donaldson
; but I doubt whether he has any

brilliant results to offer. I do not recommend
the expectant treatment. Sydenham says there
are more false facts than false theories. If the
tonic treatment was recommended, because of its

peculiar success, it would be different, but when
used on account of the symptoms, it has nothing
to recommend it. No treatment changes the ra-

tio of deaths to recoveries. I pursue the treat-

ment of Dr. Donaldson, but I do it without any
great hope of cure. The pathology is better

known than the therapeutics, which is the great
thing.

Dr. Williams. It is hard to meet the line of
argument of Dr. Arnold. Some get well with

treatment; others will die under any; but
many cases, and bad ones too, get well. We can-
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not say that we do not cure. It is hard to say

whether we cure or not. We cannot say that a

case is going to result in a malignant one, which
Dr. Arxold says is almost invariably fatal, but

we hope to arrest it before it proceeds so far. I re-

member seeing a child tossing about the bed with

all the symptoms of this disease—much prostrat-

ed, and almost pulseless. Tonics and chlorate of

potassa were used, the restlessness was calmed,

and the child got well. I should say that case

was cured. There is no greater misfortune than
to shake the public confidence in the efiicacy of

remedies ; it not only shakes the confidence of the

patient, but also of the physician himself. This
disease is one of blood-poisoning, cause not known

:

we only know its effects. The first result is extreme
asthenia. In regard to the similarity to scarlati-

na. I attended a young girl for diphtheria,

which seemingly would not get well. Four days
afterward, the eruption of scarlatina appeared,
and the body was completely covered. I knew
it was diphtheria, for it was epidemic in the

school which she attended, and her room-mates had
it. This seems to establish a similarity between
these two diseases. They are both zymotic diseases,

and I treat them alike. Eight out of ten of the

cases that I have seen, get well. Dr. Arnold
may say that most of them were mild—so they
were ; the disease was arrested, and they recov-

ered. I cannot say what would have been the

result, if no treatment had been instituted. Most
of the deaths are from asthenia, few from as-

phyxia. We have been driven to tonics by ex-

perience, not by theory; and, therefore, are justi-

fied in using them. Is diphtheria contagious or

not? This is an important question. I was firm

in the conviction that it was not: but some cases

rather shaken my belief. I have seen it go
through schools and families. In a school in

Madison street, everybody had it— it went
through the school, and then through the family
of the principal.

Dr. ITartman. When I see a case of this dis-

ease, I always think that there is some blood-

poisoning. I cannot tell any more what it is,

than I can tell what the poison of scarlatina or

typhoid fever is. All will say, that we do good
in those two diseases ; and if in them, why not in

this also? I use tonics—chlorate of potassa and
acid muriat. in the early stages; when more
advanced, carb. ammonias. Soon as the mem-
brane is formed, I use it. In four cases I am
positive about its value, as in all of them false

membranes were dislodged. I gave four grains

every two hours, alternating with emetic doses of

sulph. copper. Lime-water will dislodge this

membrane. Five or six years ago, it was men-
tioned in Braitliwaite. We give it to act on
fibrin, and why not on this membrane also, al-

though this is a specific membrane. I have not

seen as many cases as some say they have, but I

have seen many benefited by the ammon. carb.

Anaemia generally appears after six or eight

days ; use then tr. ferri chlor. In the paralysis

following, I use ferri et quiniae cit., in all cases

successful. I have not used strychnia. I think

diphtheria can be cured; not in all cases, how-
ever.

Dr. Fay. Does Dr. Hartman think, or has he

reason to believe, that carb. ammon. will dissolve

the false membrane as well as lime-water will?

Dr. Hartman. I have not tried that experi- *

ment. I have used inhalations of lime without ^
benefit. Whether the ammonia acts on the mem-
brane, or on the blood, I cannot say. Yet I think

it has some positive effect. *

Dr. Arnold. I wish to clear myself of the«
imputation of weakening the confidence of the ^
community in the medical profession. Scepti-

cism is the opposite of dogmatism. In regard to

the fatality of the disease: West and Condie

say it is "extremely dangerous;" Watson, "high-

ly fatal;" Romberg, "it i"s no disease ; it is death."

I am glad, gentlemen, you find it so easy to get

over. If a disease is new to us, we must treat it

on general principles. Wood considered _ it in-

flammatory, and gave calomel; we consider it

asthenic, and give tonics. It is a general confes-

sion, that we have much to learn. In diphtheria,

it is a desideratum to produce a cure. If a few

doses of chlorate of potassa have such a re-

markable effect, I am glad to hear it. I have

used it, but it has not proved so successful. In

fifty cases of genuine diphtheria, I am free to

confess, I do not believe I have saved two. Mild

cases will get well, as will mild cases of all dis-

eases.

Dr. Donaldson. I did not accuse the gentle-

man of scepticism, but of putting all modes of

treatment upon the same basis. In regard to

cure— I do not believe we ever cure, nature

cures ; but Ave may save life, as when there^ is as-

phyxia, by opening the trachea, etc. I did not

say we could neutralize the poison, but we may
conduct the case to a safe issue by the tonic, or

rather the restorative treatment.

Subject continued to the next meeting.

Editorial Department,

Periscope.

Gunshot Wound of The Spinal Cord, and the

Ball found in the Ascending Aorta.

This case is communicated by Dr. De Saussure

Ford to the Southern Med. and Surg. Journal.

We give the main facts of the autopsy. The
track of the ball passed through the base of the

transverse process of the sixth dorsal verte-

bra, and thence into the body, wounding the spi-

nal cord and its membranes. Passing through

the body of the vertebra, it left some spiculae of

bone in contact with the membranes of the spinal

cord. In examining the heart, the ball was

felt in the ascending aorta. The left ventricle

contained an ante-mortem coagulum, extending

toward the aorta. The inner surfaces of the

ascending aorta and its arch were of an intense,

deep, vermilion color, which extended^ through-

out the entire substance of the arterial coats;

the same appearance was found in the arteria

innominata, but left subclavian and carotids

were natural in color. At the base of the left
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ventricle, at the junction of the pericardium with
the aorta, there was an irregular opening in the
external tissues, and in the aorta, corresponding,
there was a slit of sufficient length to allow the
passage of the ball. It was determined that the
ball entered this irregular opening of a circular
form, which was in the posterior portion of the
ascending aorta, immediately beyond the semi-
lunar valves, corresponding to the point where
the ball was found.
As an important feature of the case. Dr. F.

notes the remarkable vermilion color of the
aorta and arteria innominata, indicating that the
biill probably at each contraction of the left ven-
tricle was thrown forward in the ascending aorta,
by the advancing column of blood, up toward
the arch, and thus proved a continual'source of
irritation.

The symptoms immediately after the receipt of
the shot were instant paralysis and anaesthesia
of the inferior extremities, intense sufferine;.

great prostration, considerable hgemorrhage. say
twenty ounces during the first six or eight hours,
constant pain in the chest, great thirst. Death
supervened on the tenth day, apparently from
hsemorrhage.

Strychnia in Anaesthesia,

In a communication of the late Prof Chew, of

Baltimore, in the Eiclimond Med. Journal, a case is

given illustrating the good effect of strychnia in

anaesthesia. Patient was a man 52 years of age, in

whom sensibility was entirely abolished in the left

foot and lower part of the leg, and much impaired

for the distance of three or four inches above the

knee. In all other parts of the body it was un-

altered. The power of motion appeared to ])e

affected only secondarily, as a consequence of the

loss of sensation. The patient could move his
toes, and had control over all the muscles of the
limb, but not feeling the contact of his foot with
the ground, his gait was unsteady, and unless his
eye was kept fixed upon the foot which had lost

sensation, he was liable to fall down.
The forty-eighth part of a grain of strychnia

was given in solution three times a day, and after
a week there was a very decided increase of sen-
sibility in the upper part of the limb, and some
evidence of a return of feeling in the foot. The
dose was now increased to the twenty-fourth part
of a grain, and continued for several weeks.
The degree of sensibility increased steadily and
rapidly, until finally there was no apparent dif-

ference between the two limbs.

Secretion of Bile in Cholera.

Although from the earliest autopsies made on
cholera victims, it was determined that the liver
and gall-bladder were almost always found in a
normal state, yet the idea that suppression of bile
formed one of the main morbid phenomena of the
disease, was universally in vogue among prac-
titioners, and is yet held by many prominent
physicians, as a basis of their therapeutical efforts.

Hence all authenticated observations on this point
deserve notice.

Dr. Bartholow, of Cincinnati, in his Report to

the Board of Health, which embodies his patho-
logical and experimental observations on cholera

during the late epidemic, and pui^lished in the
Cincinnati Lancet and Observer, says that the
liver was found 'unaltered, except in cases of con-

secutive fever. The gall-bladder was found to

contain bile in the usual quantity, and there was
no obstruction to the entrance of it into the intes-

tine ; indeed in almost every case bile was found
in the small intestine, but unaltered in its physi-

cal and chemical characters.

Pilulse Metalorum et Amarura.

Dr. Hu:iiPHRET Peake, of Yisalia, Cal., gives

the following formula for a tonic anti-malarial

pill:

R. Quiniae sulphatis, ^i.

Ferri redacti, Jss.

Strychnige,

Acidi arseniosi, aa gr. iii.

Confect. rosarum,
Yel mucil. acacia, q. s. ut ft. pil. Ix.

On Diseased Conditions of the Knee-Joint,

is the title of the Jacksonian Prize Essay for

1865, by Wm. Paul Swain, now in progress of

publication in the Brit. Med. Journal. In the
discussion of operative interference in knee-joint

disease, Dr. S. has interesting remarks on ex-

cision. The condition of the patient after excis-

ion of the knee is such, that great demands are

made upon his reparative powers, and upon his

ability to resist the severe suppuration that fre-

quently follows. Freedom from any other ex-

haustive visceral disease is a sine qua noii of the

operation. It should be a golden rule—one of
the few without exceptions

—

iJiaf tubercle of the

Jung contra-indicates excision of the knee. In
rheumatic disease of the joint, the condition of

the heart must be ascertained: atheromatous de-

posit in the arteries is a grave objection to the

operation. The urine should be tested ; as the

presence of Bright's disease Avill materially in-

terfere with the after-progress of the case.

As a rule, recovery from excision is a much
longer process than recovery from amputation.

It should not be practised on children under the

age of ten years. For generally, where disease

requiring excision is present, the limb has al-

ready been much checked in its growth ; and if

excision be performed on a limb already smaller

than its fellow, and growth still farther arrested,

the result must be, in children under the age of

ten, a limb of very little service in after life.

Attention is called to an intermediate step be-

tween excision and amputation—namely, open-

ing the joint, and examining its condition, be-

fore deciding to amputate. There are very few
cases of knee-joint disease, except where the con-

stitutional condition of the patient demands am-
putation, where this plan might not be pursued
with advantage. Dr. S. suggests not only to

open the joint, but to saw off the articular ends
of the bone as well. There can then be no mis-

take about the diagnosis, and a limb may some-
times be saved, which had previously been con-
demned to amputation.
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Reviews and Book Notices.

A Practical Treatise on the Diseases of the Skin.
By J. MooRK NioLTGAX, M. I)„ M. R. I. A., etc.

Fifth Amoricvnn, from the Second lleviscd and
Enlarged Dublin Edition, By T. W. Belciikr,
M. A., M. D., Dul).; B. M., M. A, Oxon.; bel-
low, (N'lisor, Fixaniiner in Materia Mcdica
and :M(Mli( ;il -jurisprudence, and in Arts, and
Hon. Librarian, Kino; and Queen's Collc^re of
Physicians in Ireland; Physician to the Dub-
lin Dispensary for Skin Diseases, etc., etc.

Philad(d])hi;i: IT. C. Lea. 186G. 12mo., pp.
462. iVicc, $2.25.

Dr. Neligan's work was first issued in 1852.

It was a good book then
; it has been much im-

proved now, under the revision of Dr. Belcher.

We are not ready to make a strict comparison be-

tween it and Wilson's; but it is smaller than

either of the manuals of the latter authority; and
this, for more than one reason, is an advantage

in the eyes of many readers and purchasers.

It contains a very clear and well digested account

of cutaneous affections and their treatment; be-

ing especially full and practical in its directions

for treatment. The design of it is to meet the

wants of the "man of one book" on a subject,

while its numerous references and excellent bibli-

ographical index will make it useful also to the

student of wider research.

In regard to classification, after giving a his-

tory of the difi'erent plans proposed, including

those of Hardy, Hebra, Buchanan, Tilbury,

Fox, and Bennett, the editor of this work adopts

ft modification of Dr. Neligan's original scheme.

Ten orders of cutaneous diseases are named:
Exanthemata^ Vesiculoe, PustulcE, Papulce, Squa-

mce, Hypertropliice, HcemorrJiagice, Macules, Can-

croides, and Dermatopliytce ; and two supplemen-

tary groups, Sijpliilides and Diseases of the Ap-
p)endages of the Skin.

One peculiarity of this arrangement is the

naming of one order, cancroides. This is a modi-

fication of Dr. Neligan's term, cancrodes, adopt-

ed by him from Dr. Copland. This order is

made to include lupus and kelois. Morhus Addi-

sonii is placed in the order macidce, in the genus

ephelis. On etymological grounds, at least, it

ought to have had a genus for itself.

On the question as to the essential or accident-

al nature of the relation between minute vegeta-

tive forms and the diseases of the skin which

they attend, this work decides against Wilson,

and with almost all other avithorities
;
namely,

ihat the dermatophytes are essential. It follows,

that to cure the disease, they must be destroyed.

For porrigo, (tinea, favus,) the parasiticides he

employs, are carbonate of potash, in lotion and
ointment, and after it, iodide of lead.

Dr. Belcher has added to this book a very in-

teresting discussion of the nature of the leprosy

of the ancient Hebrews. The pathognomonic

sign of the worst of the three varieties of this,

mentioned in the Old Testament, was '"'bright

whiteness," Avith scales upon the skin. It was,

according to Dr. Belcher, an intense form of

psoriasis. The same disease, though seldom of

so severe a degree, is yet met with in the East.

The present writer saw a woman aff'ected with it

in Alexandria, Egypt. A,

The popularity of Dr. Neligan's work in thi^
country has been shown by its reachino; a fifth

edition here, while it has, in Dublin, passed only

to a second.

A Treatise on the Principles and Practice of

Medicine; Designed for the Use of Practition-

ers and Students of Medicine. B;^^ Austi
Flint, M. D., Professor of the Principles an
Practice of Medicine in the Bellevue Ilospitalj

Medical College, and in the Long Island Col-

lege Hospital; Fellow of the New York Acad-
emy of Medicine, etc. Second Edition, Re-
vised and Enlarged. Philadelphia: H. C. Lea.
1867. 8vo., pp. 967. Price, $6

;
sheep, $7.

For a large edition of an American medical

book to he exhausted in less than six months, is

a degree of success which is probably unprece-

dented. The view taken of the work, after a can-

did examination of it, which was expressed in

our notice of the first edition, was such as to pre-

vent our believing this success to be due to the

treatise of Dr. Flint being the most reliable of

guides in practice. With, hoAvever, so large a

constituency of readers as the work has secured,

through the previous reputation of its author, we
are not disposed to iterate, any more than we can

withdraw the criticisms already made.

A hundred pages have been added in this edi-

tion. Pertussis, unaccountably omitted before,

is now considered ; a page or more has been in-

troduced upon temperature in disease ; and the sec-

tion on pyaemia has been re-written, with improve-

ment; mentioning now Prof. Polli's antiseptic

treatment, by the sulphites and hyposulphites.
Cholera is dwelt upon more at length than in

the first edition. New York having sufiered from
an epidemic during the interval since its issue.

Dr. Dalton's summary of the results of its prev-
alence, is cited from an official report. An ex-
tremely interesting example of the prompt efi'ect

of sanitary measures in arresting cholera, is

given in the words of Prof. F. H. Hamilton, as
it occurred at the workhouse on Blackwell's Is-

land. There, when the disease was at its height,
Dr. HAMiLTaN put an entire end to it in five days,
by thorough cleansing, ventilation, and disinfec-

tion. This incident ought to be historical.

1
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Petlical and ^urstcal f cgorisit.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, JANUARY 5, 1867.

A "NOTE OP TIME."

The clock strikes twelve ! We make note of

time by the recurrence of the season when we

send forth to the numerous readers of the Medi-

cal AXD Surgical Reporter our annual and

semi-annual greetings in the initial numbers of

successive volumes. For the sixteenth time we

are called on to do this. Volume fifteenth has

just passed along, freighted with such an

amount of real, valuable, practical, useful infor-

mation to the profession, as, we believe, was never

before collected in this country, or any coun-

try, in the same time and space, and at so loio a

'price. If our readers want an

let them sit down, and count up

the invoice. Vv^e have not ventured upon it for

lack of time—-but we know that there are five

hundred and forty pages of reading matter, and

that it was more than one week':? steady work of

one person to make the index. We did so far

indulge our curiosity as to count the number of

original contributors to the volume, and they

number over one hundred ! Think of all that

for SIX month'' s luork !

Well, the next six months?—Will not be one

evening s work,

the articles in

ders, if you do your duty. We are constantly at

our post. Call and see us. That's all. With the

compliments of the season, vale.

CORONER'S LAWS.
"Dr. Gibbon is, we learn, a candidate for the

Coronorship of the City of London. We need,

we hope, hardly enforce upon our brethren the

supporting of a medical man for such an office.""

—

Brit. Med. Journal.

The old English laws regulating the duties and

functions of Coroners, are, with slight modifica-

tions, those which are also in force in the various

States of the Union. That these laws are ineffi-

cient in many instances, at least needlessly cum-

brous, in consequence of the many formalities

and technicalities which accompany them, has

been a matter of frequent complaint. The main

objection, however, to Coroner's laws is, that the

appointment of Coroner is generally by popular

election, and that in the turmoil of political agi-

tation and party strife, not only are non-medical

men frequently elected to this office, but men

who, aside from their want of medical knowledge,

are unfit for the position, and under whose ad-

ministration of an office, by no means ummpor-

tant, "Coroner's inquests," upon which fre-

quently depends the detection and final punish-

ment of crime, become a farce and a bye-word.

That the Coroner should be a medical man is

self-evident. He is notified of the death of a

person, either sudden, or under circumstances

indicating suspicion of foul play ; or a person is

found dead, without clue to his identity or pre-

vious history. The time has passed when our

registries of deaths acknowledge a "visitation of

Providence," or "an accident," as a legitimate

entry into our bills of mortality. The cause of

death, proximate and remote, must be determined

to satisfy the demands of the law, and how

ridiculous to place the enforcement of the latter

in the hands of persons who are unacquainted

with the natural causes of disease, decay, or the

operation of violent influences which lead to sud-

den death. Coroners, and Coroners juries, de-

pend upon medical evidence in their verdicts.

No one, however, who possesses any knowledge

of the working of our Coroner" s laws, will refuse

to admit that in many instances, prol^aljly in the

vast majority of sudden or violent deaths, which

come under the cognizance of Coroners, these

cumbrous inquests,'^ with the impanelling of

juries, and the formaUfer examination of a few

witnesses, who are generally medical men, are

simply and emphatically a waste of time, and a

useless relic of antiquated legal forms. In

France and Germany no such process is known.

All preliminary examinations, in cases of death,

which here are conducted but too frequently by

incompetent men, and juries thrown together by

hap-hazard, are there inquired into by commis-

sions regularly appointed, which commissions

em1)race men of the medical and legal profes-

sions, so that from the start, all the light which

throw upon a case

rh examination i;?

these respective sciences can

is available, and a thorou:

secured.

With these remarks, we will state to our read-

ers, as far as we know, the only exception in the

United States to the old Coroner' .s lavr, an excep-

tion which the medical profession throughout the

country will do well to exert their influence to

establish as a rule, as it indicate.?, in our opinion,

a real progress.

Among the acts of the Eighty-fifth Legislature

of the State of New Jersey, (1861,) is the follow-

ing "Supplement to an Act entitled, 'An Act

respecting Coroners.'

"

" 2. And he it enacted. That it shall be lawful

for the Board of Chosen Freeholders of the county

of Essex, whenever said Board shall deem it best

so to do, to elect at any regular or special meet-
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mg of said Board, a County Physician from the

nuniber of licensed physicians residing in said

county, and to pay him such yearly salary for

the services rendered by him, as to said Board

shall seem just, to be fixed from time to time, as

such elections shall be made, etc. . . .

"3. And he it eiuidcd, That it shall be the

duty of said County Physician to make all post

mortem examinations now required by the Act

to Tvhich this is a supplement, and generally to

perforrA all medical services contemplated or re-

quired by said Act; it shall also be the duty of

said County Physician, in all cases of deaths in

prison, and all violent, sudden, or casual deaths

within his county, to take a view of the body,

and make all proper inquiry respecting the cause

and manner of the death; and all the duties now
required by law to be performed by Coroners

or Justices of the Peace, in making such view

and inquiry, to ascertain if an inquest should be

held, shall'hereafter be performed by said Coun-

ty Physician, and not by said Coroners and Jus-

tices of the Peace; if upon such view and in-

quiry, said Physician shall be of opinion that

there is cause to suspect that the person whose
body he has been called upon to view, came to

his or her death by murder or manslaughter, or

by the contrivance, aiding, procuring, or miscon-

duct of any person or persons, then it shall be

his duty to call upon one of the Coroners of the

county, or if such Coroner cannot be had, upon a

Justice of the Peace of said county, and request

bim in writing to issue the precept for the sum-
moning of a jury of inquisition, . . . and to hold

an inquest, and make return of the same." . . .

This law has been in force now, in Essex coun-

ty, New Jersey, with its populous city of Newark,

nearly six years, and it has worked well. The

main feature of the Act, as the reader has seen,

is that it places the matter of Coroner's inquests

in the hands of a medical man, who makes all

preliminary examinations, and upon their re-

sults decides whether an inquest is demanded or

not. It facilitates proceedings. There is no longer

any necessity of notifying the Coroner, who

orders one or more physicians to make a post-

mortem examination, and of impanelling a jury

in almost every case. In all cases of sudden or

casual death, the first person notified is & medical

man competent to examine fully into the case.

If he finds a natural cause of death, he grants a

certificate; if there is suspicion of foul play,

neglect, etc., he orders an inquest. The law

here, for once, acknowledges the claims of medi-

cal SCIENCE, in referring yrimarily to it ques-

tions which it alone can solve. This exceptional

example is worthy of general adoption.

ANAESTHESIA.

Morton—the inevitable " W31. T. G.'^—is still

perambulating the country, imposing on the pub-

lic and the profession by claiming to be the dis-

coverer of the application of the principle of an-

[VoL. XVI.

jesthesia to remove the pain of surgical operations.

He hnows that he got every idea on the subject

from the unfortunate Horace Wells, of Hart-
ford, and but for Wells, he—W. T. G. Morton
would have remained as obscure as he has made
himself contemptible by his efforts to appropriate

to himself honors which belong to another.

The Cincinnati papers contain the outlines of

a lecture given by Morton before a class of

medical students, in which he seems to have
drawn very largely on his imagination in other

things besides the assumption that he made the

discovery in question. How do our Boston
friends like the role they are made to play in

this fellow's lectures. We presume though, he

has got all the "money and influence" he ex-

pects to make ofi" of them !

This man seems to have nurtured his one-idea

(getting a heavy appropriation from the govern-

ment)—and his own magnificence, and fancied

wrongs, until his brain is turned. Why will our

profession longer be imposed on by him?

A series of able articles published in our col-

umns three or four years ago, exposing his pre-

tensions are about to be issued, we understand,

in book form. This will place the whole matter

in its true light.

THE ETIOIjOGY OF EPIDEMICS.
PKIZE OF $250.

Several weeks since we announced the offer of

a Prize of $250 on the above subject, in the fol-

lowing words

:

" To stimulate such inquiry, I liereby offer a
prize of $260 for the best Essay on the "Etiology
or Epidemics," which shall he deemed worthy of
such reward; the decision to he made by the ivriter,

associated with the three Professors of Theory and
Practice in the three Medical Colleges of the city

of Neio York.

"Essays or monographs on the above subject,

in competition for the prize, must be founded on
accurately kept meteorological and sanitary re-

cords, in connection with equally exact records

of the prevalence and specific character of dis-

eases. Data must be supplied of an authentic

character, by means of which epidemic seasons

may be compared hygrometrically, thermometri-

caliy, barometrically, etc., with those which pre-

cede and follow them." Essays received till

January, 1868.

Inquiries having been addressed to us in re-

gard to the matter, we would state that the prize

is offered by Dr. Charles A. Lee, of Peekskill,

New York, and that the conditions laid down in

the above card cannot be departed from, as it is

the desire of Dr. Lee to have some positive ad-

dition made to our existing knowledge on the

subject of epidemics.
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Notes and Comments.

Disappointment. Subscribers to our Daily

Pocket Recordj who are disappointed in not re-

ceiving their copies at the date of issuing this num-

ber, will have the consolation of knowing that all

their feelings of disappointment and the inconveni-

ence they are subjected to are concentrated upon

us as a punishment for trusting too much to doing-

work in haste during the holiday season. We can

only hope that when the Lists are received, they

will be so well liked that the inconvenience will

be forgotten. The work was commenced as soon

as it was possible for us to do so, and has been

prosecuted with all the energy we could com-

mand. A few days more will see the copies

ordered all sent out.

Our Contributors.

We give in this number a Lecture by Prof.

Barker, of New York, on Climacteric Menor-

rhagia, a very interesting and important subject.

We expect to give many lectures and papers from

some of the best teachers of Philadelphia and

New York—but the great bulk of our contribu-

tions will be from country practitioners, whose

practical observations are valued highly by all

our readers.

of the Asylum were correct, with the exception
of two cents, on which a balance was forced.

The Committee appointed July 10th, 1866, to
whom was referred the subject of investigating
any charges that might be filed in Avriting with
them against any of&cer of the Asylum, reported
through their chairman, that no charges had ever
been filed with them, or made to any "of the Com-
mittee, against any officer of the Asylum."'

Clarion Co. (Pa.) Medical Society.

Dr. Isaac W. Mease writes us that a medi-

cal Society has been organized in Clarion county,

in this State, and that several meetings have been

held. The Society numbers nearly twenty mem-
bers.

'We are glad to be able to record the satisfac-

tory progress medical organization is making in

this State.

Correspondence.

FOREIGN,

The late Dr. W. E. Ifewkirk.

We have received a very neat tribute to the

memory of the late Dr. N. R. Newkirk, who died

recently at Bridgeton, N. J. He graduated at the

Medical Department of the University of Penn-

sylvania in 1844, and began the practice of his

profession in Pittsgrove, his native place, and con-

tinued it in Greenwich, whither he removed in

1852, and afterwards in Bridgeton, where he took

up his residence, within reach both of Pittsgrove

and Greenwich, in 1859. He was at once trusted

as a physician, and loved as a friend.

He died in the hope of a blessed immortality.

New York State Inebriate Asylum.

A great deal of scandal has been indulged in

of late in the newspapers, in regard to the affairs

of the New York State Inebriate Asylum, located

at Binghamton. The Trustees appointed a spe-

cial committee to investigate the charges, and at

a meeting held at the asylum on the 17th ult., Dr.

WiLLARD Parker presiding, received a report, of

which the following is a telegraphic summary

:

"The special committee, to whom was referred

the investigation of the financial afiairs of the

institution from its organization to September 1st,

1866, reported that there had been expended by
the institution $401,635.29; and that the accounts

Lisbon, Portugal, November, 1866.

Editor Medical and Sukgical Eeporter:

To-day I have spent in the Ilopital de St.

Jose. The average daily number of patients in

St. Jos6 Hospital is 1550. On the 22d of Novem-
ber, there were entered 34, discharged 22, died 6,

cured without being sent to wards 17. The
wards are twenty-two in number, large, well ven-

tilated—each ward being named after some pa-

tron saint. The ventilation is good, although

the hospital itself is built in the most thickly-

settled part of the city. A part of the building

was erected by the Moors; this partis used for

store-rooms, it having been thrown into ruins by

the earthquake of 1755. The walls of the main

building are composed of irregular masses of

stone, held together and covered with plaster,

and rise to the height of three stories and a half.

With the present number of patients, each pa-

tient has about thirteen hundred cubic feet of

air.

The number of resident physicians is twenty-

three, the visiting physicians are twelve in num-

ber. One of the visiting physicians, Prof. Arau-

TES Pedrosa, was kind enough to show your cor-

respondent much attention.

The instrument room, museum, and medical

library is on the first floor, the operating room is

on the third floor. The Medical College of Lis-

bon, or Medical and Surgical School, as it is

called, is situated within the hospital grounds.

The lectures in the medical college are now in

seasoD. The following ia a list of the branches
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lectured upon, and the names of the professors in

the several branches, which I have transhited

from the announcement.

Anatomy—Thomaz de Caryalho. Physiol-

ogy—RoDRiQUES d'Oliveira. Materia Medica—

SiLVA Beirao. Surgical Pathology—Arantes

Petrosa. Operations

—

Rabeiro Yianna. Par-

turition

—

Magalhaes Continho. Medical Pa-

thology—CUNBA YiAXNA. Clinical Medicine

—

May Figxteira. Surgical Clinic—Mendez Ar-

NANT. Legal Medicine and Hygiene

—

Petten-

couRT Pitta. Pathological Anatomy—A. M.

Barbosa. Pharmacy—Jose Tedeschi.

The days and hours of lectures are as follows:

Anatomy, Thursdays and Saturdays, 10— 12.

Physiology, Thursday and Saturday, 9—10. Ma-

teria Medica, Friday and Monday, 1—2. Surgi-

cal Pathology, Thursday and Friday, 11—1.

Operations, Thursday and Saturday, 8—9. Par-

turition, Monday and Saturday, 11—1. Patho-

logical Medicine, Wednesday and Friday, 11— 1.

Surgical Pathology, all days, 9—11. Clinical

Medicine, all days, 8—9. Surgical Clinic, all

(Jays, 9—11. Legal Medicine and Hygiene,

Wednesday and Friday, 11—1. Pathological

Anatomy, Tuesday and Thursday, 11—1. Phar-

macy, Tuesday and Saturday, 11—1.

The students are put in classes. The advanced

students are separated from the juniors. The

course embraces five years' study of medicine.

During the first year, medical students are ex-

amined in the grammar of the Portuguese and

French languages, Latin grammar. Elementary

Mathematics, Principles of Physics, Natural His-

tory, Philosophy, rational and moral, History,

Geography, and Chronology. Second year, same

examination as the first, with addition of Zoology

and lectures of Polytechnic school. Third year,

same, with Botany. Fourth and fifth years,

same as first, second, and third, with practical

Pharmacy and frequent surgical clinics. At the

close of the fifth year, the final examination is

held, and the student receives his degree.

Prof. Barbosa was giving his lecture on Patho-

logical Anatomy at 11 o'clock, A. M., to-day, to

fifteen advanced students.

Prof. Barbosa, or some friend of his, had the

bad taste to publish in the Diario de Noticias,

one of the daily secular papers of Lisbon, ac-

counts of his operations. The last case published

was one of urethrotomy. Perhaps, however, he

is excusable in this, because there is no medical

paper published in Lisbon, in which he might

record his feats in surgery.

The Botanic Garden belonging to the Medical

College is a noticeable feature. It occupies a

space of five thousand square feet. The medicinal

plants are arranged in beds, according to their

natural orders. Every plant is labelled plainly,

with its Latin name; the common name is not

given. All the medical students are required to

obtain a practical knowledge of botany in this

garden. St. Jose is the largest and best hospital

in Lisbon; there are ten other smaller hospitals.

The Santa Casa da Misericordia, or Holy

Foundling Hospital, was visited a few days since.

The Portugese consider this foundling hospital

one of the most respectable institutions, not only

for the end it has in view, but for its excellent

management, and for the advantageous results

which society in general has obtained from it.

In this building are received, fostered, and

educated all those infants whom their mothers

abandon to the care of society, and likewise all

such as are the victims of crime, vice, or a demor-

alized nature. Still this abandonment, however

unnatural, is perhaps better than infanticide,

which it no doubt averts.

The number of foundlings maintained 1:»y this

institution is 6436 boys, and 6759 girls: ta-;?e

numbers include all those v.'ho are pi need out

under the care of families who become responsi-

ble for their welfare, receiving a small stipend,

and likewise all those who alrca'ly earn their

i

own livelihood. The house itself daily maintains

two hundred and eighty-four inmates.

Can the facility with which infants are dis-

posed of at such institutions, be the reason why
so many restraints are throY-u over the Y'omen of

this capital, and their movements regarded with

so much suspicion? Let an unmarried lady walk

or ride with an unmarried gentleman in broad

day-light in this city, she instantly loses caste in

society by so doing.

If the statistics of the hospitals can be relied

upon, morality is not much advanced by the

existence of foundling hospitals, and by the ex-

istence of laws regulating prostitution.

Let Protestant America beware how she intro-

duces foundling hospitals, and enacts laws to

arrest the scourge of syphilis.

J. B. SCOFISLI).

DOMESTIC.

A Troublesome Skin Disease.

Editor Medical and Surgical Beporter:

According to promise I send the following

extracts from my case-book, with a few remarks

:

Mrs. W. B., £et. 28. Lymphatic temperament;

fair complexion; general health good; two chil-

dren.
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Dec. 13th, 1865. Whilst attending youngest

child, called my attention to her throat. Found

it inflamed, with diptheritic exudate, shaded over

right tonsil. Gave sulphate of quinia, in tonic

doses, and wine. Locally, sol. chlor. potassa, with

cold water bandage externally.

14th. Throat better ; continued treatment, ex-

cept bandage. Discontinued visits.

18th. Called into "see a rash." Found erup-

tion on neck and chest, [eczema erytJiematosum of

WiLSOx.) Throat well; general health as usual.

Gave potass, iodid., saline cathartic, alkaline

lotion.

18th, P. M. Summoned again in haste. Patient

had taken the medicine, and used the lotion,

commencing soon after noon; the latter very

soothing. At 4, P, M., complained of nausea, and

fainted. Three varieties of eczema now visible

—

erythematosum, oedaematosum, and papulosum.

The second variety most noticeable on the face,

which was disfigured, as in erysipelas. Patient

reports having suffered from a severe attack of

erysipelas seven years ago. The other varieties

mentioned visible all over her person., from the

scalp to the toes. Papulae on palate and tonsils

;

pulse 76 ; respiration normal.

The treatment consisted in the administration

of alkalies, as soda and potassa; tonics, tinct. ferri

chlor., syr. ferri iodidi, Faber's ferrated calisaya,

champagne, generous diet; also Fowler's sol. of

arsenic, with various local applications, alkaline

lotions, bandages, water, glycerine, iodide of gly-

cerine, according to the variety of form and stage

of the disease, for it went through them all, from

erythematosum, ichorosum, etc., etc., to squamo-

sum; "not to put too fine a point on it," she

ended by skinning from the crown of the head

to the sole of the foot, entirely losing a very fine

head of hair. The process occupied six tedious

weeks; with a slight access of the disease in the

spring, and again this autumn; more amenable

to treatment, and lasting but a few days; des-

quamation not taking place.

My experience inclines me to dissent from

"Wilson's maxim of keeping arsenic as a dernier

resort, but on the contrary, to have recourse to

it at once.

During the progress of the case, I advised with

Drs. SAMrEL Lyxes, of Norwalk, and W. P. Ben-
nett, of Danbury. We thought the case inter-

esting, if not unique, so I report it in hope of hear-

ing from some of the correspondents of your

widely disseminated journal something new on

the vexed and vexing question of skin disease.

Frank N. H. Young, M. D.

Danhurij, Conn,, Dec, 22, 1866.

Vivisection.

Editor Medical and Surgical Reporter :

Presuming that the liberality of the Reporter

will admit the expression of views difierent from

those of its editorial columns, I wish to say a few

words in regard to Prof. DAlton's advocacy of

vivisection, quoted in your last number.

In the first place, vivisection may have two
purposes; actual investigation, and class demon-

stration. Against the latter especially, before

the use of anaesthesia, has the objection been

raised, that it is, by its needless cruelty, demor-

alizing or dehumanizing, to the class if not to

the operator. With ether ov chloroform, this is

not so ; but I hold that experiments requiring

sensibility and involving torture ought not to be

repeated for exhibition to a class.

Experimental physiology of course furnishes a

certain amount of evidence, sometimes important.

But, in Dr. Dalton's citation of its results, we
may observe that he lays the most stress upon
some instances certainly not of vivisection.

Boyle's, Priestley's and Lavoisier's experiments

upon respiration, and those, in regard to diges-

tion, by Dr. Beaumont upon Alexis St. Martin,

were not vivisections ; nor should we consider as

such the experiments of Siebold and Kuchen-
meister upon cysticercns and tcenia.

As to the comparative precision and value of

its results, it may be remembered that, in refer-

ence to the nervous system, if Bell and Magen-
die seemed to have settled something, Brown-
Sequard has unsettled almost everything. If

Galen and Harvey advanced the knowledge of

the circulation by experiments which confirmed

their profound reasoning, vaso-motor physiology

has been (I presume to say) thrown back half a

century by some of the vivisections and false

reasonings of the Webers and Bernard. The
time will come when Sir Charles Bell will be

understood to have been greater, even in his

power of philosophic thought than in his experi-

ments ;
which were by him regarded as of subor-

dinate importance.

It is a striking point in your digest of Prof.

Dalton's advocacy of vivisection and account of

its results, that the name of Brown-Sequard is

not mentioned in it. That seems the play, with-

out the character, of Hamlet. If this very dis-

tinguished physiologist be not a vivisector, he is

nothing. Yet,—it is not quite yet the extreme

of audacity to say, that whatever he may have

added to positive biological science in fact, he

has raised more problems by his experiments

than he has ever solved.

I oppose merely an undue estimate of the value
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of vivisections. Like capital operations in the

surgical arena, they captivate the student in-

finitely more readily than the profoundest or

most practical teachings. But they are not worth

so much. Their place is one of subordination,

not of pre-eminence, in investigation; and yet

more so in teaching. Direct observation, without

traumatic disturbance to complicate it, and the

comparison of function with structure through

the whole animal kingdom, have done, and will

do, far more for biological science than vivisec-

tion can claim, granting the most that ought to

be allowed to it.

Henry Hartshorne, M. D.

Philadelpliia, Dec. 27th, 1866.

Spotted Fever.

Editor Medical and Surgical Reporter:

In the number of the Reporter of Nov. 17th,

appeared a communication over the signature of

Dr. T. B. Smith, of Cooperstown, N. Y., in re-

ference to an article from me in the Reporter

for Oct. 6th, on spotted fever. I cannot refrain

from taking some notice of the above-mentioned

communication, inasmuch as it is dictated in a

very objectionable temper, and betrays an ex-

pression of doubt as to the correctness of my

statements.

It is possible that Dr. Smith might have con-

ceived the opinion that spotted fever is an un-

manageable disease, or that the want of success

in its treatment, on his part, implied the same

with all others.

Dr. Smith, however, may belong to that su-

peranuated school of medicine, whose adherents

see no other disease but inflammation, nor who

know no other remedy but antiphlogistics. But

it may be profitable to all concerned, to bear

in mind, that the subject now under considera-

tion is nowhere treated successfully by anti-

phlogistics, no matter how much of an inflam-

matory aspect the symptoms may present. And
furthermore, the united testimony of all writers

on this subject are uniform, that very many

cases in which the most unequivocal symptoms

of fierce inflammatory action were observed, that

post-mortem investigations gave not the remotest

evidence of such. It must not be forgotten, that

the pathological researches of Yirchovv, Ber-

nard, and others, show that intensely depressed

nerve-forces are capable of presenting all the

phenomena of inflammatory action in detail.

But Dr. T. B. Smith found much fault, be-

cause I gave a plan of treatment, with which we

in the AVest are successful in combatting the

disease in question, and expressed the opinion

that I had not seen, much less cured, many such

cases as his.

I wish Dr. Smith to bear in mind, that to cure

a morbid condition is impossible ; we rather, by

appropriate means, control morbid action, and

give the vis medicatrix naturce the arena whereby

the damage may be repaired.

But I must most respectfully call Dr. Smith's

attention to the saturated tincture of the green

root of the gelseminum in the treatment of this

complaint, and assure him, that if it is usid with

a bold but skilful hand, all those terrible symp-

toms that mark disturbance in the cerebro-spinal

system in spotted fever, can be most happily con-

trolled. Then comes in the belladonna, whose

specific action is upon the cerebral and spinal

circulation. In conformity to my idea of the

true pathology and etiology of the disease, I use

the sulphite of soda to hold in check the septic

ferment which is the proximate cause of this

grade of typhus fever.

It is with great pleasure, that I assure Dr.

Smith, that he is in profound error when he en-

tertains the opinion, that it is "simply absurd"

to think of treating successfully such cases as

he had with such remedies. From the above

remark, I infer that Dr. Smith's mind is ab-

sorbed by the idea, that the severe manifesta-

tions of disease are to be met with wonderfully

severe remedies. But it must be remembered

that the pathology of the nervous system, as it

is being developed by the microscope and elec-

tric appliances throws such new and unlocked

for light upon nerve action, as to make the most

severe forms of disease or derangement in that

system depend upon very simple causes, and

equally controllable with simple remedies. I

shall, however, give the outline of the clinical

history and treatment of one case, which can be

taken as a type of four others, all of which re-

covered under the above treatment, and during

one epidemic, and which showed a singular simi-

larity in all the prominent symptoms.

A boy, eleven years old, was awakened from

his sleep with great pain in his head, and soon

after complained of as severe pain in his neck

and dorsal vertebrae, which was rapidly followed

by rigidity of the muscles of the neck and back.

In one and a half hours from his first awakening,

there was developed opisthotonos. His skin was

spotted over with well-marked petechial spots,

pulse 90, skin hot and pungent, tongue broad

and dry, eyes sufi'used, pupils contracted and

quite sensitive to light. Delirium supervened,

and the derangement of the nervous system be-

came more and more complete. It was another
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clear case of spotted fever in all its most fearful

aspects. I saw the boy within two hours after

the onset.

Treatment. He was packed forthwith in wool-

len sheets, wrung out of hot water, in which

mustard was plentifully infused. I then poured

down him f^ss. of the tincture of gelseminum,

and repeated it in half an hour, renewing the

pack, making it as hot as was prudent, and

at the same time, as soon as it could be prepared,

f^j. of strong beef-essence was thrown up the

rectum. As soon as the gelseminum began to in-

fluence the nervous si/stem, the severe symptoms

began to abate, and thus it was kept up in smal-

ler doses, with the sulphite of soda and the bel-

ladonna. The beef-tea enema was still kept in

use. The boy recovered in ten days. Another

case was similar in nearly every respect, only in

this, coma came on after the delirium subsided,

but was not profound. But it was most happily

controlled by the mustard-bath pack.

I could continue giving the history of other

cases, but let this suffice; and now I must inform

Dr. Smith, that had he criticised my practice as

I did his, I should have thanked him in behalf

of medical science. However, I trust, that in

future he will acquire a conviction, no matter

how confused it may be, that outside of Coopers-

town, spotted fever is curable at a higher ratio

than one to nine.

Joseph Adolphus, M. D.

Hastings, Mich., Nov., 1866.

News and Miscellany,

Treatment of Acne.

In acne rosacea and acne simplex, the acis

solution of iron—made by dissolving three ounced
of epsom salts, and two drachms of sulphate of

iron, in half an ounce of dilute sulphuric acid,

and a pint of infusion of quasia—given in

half ounce doses, is said to be very efficacious. In
the tubercular form of acne, Mr. Starlin, in the
London Hospital for Skin Diseases, prefers the
iodide of 'iron. In almost all cases, the red
lotion—viz., two scruples of the bichloride of
mercury, one of the bisulphuret, and ten minims
of creosote, in a pint of water—is directed to be
used.

—

Am. D. Circ, Aug., 1864.

Bequests to Public Institutions. Miss
Sarah P. Pratt late of Boston, bequeathed
$10,000 to the Massachusetts General Hospital

;

$10,000 to the McLean Asylum
; $5000 to the

Perkins Institution for the Blind, and $10,000 to
the Boston Society of Natural History

;
together

with a valuable collection of shells and works on
conchology.

A Remarkable Solvent.

It is now discovered, it appears, that if a piece

of copper be dissolved in ammonia, a solvent will

be obtained, not only for lignine, the most impor-
tant principle of all woody fibre—'Such as cotton,

flax, paper, etc.—but also for substances derived

from the animal kingdom, such as wool and silk.

By the solution of any of these an excellent

cement and water-proofer is said to be formed

;

and, what is equally important, if cotton fabrics

be saturated with the solution of wool, they will

be enabled to take the dyes—such as the lac dye
and cochineal hitherto suited to woolen goods only.

Hydriodide of ammonia, we may also observe,

was long since discovered to be an equally

remarkable solvent of the most refractory, or, at

least, insoluble mineral substances. Now it is an
interesting circumstance that ammonia, according

to Van Helmont, and other old chemists and
alchemists, was one of the requisite materials in

the "formation of the alkahest," or "universal
solvent," of the ancient sages.

—

Detroit Review.

Perchloride or Iron for Cancer.—At
the Medical Congress of Bordeaux, a paper was
read by M. Bitot, upon the treatment of cancer.

The author considers that perchloride of iron is a

specific for cancerous aff'ections ; its action being
like iodine in cases of scrofula. The perchloride

should be employed both internally and exter-

nally, in order to afiect both the diathesis and the

diseased parts.

—— Professor Samuel G. Armor, of the

Medical Department of the University of Michi-

gan, and who was for many years connected
with the Medical College of Ohio, has accepted

the chair of Therapeutics, Materia Medica and
General Pathology, in the Long Island College

Hospital, Brooklyn. We have only space to add
that our Eastern friends must look out for their

laurels. . With Professor Armor, lecturing is a

labor of love, and we predict for him, in his new
field, the most brilliant success. The Long
Island College has shown most excellent taste in

its selection of a Western teacher, and we repeat

to the Faculty that they must look out for their

laurels.— Cincinnati lied. Journal.

On a cold night recently, Dr. Whitbeck,
of Hudson, N. Y., slipped upon the icy sidewalk,

and falling down, dislocated his ankle. He could

not get up again, and would probably have lain

there all night had not a horse which had got

loose from a stable come nosing around where
Dr. Whitbeck laid. Seizing the animal by the

head he was enabled to raise himself to his

feet, and he then managed to get on the horse's

back and ride him to his office, without saddle

or bridle.

A Test for Gilt.—Weber states that a

solution of common chloride of copper will not

afiect articles covered with gold-leaf, but will

leave a brown stain on those covered with gold-

colored alloys.

Food for Plants.—Illienkof, a Russian
chemist, recommends the use of 40 parts of

ground bones, 40 parts of wood-ashes, and 6
parts of newly-made lime, with water enough to

thoroughly mix the whole.
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Army and Navy News.

List of changes in the Medical Corps of the U. S.

Navy during the week ending Dec. 22, 1866 :

Past Assistant Surgeon D. R. Bannan ordered to

duty at the Navy Yard, New York.
Assistant Surgeon Robert A. Whedon detached

from Naval Hospital, New York, and ordered to

Naval Rendezvous^ New York.

MABRIED.

CooxET

—

Reudasil,—December 20th, by the Rev. J. H. Car-
penter, Hervey Cooney, M. D., and Mrs. Harriet B. Reudasil,

all of Bryan, Ohio.
GooDALE—HoBSON.—In Saco, Maine, December 4th, Geo. L.

Goodale, M. D., of Portland, and Henrietta J., daughter of Jo-

seph Hobson, Esq., of Saco.

Green—Devour,—At the house of the ofiaciating minister,

Scotch Grove, Iowa, November 29, by the Rev. James McKean,
Dr. Ervin Green, of Madison, and Mary A. Devour, of Scotch
Grove.
Harlow—Dudley.—December 12th, by the Rev. J. M. Harlow,

J. S. Harlow, M. D. (son of the ofiaciating clergyman), and Miss
Sarah Dudley, all of Bath, N. Y.
Lewis—Smith.—December 5, at the residence of the bride's

uncle. Dr. E. F. Smith, by Friends' ceremony, Tryon Lewis, of

Delaware co., Pa., and Margaretta Y. Smith, only daughter of

the late Dr. Alfred Smith, of Bucks county.
Masset—Hinman.—December 20th, by the Rev, William F.

Moore, Isaac Massey, M. D., and Mary A. Hinman, all of West
Chester, Pa.
McKnight—Sensent.—December 19th, by the Rev. Thomas

K. Davis, Mr. Wm. McKnight, of Chicago, 111., and Miss Kate,
eldest daughter of Dr. A. H. Senseny, of Chambersburg, Pa.

Sanders—Rice.—On Christmas Eve, 1866, at the St. Nicholas

Hotel, Broadway, New York, by Rev. Dr. Adams, Dr. R. T. San-

ders, of Philadelphia, and Miss M. E.Rice, of Wilmington, Del.

Seward—Armstrong.—December 26th, in the First Presby-

terian Church, Florida, N, Y., by the Rev. Geo. Pierson, Fred-

erick W. Seward, M. D., and Ella R. Armstrong.
Sherwin—FoRBUSH.—In Woodstock, Vt., October, 3d, by Rev.

Moses Kidder, 0. W. Sherwin, M. D., and Miss Mary J. Forbush,
both of Reading, Vt.

Sticknet—STEDMAN.—December 20, at the Church of the

Messiah, Boston, Mass., by Rev. M. P. Stickney, J. H. Stickney

and Lucy, daughter of the late Dr. C. H. Stedman.
Walker—Drake.—At the residence of the bride's father,

near Morrow, Ohio, December 13th, 1866, by Rev. D. Kingery,
Dr. John S. Walker, of Goshen, Ohio, and Miss Rebecca Jane
Drake, of Warren county, Ohio.

Watson—Grafius.—At Lock Haven, Pa., December 13th, by
the Rev. Dr. Watson, assisted by the Rev. Mr. Nesbitt, R. Bell-

ville Watson, M. D., and Miss Emma L., daughter of Abraham
Grafius, Esq., all of Lock Haven.
Williamson—Carmichael.—Nov. 4, at Fort Bridger, Utah

Territory, by Judge Wm. A. Carter, Dr. J. M. Williamson and
Miss S. E. Carmichael.
Woodward—Canfield.—December 27th, 1866, at the residence

of the bride's father, Ocean county, N. J., by the Rev. W. R.

Carroll, E. Morrison Woodward, of Philadelphia, and Cornelia

L., daughter of Dr. G. W. Canfield.

DIED.

Benson.—Departed this life, at her late residence, in Littles-

town, Pa., Mary Emily Benson, wife of Dr. Charles W. Benson,
in the 27th year of her age.
Berry.—In Andover, Mass., December 15, Dr. Milton Berry,

aged 37 years and 6 months.
Fales—In Ea.st Boston, December 15th, Dr. Joseph J. Fales,

formerly of Newport, R. I.

Ualsey.—In Brooklyn, on Tuesday, December 18th, after a
brief illness, Eliza A., wife of Dr. John C. Halsey.
Hodge.—In this city, December 19th, Margaret Elizabeth,

wife of Hugh L. Hodge, M. D., and daughter of the late John
Aspinwall, Esq., of New York.

Keating.—In this city, December 22d, Eliza, wife of Dr. Wm.
V. Keating, and daughter of the late J. J. Borie.

MiciiENER.—December 11th, Dr. Nathan Michener, of South
Coventry township, Chester county, Pa., in his 62d year.

NoRRis.—At 1510 North Twelfth street, Philadelphia, Emily
P., wife of Dr. J. C. Norris, and daughter of Rev. Martyn Tup-
per, of Hardwick, Mass.

Pratt.—In this city, December Slst, J. Howell Pratt, M. D.,

in the 43d year of his age.

Sheffler.—December 13th, in Rossville, Clinton county, Ind.,

Mrs, Catharine Ann, daughter of Dr. Wm. J. and R. T. Thomp-
son, and wife of Mr. James Sheffler, aged 39 years, 6 months,
and 10 days.

Thompson.—Dec 15th, in Rossville, Clinton county, Ind., sud-

denly, of hemorrhage from the stomach, Dr. Wm. J. G. Thomp-
son, aged 37 years, 7 months, and 10 days.

Dr. Thompson was a member in good and regular standing in

the Presbyterian Church of Frankfort, Ind. He moved to Ross-

ville, Ind., about two months ago. He was attending his

sister, Mrs. Sheffler, during her sickness, until Thursday, Dec.

13th, 1866, at 1, P. M., when hemorrhage commenced. Physi-

cians were called in, and used every diligence to arrest the dis-

ease, but all in vain. He continued becoming weaker and
weaker till Saturday morning, December 15th, at 7, A. M. He
leaves a wife and one little girl to mourn his loss.

OBITUARY.
James C. Risley, M. D.

Dr. Risley was the son of James Risley, Judge of Common
Pleas, and was born at Woodstown, Salem co., N. J., in June,
1817. In 1834 he began the study of medicine in the office of J.

Hunt, M. D. At the age of twenty-one years, in June, 1838, he
was licensed by the " Board of Censors of the Medical Society

for Western District, N. J." He immediately began the practice

of medicine at Port Elizabeth, where he remained until 1842.

While there he was united in matrimony to Miss Caroline

Compton, a most estimable daughter of a prominent citizen of
that place. At the request of his father he returned to his

native town to practice, and remained until 1844. During this

year he completed a very full college course, and graduated in

medicine and surgery at Jefferson Medical College, Philadel-

phia. His next scene of labor was in Camden county, where
he sustained a very extensive practice until 1849, when he
went to Columbia, Pa. In 1856 he settled in Muscatine, Iowa,
and remained until 1861. Returning then to Pennsylvania, he
opened his office in New Brighton. After a residence there of

about three years, he returned in 1864 to Woodstown. Though
much broken in health, he pursued the practice of his profes-

sion until the last summer, when his increasing feebleness

compelled him to desist. After lingering for several weeks in

extreme suffering, heroically endured, he died peacefully, Nov.
21, 1866.

Dr. Risley was of full size, symmetrical build. He had a
clear, sharp eye, a pleasing countenance, and a bearing digni-

fied and commanding, yet easy and natural. He was justly

celebrated for his brilliant colloquial powers. When listening

to bis almost unbroken flow of language and of thought, the
hours would pass unnoted away.
In his profession he had few superiors—either as physician

or surgeon. Wherever he practiced he immediately won the

confidence of the people, and became the leading physician.

His mind was one of unusual power. His memory was re-

markable for its readiness. He remembered everything; he
was a cyclopedia of medical knowledge. To the last he was an
earnest and systematic student. It was his intention to become
an author. Preparatory to that step he had written a number
of valuable lectures, which are now owned by Dr. Warrington,
of Salem, N. J.

Not until a few months before his last sickness did he pay
any attention to spiritual things. After suffering untold men-
tal anguish for months, he professed faith in Christ a few weeks
before his death. His broken hearted but pious widow lives in

hope that she shall see him again on the radiant morn of eter-

nal day. X.

METEOROLOGY.

December, 17, 18, 19, 20, 21,* 22, 23,

Wind N. W.
Cld'y.

N.W.
Clear.

S. W.
Clear.

W.
Clear.

N. W.
Clear.

N. E.

Clear.

S. W.
Cl'dy.

Rain.

Thermometer.

m

15° 23° 20° 16° 4c* 15° 230

At 8 A. M 33 33 36 22 7 25 31

At 12 M 37 37 43 19 13 35 40

At 3 P. M 37 38 44 18 7 36 41

30.50 32.75 35.75 18.75 5.75 27.75 33.75

Barometer.
At 12 M 29.8 30.4 30.2 30.4 30.8 30.4 29.9

* Below zero.

Germantown, Pa. B. J. Leedom.
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Communicationsc

Beply to the Strictures of Dr. T. A. Beamy on
a paper published in tho American Journal

of Medical Sciences, April 1866 ; entitled

"CHLOROFORM AM ERGOT IK"

OBSTETRIC PRACTICE."

Br Chas. C. Hildreth, M. D.,

Of Zanesviile, Ohio.

No medical ma,n should object to fair and

honest criticism of his papers. By the attrition

of mind against mind, like flint against steel, we

often strike the intellectual fire which illuminates

some dark and hidden mystery of our science.

By honest criticism, the ingenious and seductive

fallacies of the profession are exposed, and its

sterling truths elicited and confirmed. The criti-

cism of Dr. Reamy gives me the opportunity of

more fully explaining the rationale of the prac

tice which he condemns. For this, I am thank-

ful.

Probably to harmoniize more fully with the

points of criticism, the Doctor in the first place

takes the unwarrantable liberty of changing the

title ofmy paper from " chloroform and ergot in ob-

stetric practice," to "Rupture of the membranes,

artificial dilatation of the os, and the use of er-

got and chloroform, as a means of shortening

tedious labor.'' He thus places chloroform last,

instead offirst, in point of efficiency as an agent

in tedious labor. This doQtrine is not advocated

in the paper. But to the defence. As to early

rupture of the membranes, Dr. Beamy admits it

would be well to adopt the practice, in certain

cases where over distention really existed; as in

cases where the uterine walls were thin and weak
from the presence of several children, etc." But

says Dr. Reamy, ''Dr. H. makes no such dis-

tinction. He advises rupture of the membranes

simply because there is an undilatable os, accom-

panied by too feeble or painful contractions."

Now to show the fairness of this criticism, and

the anxiety of Dr. Reamy to exclude the in-

fluence of chloroform in the treatment proposed,

I have only to state, that up to the time the sen-

tence was written from which the Doctor quotes,

I had not even mentioned the subject of ruptur-

ing membranes. I was Writing of chloroform

alone. The sentence of which the Doctor quotes,

a part, reads thus'. "But the chief value of

chloroform is in tedious, lingering labor, arising

from rigid undilatable os uteri, and accompanied

by too feeble or excessively painful contractions.

Under its influence, the rigid os becomes soft

and pliant, the mucous follicles of the uterus and

vagina pour out their secretions in abundance;

and labor progresses rapidly." Now says Doctor

Reamy, *'if these results follow the adminis-

tration of chloroform, rupturing the membranes

must be simply to remove feeble or painful contrac-

tions, for it would certainly be meddlesome mid-

wifery, to interpose mechanical interference, in a

case when the therapeutic results are so grand."

In reply to this stricture I will observe, that it will

take something more than the Doctor's sarcastic

allusion to the " grand results" to convince in-

telligent medical men that the virtues of chloro»

form have not been honestly and correctly stated

as applied to such cases. As to his " mechanical

interference" with the labor by rupture of the

membranes, I will reply, that what is lost in the

dilating power of the bag of waters, is more than

gained by the increased energy and efficiency of

the uterine contractions, so that the duration of

labor, is much diminished by the practice. After

quoting a few sentences from mj article on the

use of ergot, the Doctor says, "This reduces rup-

ture of the membranes therefore, to removal of

painful contractions," and goes on to say, "I

know of no process of interference which could

with greater certainty produce painful contrac-

tions." Now it so happens that I have never ad-

vised rupture of the membranes to remove pain-

ful contractions. This, I proposed to efi'ect by

the use of chloroform, which the Doctor so studi-

ously keeps in the background. It is true how-

ever, that the discharge of the waters will modify

the character of the pains. The inefiicient, but

excessively painful contractions, which so annoy

and exhaust wgmen in a tedious labor, with rigid

08 uteri, are more effectually controlled by

chloroform, and the discharge of the waters, than

by any other practice. Through the happy in-

21
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fiueuce of these two agents, the pains soon be-

come slower, more regular, more expulsive, and

efficient. Dr. R. quotes again as follows: ''In

lingering labor from any cause, I am well con-

vinced the rate of mortality to mother and child,

will be much diminished hj the use of chloro-

form
;
early rupture of the membranes, artificial

dilatation of the os when required, and by the

use of ergot or other uterine stimulant when the

pains are inefficient." "No distinction" says the

Doctor, " is made here between lingering in the

first or second stages of labor.'^ Certainly not,

simply because no distinction is required. The

practice is recommended for rigid os uteri in the

first stage, or that of dilatation. If we have lin-

gering in the second stage, or after the os uteri

is full}^ opened, most medical men would think

the practitioner an ignoramus, if he did not rup-

ture the membranes, and also give ergot, if found

necessary to arouse the requisite uterine action.

Now, says Doctor R., ''It is conceded by all good

authors that very little danger either to mother

or child attends a tedious first stage.'' This doc-

trine in my opinion is untenable; nor do I be-

lieve any good author will sanction it, except in

cases of natural labor. Suppose the sole diffi-

culty in any case arose from extreme rigidity of

of the OS. Suppose the patient has been in hard

labor for three or four days, or a week, and no

progress made in dilatation; as no danger to

mother nor child is to be apprehended, according

to Doctor R., it would be meddlesome to interfere.

The first stage of labor,'' says Doctor R., " may
continue almost indefinitely, so far as the safety

ofthe child is concerned." This doctrine again

is entirely untenable, for the simple reason, that

the mother's vitality may be so far exhausted by

a tedious first stage, that the child may be lost

for the want of expulsive power in the second.

Authorities teach us that the mortality of the

puerperal state is in close relation to the dura-

tion of labor. Pain, whether in the first or se-

cond stages of labor is exhausting to the vital

energies. Men and women have been known to

faint and die of pain. The idea that but little

danger can attend a tedious first stage, or that the

first stage can be protracted indefinitely, with

safety to either mother or child, is simply absurd,

and will prove most disastrous in practice. In

the language of the paper, "there is a point of

endurance of sufi'ering, beyond which nature

will succumb, unless relieved." Referring to the

first stage of labor, Dr. R. says, but "rupture,

and discharge the waters, and we endanger the

life of the child, not only by direct pressure of

the uterine walls upon it, but by continuing that

pressure during the first and second stages both."'

The Doctor's objection would amount to some-

thing if the pressure he so much fears, was con-

tinuous, as that induced by a large dose of ergot.

But the pains of natural labor are intermittent^

and not continuous, and are besides so completely

under the control of chloroform, that if desired^

they can for a time be entirely suspended.

Now, if the Doctor had been inclined to treat

me fairly, why could he not have said that the

rupture of membranes, etc., was advised with the

patient well under chloroform, which if properly

administered could hardly fail to obviate all dan-

ger of excessive uterine action^ and of course, all

danger to the life of the child from that cause?

Again says the Doctor, the practice is very ob-

jectionable in cases requiring the operation of

turning. " By reducing the space between the

mother and child, rendering the uterine contrac-

tions more vigorous," we render the operation

" not only difficult to the accoucheur, but emin-

ently dangerous to mother and child." The op-

eration of turning is seldom required, except in

shoulder presentations, certain malpositions of

the head, in cases of ruptured uterus and in

puerperal convulsions. In modern times it is

almost invariably done under chloroform, which

again obviates the too rigorous contractions, and

very much facilitates the operation. In presen-

tations of the arm, the membranes will be rup-

tured very early by the presenting part; in other

cases, by early rupture, we gain an exact know-

ledge of the presenting part, and thus acquire a

decided advantage in the management. In the

April number of the American Journal of Medi-

cal Sciences, for 1866, I published a paper com-

mending the position on the knees and breast, in

all cases of version, whether podalic or cephalic.

As the practice has been tested and commended

both in Europe and America since the publica-

tion of that article, I am inclined to believe the

suggestion a valuable one, in all cases requiring

version. The patient on the knees and breast,

and well under chloroform, the operation of

turning will be found comparatively easy. This

position will also in a great measure prevent all

further loss of liquor amnii, when it is impor-

tant to retain it.

The next objection is, that the early rupture

of membranes, and discharge of waters, renders
jj

the proper management of the cord when pro-

lapsed, almost impossible. "Such a procedure

(says the Doctor), would in a case where the i

funis is prolapsed, cause the death of the child

from compression of the cord, in most cases I

before that accident could be detected, much less
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remedied." The value of this objection may be

inferred from the fact, that we have prolapse of

the funis once in perhaps 500 cases, and that then,

the case is usually easily managed, in the position

on the knees and breast. But the most amusing-

part of this objection is, that the child in most

cases would die "before the presentation couldhe

detected, much loss remedied.'^ That is to say,

the practitioner who ruptures the membranes,

could not possibly tell funis from foot when the

'''bag is open," until too late to save the child.

The next objection reads thus: "But to get rid

of one of the chief difficulties that would almost

inevitably follow, not as a coincidence, but, in my
humble opinion, as a consequence of rupturing

and evacuating, Dr. IT. advises artificial dilata-

tion of the OS uteri with the hibricated finger,

as a sp.fe and much more efficient instrument

than the bag of waters." To what difficulties the

Doctor refers I know not, for I have found none in

the practice, but I do see a difficulty in reconcil-

ing with honest criticism his misquotations, and

evident attempt to pervert my meaning. Now
one would suppose, from reading that sentence,

that I had advised rupturing membranes, and

evacuating waters, and forcible dilatation in all

cases of labor, and that too without the .use of

chloroform, whereas I have distinctly started,

that in natural labor I would advise no interfer-

ence-, but in cases of tedious, lingering labor,

with rigid undilatable os uteri, and accompanied

b-y too feeble or excessively painful contractions,

I would first place the patient well under chloro-

form, then rupture the membranes, and then, if

found necessary, artificially dilate. The sentence

which the Doctor misquotes, reads thus: "The

patient under chloroform, and the waters dis-

charged, if the OS uteri does not dilate easily, I

have found the occiput of the child, and the well

lubricated fingers of the accoucheur, as safe, and

much more efficient dilating instruments than

the bag of waters." I did not say, as he would

wish to make me, that a single finger of the ac-

coucheur was a better dilating instrument than

the bag of waters ; but I did say, that in the

case to which I refer, I had found the occiput of

the child, (which I name first as an agent,) and

the well lubricated fingers of the accoucheur

carefully applied, as safe and much more efficient

dilating instruments, (not instrument, as he has

quoted me.) than the bag of waters. In my hum-
ble opinion, a very different statement. Now it

is very singular that the Doctor has not a word to

say about the modifying influence which chloro-

form could not fall to have, over the practice to

which he objects. Although I have assigned it

the most prominent place in the treatment, yet

he studiously avoids the subject. But to proceed.

Referring to artificial dilatation, the Doctor says:

"Consider the tender and sensitive structure to

be dilated, compare the lubricated finger, (singu-

lar number again,) with the soft and conical bag
of waters." Very well; but suppose your soft

and conical bag of vraters, even with the relaxing

influence of chloroforra superadded, is doing no

good in a case of rigid os, what then? Would you
sit stiJ], and let the woman suffer hour after hour,

and day after day, or would you interfere, and
that effectually? Then, says the Doctor, consider

the direction of the force applied, the finger, (sin-

gular number again,) drilling its way from without

inward, the bag of waters gently wedging its way
by imperceptible degrees, from Avithin outward;

the head of the child follovring it up as it pre-

pares the way." "It seems to me," says the Doc-

tor, "the mere tyro in mechanics, without a,ny

knowledge whatever of muscular physiology,

would settle such a question, and would condemn
the artificial dilatation, except as a stern neces-

sity." Just so ; w-e did not advise the practice in

natural labor, but to our sorrow, have often found

a rigid os uteri, when undilatable, just that case

of "stern necessity."

But to return to the first part of the sentence.

"The finger drilling its way from without in-

ward," is no doubt a very beautiful simile, but

we cannot see the application to the case. In our

ignorance we had supposed a drill was a perfo-

rating, and not a dilating instrument. How the

anta,gonistic pressure of two or more fingers, or

the circular sv/eep of the same within the inner

circumference of the os can be compared to

drilling, we must confess ourselves too much of a

"tyro in m.echanics" to understand. Perhaps,

however, to give point to his drill, the Doctor

misquotes me in using the term finger instead of

fingers, as in the test, and omits all dilating

agency by the occiput of the child. But to pro-

ceed. In order to utterly demolish my position

and practice; the Doctor next calls in as witnesses,

Professors Cazeaux and Hodge, CnuRCHiLL and
Tyler Smith, to prove that early rupture of

mxcmbranes is bad practice. As I had already

admitted, in as plain terms as I knew how to use,

that such is the teaching of the books, it strikes

me forcibly that here, at least, has been "a groat

waste of ammunition." The sentence in my
essay, to which I allude, reads thus: " Obstetrical

authorities advise us in nearly all cases, to leave

the membranes intact, until the os uteri is fuUj

dilated." The authors quoted with so much
satisfaction by the Doctor, no doubt refer to gen-



2 +
COMMUNICATIONS. [Vol. XVI.

eral principles, find natural labors. But what

have these learned gentlemen to say about ruptur-

ing membranes, and artificial dilatation when

required, in cases of rigid os uteri, with the

patient thoroughlj^ under the influence of chloro-

form? Proliably not a word.

Omitting, as usual, all reference to the modify-

ing influence of chloroform over the practice, we

have again the "play of Hamlet, with the part

of Hamlet left out by particular request." But

the defense will now claim the privilege of cross-

examining the learned witnesses the Doctor has

brought into court. We will ask the Professors

named above : Cannot the os uteri, and all other

circular muscular fibres, be much more safely,

and easily, and quickly dilated, with the patient

fully under the influence of chloroform, than

without it? Cannot this, too, be done with much

less risk of rupture of mucous membrane or mus-

cular fibre, with chloroform, than without it?

"We would ask, Is it not in accordance with

physiological law, that all hollow muscular organs

or tissues contract but feebly when distended to

their full capacity? (take for instance the blad-

der, the uterus, the colon, rectum, the sphincter

muscles, etc.) We would further ask: Is not the

removal of part of the contents of any distended

organ usually followed by increased muscular

power in that organ? Is not such removal a

very valuable stimulus to increased muscular

efibrt? We would further ask: Is there any

better agent known to the profession to allay ex-

cessive muscular contraction, or excessive uterine

pain, than chloroform by inhalation? These ques-

tions answered in the affirmative, (as they certainly

would be by any sensible professor of obstetrics,)

where lies the objection to a practice in accord-

ance with the above laws and principles? But,

says Dr. R., "I have tried the practice in three

or four instances. In no case has it done well.

The labors were rendered more tedious, and in

one case the child lost, from the second stage of

labor being complicated with the first." At this

I am not at all surprised, when I consider the

Doctors favorite mechod of giving chloroform by

the stomach. Had he kept his patient well under

the influence of chloroform by inhalation^ there

would have been no danger of the second stage

of labor being complicated with the first. In

rigid, undilatable os uteri, chloroform should be

given for effect, and not as a placebo. It should

be given as in a case of strangulated hernia, or a

dislocated shoulder, to the extent of inducing

relaxation of all resisting muscular fibres or tis-

sues. Given in this way, the accoucheur, instead

of being annoyed by excessive uterine action,

will often be compelled to give ergot, to induce

the requisite amount of pain. But, says Dr. R.^

"we have tried the practice, and condemn it;''

1st. "Because it is unnatural," (and so let me
add, is the labor, in which we advise the practice

;)

"substituting artificial for natural and efficient

forces;" (not efficient, if you please, or no inter-

ference would be required.) "Making labor a

pathological instead of a physiological phenome-

non." Just so; a rigid os uteri is, usually, in a

pathological and not a physiological condition,

generally the result of previous inflammation,

ulceration, leucorrhoea, abortion, etc., etc.

2d. Says Dr. R., "It is meddlesome and offi-

cious interference." To which we reply, in the

language of the essay : If " meddlesome midwifery

is bad" in perfectly natural labor, the "trust to

nature" practice is much worse in cases requir-

ing obstetrical assistance. The statistics of ly-

ing-in hospitals show a fearful rate of mortality,

to both mother and child, when the duration of

labor exceeds, by a certain number of hours, the

natural period.

3d. Says the Doctor, "It endangers the life of

the child by inordinate and early compression of

the cord, placenta, and child, and by rendering

proper management of a prolapsed cord difficult,

if not impossible." Not so with the patient well

under chloroform, and in the proper position.

4th. Says the Doctor, "It endangers the life of

the mother and child, by rendering corrections of

slight malpositions more difficult, and turning,

when demanded, next to impossible, in many
cases." Not so. Malpositions are more readily

discovered, and turning easily accomplished un-

der chloroform, and in the position on the knees

and breast.

5. "It injures the mother by the inflamma-

tion that may be induced of the cervix and other

tissues." Now, if the Doctor has such a horror

of inflammation from the use of "well lubricated

fingers, carefully applied," what has he to say

to Marion Sims' practice of amputating the en-

tire cervix for procidentia, or cutting the entire

length of the cervix for dysmenorrhoea or steril-

ity? What to say of Baker Brown's practice of

incising the cervix for fibroid tumor and menor-

rhagia? What has he to say to the use of caus-

tics, of sponges, and sea-tangle tents, retaining

foul secretions and producing infecting ulcers?

What, to metallic dilators, and the force with

which they are used? What has he to say to

cutting the cervix with a knife, during labor, in

cases of cartilaginous hardness and rigidity, when
all other means fail to dilate? As all these gen-

tle measures have been advised, in certain cases,



1867.] COMMUNICATIONS. 25

hj the highest obstetrical authorities, I would

inquire how they compare, in point of mildness

and safety, with the "well-lubricated fingers

carefully applied" to a rigid os uteri?

Bat why doG=^ not the Doctor " practice what

he preaches." In the very first case reported in

his essay, (a case of abortion.) he informs us

that he dilated che os uteri with the finger. As

abortions give rise to more uterine disease than

labors at term, a very dangerous practice, accord-

ing to his teaching.

Whatever the books may say on this subject,

it will not be difiicult to prove, that it is the cus-

tom of the most skilful accoucheurs, to dilate

with "well-lubricated fingers,'- all cases of rigid

OS uteri, when other means fail, and the urgency

of the case demands it. The hydrostatic bag or

Bakxes' elastic dilators are no doubt better in-

struments than well-lubricated fingers, but un-

fortunately, they cannot be employed, except the

uterus is at rest. During active labor, they can-

not be retained in position, and hence are use-

less. The Doctor, having now disposed of my
paper, next proceeds to detail the proper jjradics

in lingering labor.

"In tedious labor," says Dr. R , "the best

practice is to give a full dose of opium or moi*-

phia, or chloroform by the mouth, o:- bleed freely,

or use all of these means, as the case may re-

quire. After a few hours' sleep, the pains go on

naturally, and labor progresses favorably. Should

this result not be attained, however, I would

separate the membranes to as great an extent as

possible."

Xow, let us examine this practice, and com-

pare its efBciency with that which the Doctor so

heartily condemns. In the first place opium will

not, in many cases, arrest uterine action when
once actively excited. This fact we have all

learned to our sorrow, when we wished to sus-

pend all pain in cases requiring manual or in-

strumental interference. Nor will opium induce

sleep in such cases. I should expect still less

influence from chloroform taken into the sto-

mach. In a case of rigid os uteri, chloroform,

to induce relaxation of muscular fibre to the

requisite degree, must be given to fall anaesthe-

sia. The dose by the stomach, to induce this

state, would probably be poisonous and fatal.

That chloroform, when taken into the stomach,

or injected into the rectum, or under the skin,

will have some angssthetic or relaxing effect, I

have no doubt, and the same may be said of al-

cohol. But the question is, will the degree of

relaxation, from chloroform, he siificient for our

purposes, if administered by any other method

than by inhalation, and at the same time as safe

as that method? We think not. We should

expect about as much influence from chloroform

by the stomach, in rigid os, as a surgeon would

expect from the same method of administration,

in a case of strangulated hernia, and no more.

Chloroform by the stomach is much more apt to

act as an emetic than when inhaled, and may

also produce gastric irritation and inflammation.

As the method by inhalation has decidedly the

advantage, in point of efliciency •, as the degree of

ansesthesia can thus be regulated with greater

ease; thus placing it more under the control of

the physician, I cannot see the advantage of giv-

ing it by the stomach in obstetric practice.

Next in order comes the "free bleeding" to

relax the rigid os. When we consider the disas-

trous effect of large losses of blood upon the future

health of the woman, and when we know that

we gain nothing by the practice, which chloro-

form will not accomplish, it will not take the pro-

fession long to decide in favor of chloroform by

inhalation. I will admit, occasionally, a case of

plethora, with a tendency to convulsions, in

which bleeding should certainly be practised.

This is the exception, not the rule.

"After a few hours' sleep," says the Doctor,

"the pains go on naturally, and labor progresses

favorably." But suppose opium and chloroform

by the mouth do not induce sleep, nor suspend

the pains, can the doctor tell us of any quicker or

better method of attaining these results, than by

the inhalation of chloroform ?

By this method, we not only put the patient to

sleep at luill, but we relax muscular rigidity, we

relieve shock to the nervous system, and in every

way rest and refresh the patient. But if opium

and chloroform by the stomach, and bleeding

fail to relax, what then? "Why then," says the

Doctor, "I would separate the membranes to as

great an extent as possible."

This practice of separating the membranes

from the cervix is advised by Dr. Inglis, in the

Edinburgh Journal, July, 1865. "And," says Dr.

R., "is a very valuable means of promoting di-

lation, and of increasing the efficiency of pains in

tedious labors." I have never read Dr. Inglis' s

paper on this subject, but must confess an utter

want of faith, both in the theory and the prac-

tice. And for the simple reason, that not in one

case in fifty will any adhesion be found to exist

'

between the membranes and cervix at the full

term of gestation. The membranes, although

originally secreted by the uterus, are distinctly

an appendage of the placenta, to which they are

firmly attached. They float loosely in the uterine
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cavih:. In th ^•:."V-r'-x r,->o.-Mhj\ their attaehnionf

to the 11tern :• • ^li-ii-t. This hccomcs Icr;-

and Ies3, as ^iresLUtion procecvle, until at tei-in (a^

a general law) no attach.ment will bo found,

least to the c.^rvi^i, nnd l.'ut very littlo elsewlicrc.

The utcrns is lined l^r a niaconf-! nieinbrane;

serous mcinhithcha;^of waters' is-

Mncous and seror.s uienihnrnes are not dispo^^r^d

to unite, except fvoin disease. The uiembranes

containinf; the liquor amnii do not even touch

the AYhole c:inal of the cervix until near the com-

pletion of the aoKtation. How then can union

take place botvreen the [larts. The attachment

of the placenta to the uterine walls is usuall}''

very slio-ht, (no bloodvessels or nerves being

found in the bond of union,) and yet this attach-

ment is strongly marked, compared with that be-

tween the uterus and membranes, even in the

earliest months.

But admitting (for the sake of argument) the

existence of such an attachment, how could tl

presence of so elastic a body as the bag of Ava-

ters prevent dilatation, or how could its separa-

tion from the cervix promote that object? In no

way that I can conceive, except by allowing more

freedom of motion, and thus perhaps admitting

the bag a little more fully into the cervix : a very

small advantage certainly, in a case of rigid os

uteri. And yet this is the Doctor's strong point

his last resort in a case of tedious labor

For, says the Doctor, ''should this result (that

is the dilatation) not be attained, I would separ

ate the membranes to as great an extent as pos

sible." He should have added, when any adhe

sions are found to separate. Personally, I must

confess an entire want of faith in the practice

During the last thirty-three years I have had my
fingers within the cervix in some thousands of

cases, and have got to find the first case of adhe

sion that could in the slightest degree interfere

with the progress of labor; except in cases of

placenta prsevia. The more I reflect upon the

practice advocated by the paper, which Doctor R.

handles so roughly, the better am I satisfied with

its safety and efiicieacy. The practice is in ac-

cordance with pliysiological law. It is founded

upon the fact, that any circular muscle, can be

much more safely, and easily, and quickly, dila-

ted under full anaesthesia by chloroform, than

without it. That rupture of membranes and dis-

charge of waters, adds very much to the efficiency

of uterine contractions. That excessive uterine

action is more under the control of chloroform

than any other agent. That chloroform and

ergot are antagonistic powers. That by the skill-

ful use of these two agents, we can regulate in a
|

marked degree, tlie force and frequency of uter

^Mo action. The practice is correct, and will be

fo'low! d by better men, when the y^artiss to this

cop.les are dead anfl forgotten.

By Joseph Adolphus, M.D.,

Of IlastiiigR, Mich.

In writing this article, I am aware that buL"

few are ready to receive tlie facts herein stated,

ina-smuch as glycerine has merely been regarded

as a matter of but secondary import. It must

not be considered out of place when I observe,

that glycerine stands next to cod oil as a restora-

tive agent, especially in the cases of children's

com.plcdnts. What cod oil is to the adult, glycer-

ine is to children; at least, in a great measure.

The clinical facts below recorded are from my
own practice. I am altogether strongly inclined

to the restorative doctrine, because I have reaped

the richest harvest of curative success for practic-

ing it. Furthermore, I am not a firm believer in

the doctrine, that the blood i'*. the chief and only

source of nutrition, repair, and reconstruction.

However, I shall not digress further from my
subject, but shall, at some future period, disclose

ray views on the latter subject.

Though glycerine has been before the profes-

sion for many years, I am not aware that that

attention has been paid to this important reme-

dial agent that its merits deserve.

Its excipient properties excel all other known
solvents, because of its universality. Thus ICO

parts of glycerine will dissolve *

Acidum arsenieum, . . . 20.0 II

" arson iosum, .... 20.0
" boracic, . . . . 10.0
" benzoic, .... 10.0
" tartaric, . . . 30.0

citric, ..... 30.0
" tannic, .... 50.0
" oxalic, ..... 15.0

Argentum nitrat., .... 100.0

Bromine, ...... 100.0

Iodide of iron, .... 100.0

Chloride of iron, .... 100.0

Monosulph. potass., . . . lUO.O

Ilydrarg. biniodide, . . . .0.3
" bi-chlor., .... 7.0

cyanid.

Iodine,

Iodide sulph.,
" potass.,
" zinc,

Cyanide potass.,

Quinia,

Strychnia,

Morphia,
Veratria,

Cinchonia, .

Sulph. quinia.

. 27.0

1.0

. 1.6

25.0

. 50.0

32.0

. 0.5

0.25

. 0.45

1.0

. 1.5

2,75
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Atropia, .... . 3.0

Nitrate strychnia, . 4.0

Brucia, .... . 2.25

Alum, .... 40.0

Arsenite soda, , 50,0
" potass.. 50.0

Carb. soda, . 99.0

Carb. ammon.. 20.0

Chlor. potass., . 3.5

Chloride sodium, 20.0
" barium. . 10.0
" zinc, . 50.0

Borate soda, , 60.0

Phosphorus, . 0.3

Persulphuret potass,, , . , 25.0

Muriate ammon,, . 20.0oil
feulphur, .... 0.3

Sulphate iron. 25.0
" zinc, . . 36.0

copper, . 40.0

Mono-sulphuret soda, . 100.0
" lime,' 100.0

Muriate morphia, . 20.0

Acetate " " . 20.0

Sulphate " . . , 20.0

Sulph. atropia, 33.0
" strychnia, . 22.5

Carb. of iron, . 60.5

Oxide of lead, . 20.0

Salicine,.... 40.0

Santonine , . . . . 35.0

All the deliquescent salts and vegetable acids

are soluble in it to a great extent.

Chemically, glycerine is a compound of a radi-

cal known as glyeerole, having a formula of

Ce H7, in union with five eqs. of 0, and one of

water; its formula is, therefore, Ce H7 O5 -|-H0,

When pure, its specific gravity is 1.26, and

contains 98 per cent, of anhydrous glycerine.

When exposed to the air, it absorbs one-half of its

weight in water. It never absorbs oxygen, hence

it never becomes rancid, when originally pure.

It is not soluble in fatty acids.

When perfectly pure, glycerine is of a thick

syrupy consistence, very nearly colorless, and

without odor, and of a sharp sweet taste. Alone,

it is not susceptible of fermentation. It is solu-

ble in all proportions in water and alcohol, but

not in ether or chloroform. Pure glycerine

evinces no reaction with litmus or other test-

agents.

It is perfectly neutral and bland, and has the

capacity of diffusing itself freely over and through

organic matter, incorporating itself between or-

ganic molecules, by which it is absorbed and

appropriated. All organic substances, from the

hardest bone to the finest connective tissue, are

penetrated by it, with such difi'usive force as to

make their minute structure astonishingly trans-

parent. The blood and pus globules, when sus-

pended in glycerine, become quite transparent,

and show up their nuclei readily, their cell-walls

becoming more thin and transparent, and fin ally

dissolved. Epithelial structure is adlnirably de-

lineated by its agency; so are the fasciculi of

striped muscular fibre. Thin sections of bone,

soaked in it, reveal in admirable style its corpus-

cles. All organic substances, soaked in glycer-

ine, are thoroughly preserved, both as to form,

integrity, and softness.

Applied externally to burned surfaces, mixed

with subnit. bismuth, it forms the very best ap-

plication I have ever used for children or adults.

One part starch (Bermuda arrowroot is best) and

five of glycerine, heated up to 190° F., being con-

stantly stirred, makes the most agreeable basis

by which to apply nit. silver and other salts

to the eye, ear, and skin. When spread over

dried organic membrane, it difi'uses itself rapidly-

over it, and is speedily absorbed into its inti-

mate structure. This property of glycerine de-

pends doubtless on the affinity that it possesses

for organic molecules, penetrating to them and

becoming a nutrient plasma to living tissue.

When applied to false membranes, it diffuses

itself between them and the morphological tis-

sue beneath, causing their speedy detachment.

Thus in diphtheria, I have repeatedly applied

it with a brush, either alone or with tannin dis-

solved in it, to the false membranes, which would

be detached in a few hours. So also in croup.

The surfaces being so modified as, in a great

measure to cease to reproduce them. Burnt and

blistere-d surfaces often produce false membranes,

which induce severe constitutional spmptoms, in

consequence of the irritability of the surfaces.

Glycerine and morphia speedily remedy them,

soothing the nervous irritation, and modifying

the vital condition of the parts. Applied to sup-

purating surfaces which are painful and produce

an ichorous pus, glycerine-dressings change the

abnormal condition by arresting the degenerating

process through its antiseptic and astringent

properties. Applied to enlarged glands, and in-

jected into abscesses, it meets every indication,

either alone, or with iodine, etc., dissolved in it.

I have injected it into syphilitic buboes, bringing

about a healthy state of their walls, and healing

of their interior. I have used it as an application

to the OS uteri in ulcerations, indurations, and

chronic inflammations of that organ, conjoined

with iodine, or iod. potass., or morphia acet., or

tannin, just as appearances seemed to require,

with most excellent effects. Applied to enlarged

cervical glands in scrofulous children, with io-

dine, it dissipates them far more speedily than

when the iodine is otherwise applied. Malig-

nant ulcerations, touched with the following caus-
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tic, are better

treated.

R. Iodine,

lod. potass., aa ^ss
Glycerine, f-oviij. M.

When diluted with a lare;er portion of glycer-

ine, and applied to carbuncles, buboes, and fur-

uncles, in their formative sta2;es, it will dissipate

them altoo-ether or modify them. Painted over

abscesses of different types, it either causes the ab-

sorption of their contents, or checks in a measure

their progress. Injected into the rectum in diar-

rhoea and dysentery, diluted with starch, it

soothes the irritated mucous membrane in a re-

markable manner, and will often alone bring

about a cure.

But it is its internal usefulness in the treat-

ment of children's diseases of low, cachectic, stru-

mous, asthenic conditions, that glycerine displays

its great superiority. I have repeatedly wit-

nessed its capacity to fatten children. Thus:

1st. An infant, six months old, recovering from

a severe diarrhoea, kept quite emaciated and pale.

Glycerine was ordered for it, and in a few days

a change was remarked in its appearance for the

better, and in four weeks it weighed eight pounds

heavier. 2. A child, sixteen months old, had

its head covered with one continuous scab—por-

rigo. This was a family-complaint, and resisted

all manner of treatment for a very long time, in

all the other children. In the above case, I re-

sorted to glycerine, both internally and exter-

nally. A cure was effected in three months.

3. A girl, seven years old, recovering from rube-

ola, retained her cough, emaciation, and nervous

irritability. Dulness over apex of left lung;

roughened breathing. No doubt, the case was
chronic pneumonia. Glycerine, as a last resort,

was ordered in teaspoonful doses in water, three

times a day. Recovery in six weeks. 4. A stru-

mous boy, much emaciated, had hacking cough

and night-sweats. Pulse frequent. Sleep dis-

turbed. Abdomen tumid and enlarged. Cervi-

cal glands swollen. Bowels irregular. Fecal

discharges clay-colored. His case was such, that

no one expected any more than a partial pallia-

tion. After other treatments had failed, I or-

dered glycerine in teaspoonful doses, in which
was dissolved four grains of ferri ammon. cit., and
one-half a grain of quinia, four times a day. This

he continued for a year, and was in remarkably

good health three years after. Cod oil, quinia,

and iron, had failed in his case when the glycer-

ine was commenced.

I always administer glycerine to children con-

valescing from typhus and typhoid fever, and find
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it contribute so remarkably to their recovery and
restoration, as to be observed by the non-profes-

sional. In cholera infantum, I hardly ever fail

to use glycerine, both as enemas and per orem.

The great mortality of this complaint, makes it

well worth the attention of medical men, to any

form of treatment that will tend to rob it of

its fatality. The peculiar condition of the epi-

thelium of the bowels, the great inanition and

prostration, the nervous depression and exhaus-

tion ; all depending on the pathological condition

of the mucous membrane of the small intestines,

engendering an erythematous condition of the

epithelial surface, and often resulting in shock to

the nervous centers ; and hurrying on death at an

early period. Glycerine from its affinity for

molecular tissue, spreads over the surface of the

intestinal membrane, supplies the deranged tis-

sues with a plasmatic element of repair, as well

as by its mechanical and endosraotic powers, on

living tissue, changes the local life forces, and

endows them with renewed vital capacity. This

is not fancy. Observe its action on the inflamed

skin, and we shall soon be satisfied of the justice

of the above remarks. Glycerine rubbed on the

abdomen also gives it to the exhausted tissues in

another manner. All I ask is its trial in infan-

tile diarrhoeas, with judgment.

It forms an excellent adjunct to cod oil, in pro-

portions of equal quantities. Quinia dissolved

in it seems to act more rapidly, kindly, and with

greater certainty, often entirely overcoming

idiosyncracies. Thus an infant on whom quinia

exercised a very severe effect, could take it dis-

solved in glycerine with perfect safety. It adds

to the efficacy of iron. Thus a boy twelve years

old had made a bad recovery from a bilious re-

mittent fever. He was pale and feeble, nervous

system irritable ; anorexia was a marked symp-

tom. Iron, cod oil, and tonics failed on him. He
was then put upon glycerine f. 3;j. and tr. ferri.

chlor. gtt. viij, three times a day. His recovery

was rapid and permanent.

A girl, aet 14, was treated for irritative dyspep-

sia for nine months, without any material im-

provement, when glycerine was ordered in tea-

poonful doses, four times a day, with excellent

results, and a final cure. Many grown people

are greatly benefitted by uniting cod oil and

glycerine in equal porportions, and I have

always found that children do better always,

while taking cod oil, to have some proportion of

glycerine added to it.

Furthermore, I cannot close, without observing

that old and irritable ulcers, are most excellently

treated with glycerine holding acetate of morphia
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in solution. That burnt surfaces are relieved of

pain in proportion as the glycerine penetrates to

the sound tissue beneath. When stumps sup-

purate, and the pus burrows into the sound tissue,

pure glycerine arrests the process, and brings

on a healthier condition of the parts. In a case

of psoas abscess, glycerine diluted with its bulk

of water was injected into it twice a day, and

was gradually made stronger, till a cure was

effected.

Glycerine is well worthy of our attention. I

prefer Brown's glycerine.

BIOGRAPHICAL SKSTCHES OF
Distinguished Living Wew York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow oY the New York AcHtlemy of Medicine.)

XII.

John Charles Be ales, M. D.
^'Taught by the art divine, the sase physician

Eludes the urn; and chains, or exiles death "

—

Prior.

Dr. Beales, the son of John Beales, of Great
Britain, who married Sarah Waller, was born
in the County of Norfolk, England, in the year
1804. Though the family consisted of sons and
daughters, he alone survives; his brothers and
sisters having died some time since.

He first attended a preliminary course of stu-

dies at the Collegiate School of St. Albins; and
made marked progress in the Classics under the

instructive guidance of private tutors selected

with a view to excellence. His mind was much
benefitted by a systematic application of time
while in Hertfordshire, England. When he be-

came better able to cope with science and its sub-
ordinate branches, he was legally apprenticed to

John Kendrick, an English Surgeon of decided
ability, who prepared him to enter with zeal and
profit upon the duties of a student of disease, as

an interne at St. George's Hospital, London. His
faculties had never been disturbed by the pursuit
of any other business whatever, as his tastes had
not run in the direction of mercantile life.

Soon after this practical sojourn in the midst
of sickness, he became while in London, by special
favor, the private "dresser" of Sir Benjamin
Brodie, a man whose name and deeds will ever
be remembered with honor and looked up to as
portraying characteristics of a lofty intelligence

combined with noble traits. About this time he
entered the office of Mr. Carpue and became, in
the course of a few weeks, his Demonstrator in
anatomy; also availing himself of the lectures
and explanatory remarks of F. R. Six, professor
of Anatomy and Physiology in London.

For six years he attended the lectures delivered

by Sir E. Homes, Drs. Chambers and Blundel-

LON,and Sir AsTLEY Cooper; also being an earnest

listener to the careful expositions of Surgeons

Keats and Rose, of the Guards, etc., etc. After

availing himself of privileges that were very

great in his day, he was formally graduated doc-

tor of medicine from the Royal college of sur-

geons in London, in 1838. At that time no thesis

was required so the doctor did not write one.

Dr. Beales visited Mexico not long after com-

pleting his medical studies, and resided in the

city of Mexico for a period of ten years; during

which time he practiced extensively. His experi-

ence of the peculiar diseases of that country, and

the various remedies employed by the inhabitants,

would form a pleasant and instructive basis for a

book on what might be termed Local Thera-

peutics.

In August 1830, while residing in Mexico, Dr.

Beales married Dona Dolores de Soto—a de-

scendant in direct line from the " Soto" who dis-

covered the Mississippi—by whom he had four

children ; one son and three daughters. It will

be remembered that the successful, and subse-

quently unfortunate Fernando de Soto was born

at Xeres de las Caballeros in Extremadura,

in 1500, educated at Saragossa, and came of a

noble family. He was in company with Pizarro

when the wealthy Inca of Peru was ransomed,

and soon after returned to Spain Avith $500,000,

and received favors from the emperor Charles Y.,

but lost much of his money during his infatuated

pursuit after mines while endeavoring to conquer,

Florida. Disappointed from time to time, he at

length took the fever on the banks of the Missis-

sippi river and died June 5th, 1542. He "had

crossed a large part of the continent in search of

gold, and found nothing so remarkable as his

burial place."* His wife, whom he had left in

Havana till the return of the party, survived the

news of his death but three days.

Dr. Beales at length concluded to become a resi-

dent of the United States, and accordingly came to

New York city, where he has ever since remained

as one of its successful and industrious citizens

;

pursuing his professional duties with unabated

zeal and happy results. Many positions of re-

sponsibility and high trust have been held by
him ; and not a few wise suggestions as to practi-

cal treatment and ethical duties have emanated

from his mind. A man of leisure is a wordy
man—but few doctors of the present day, in the

exercise of a full practice, have time for verbosity

;

and when they speak, enter at once on a given

* Bancroft's History.
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subject, and discuss sententiously the cjuestions

at issue.

On asking; Dr. Beales his views concern-

ing the rapidly growing habit of using tobacco

in some form or other, he replied I never

have smoked. In great moderation I see no ob-

jection—bat am violently opposed to what may
be considered even less than excess. I doubt

whether more than two or three cigars daily

should be alloAved."* His health has been good;

having been very seldom impaired by the invidi-

ous attacks of disease. Occasionally over work
has for a season subdued his vigor; but judicious

repose and careful diet at once adjusted the

recuperative powers. His religious faith is that

entertained by the followers of the Protestant

Episcopal Church of England.

Dr. Beales has contributed but little to the

medical literature of the day, only occasionally

furnishing an article for a monthl}'' journal, or

pul)lishing some interesting paper on a special

branch in medicine; but his views are clear, and

might, if printed extensively, be made useful.

For many years, Dr. Beales was an active ex-

aminer for the Albion Life Insurance Company,

a position whose responsible duties, in a fiscal

point of view, depend materially upon a profound

acquaintance Avith auscultation, percussion, and

familiarity with the uses of the test-tube and mi-

croscope.

On asking Dr. Beales, one day, whether he

would become a follower of the same branch of

science, if he Avere to live over his eventful life,

he replied: "With the greatest love for my pro-

fession, I consider it an arduous one, excessively

trj'-ing to a man who strives to do his duty, and

who in his heart cares for the result of his treat-

ment."

The Doctor is confined in his practice to no

specialty; but has endeavored to pursue all the

ramifications of the healing art, with due respect

to the "union" of the brotherhood. His height,

"in his stocking feet," is 5 feet 11 inches, and

weight from 168 to 170 pounds. Though sub-

jected to many morbific surroundings, and fre-

quently in the midst of a grievous epidemic, his

* M. SiCHEL, a man of many years experience, maintains that

any one, with but few exceptions, who smokes over 5 drachms

of tobacco per diem will ere long suffer materially as to im-

paired vision or loss of memory. This, though sage advice,

would prove too small an allowance to such men as John Gale,

of Claremarket, England, whose epitaph might truly have been
*' exit in furaoP See " Portraits, Memoirs, Characters and Re-

markable Persons, from the Revolution in 1680 to the end of

the reign of George 2d," by John Caulfield, in 4 vols., Lon-

don, 1819.—II. R. Young, etc., 56 Paternoster Row. A work
that contains many curious accounts of the freaks of nature

and eccentricities of mind, both interesting and rare.

health has been remarkably good, and his labors,

continuous.

Dr. Beales seems fully to appreciate the thought,

that time is the essence of experience, and that

the young may strive to please, but the old should

endeavor to instruct. Accordingly, he is ever

ready to furnish facilities to the growing physi-

cian, and meets the worthy aspirant more than

half-way.

There is no career, in a business point of view,

that so fully depends on material contingencies

as that of a doctor. In his case, we often find,

that it is not the kind of card that wins ; it is

which is trumps. For special favors, a successful

partnership, or some "happy case"" will roll in

money and establish a name. There are, how-

ever, some who, bent on respectability, and de-

sirous of advancing in an unobtrusive manner,

continue the same honest course of life from year

to year. They are always found in the same

place
;
gradually rise in the estimation of their

associates, and become the respectable men of the

profession. Theirs is not spasmodic fame ; but

is found to be a species of chronic integrity,

which is lasting, and ma}^ be relied on; for virtue

is the foundation, and ethics the test.

Of this latter class, Dr. Beales is an admirer.

His course has been gradual; but unaffected by

any retrograde, He was the recipient of the

honor M. B. C. S., London, and was formally and

ofiicially elected licentiate of the Proto Medicato

of Mexico, after passing the ordeal of an instituted

examination. He became, some time ago, a Fel-

low of the IS^ew York Academy of Medicine, and

at present holds an honorable position in the St.

George's Society in this city. AVhile a resident

in the capital of Mexico, in due time he found

himself chief of the Faculty of the State of Mexi-

co, and about the same period, was duly appointed,

by the same authority, Professor of Surgery and

the Diseases of Women and Children, in the

Hospital of San Andrea in that city. He like-

Avise received the degree of Doctor of Medicine

from the College of Physicians at Madrid, Spain

;

and from time to time, has enjoyed the respect of

his patients, and the confidence of the community

at large.

Substitute for Lixt. The surgeons of

Vienna have lately employed, with much success,

the unsized paper called papier Joseph for dress-

ing Avounds, as an excellent substitute for lint.

It does not change in contact Avith water; it is a

bad conductor of heat, and preserves, hi conse-

quence, the Avounds from atmospheric influence.

From its absor])ent nature it sucks up the matter,

maintains the wounds in a state of dryness favor-

able to healing, and it may be used in certain

circumstances more adA'antageously even than lint.
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CASE OF FSVSSWITS
IvIAl^IA.

By Tames B. Burnet, M. D.,

KoLi^e PhTsic'iar, BelieTue Hospi'p.I, Xev: YorL'.

Annie ChrisLliin. n^cd. 25 years: ii native of

Sweden, and sino;le, vra:^ confined at 11.35, P. M..

on Juiie 1st, 1SG6. the labor lasting 3 hours and

45 miuutes. This was her first child, a male,

healthy, and a seven months' child. The position

vras the rio;ht occipito posierior. On June 2d,

she complained of aching all over her body, her

pnlse hein-- from 00 to 95 in the minute. At 4,

A. M., on June 3d, she had a chill, and at 6,

A.M., her pulse vras 120, and there was some

tenderness on pressure, limited to the uterus.

At noon of this day, her pulse was 96, respiration

24, and continued thus until 6, P. M. Then' the

pulse ran up to 130, and the limits and degree

of the tenderness were much increased, xill this

occurred in Dr. Ludlow's ward, under whose

skilfal care the woman was delivered, aiul wh:0

at 10, P. M.. transferred her to ward 20, of tlie

4tli Medical Division. From that time the fol-

lowing vras her condition:

—

June 3d, 10, P. M. Pulse 124; respiration 51,

milk absent. Lociiia scanty though not oixensive.

Administered 20 drops of jIagendie's solution of

morphia,' and 10 grains of the bi-sulphite of

soda.

11, P. M. She doses, lyins upon her side.

Feels much pain yet—gave ciuiniLB sulph. gr. ij.

12, midnight. Magendie, gtt. xxx.

Jane 4rh, 1, A. M. Mag. gtt., xv; C[uini£e

sulph., gr. ij.

2, A.M. Pulse 123: respiration 23; she

sleeps; decubitus dorsal, with knees dra.v,-n

upward. Good deal of pain yet. Mag. gtt., xv

;

Sodis l.isulph. gr. x.

3, A.M. Qaini£e sulph., gr, ij.

4, A. M. Pulse 120
;

respiration 28; moans

occasionally in her sleep, lies On her right side

with knees drawn upward, much pain. Mag.

gtt. X.

6, A. M. Pulse 120
;
respiration 25, decubitus

dorsal. Knees drawn up ; lochia present. Mag.

gtt. v; sod93 bisulph, gr. x.

7; A.M. Quinise sulph. gr. ij.

8, A. M. Pulse 118
;

respiration 19, sleeps

gently.

9, A. M. Quinice sulph. gr. ij.

10, A.M. Pulse 110; respiration 24. Found

her drinking some milk, lying on her side, com-

plains of some pain yet. Mag. gtt., v; sodas

bisulph. gr. x.

11, A. M. Lies on her side; but little pain,

hot fomen'^aLions ordered to abdomen

-u]|Mi.. i[v. ii.

12, jI. Pu1.<e 112: respiration 3-.

gtt. s.

1. P M (>ninift> snlpb. -r. ii.

2 P 'S^ Pnl-^^^ I'P- r-'^'^'::i- r; )5i M

MiK

and catch ii

pain. Ma2

3, P. M.

4, P. M.

gtt. XX.

6, P.M.
little better

9, P.M.
sulph. gr. i

10,

g; decuhitus do-s;

c;tt. XV ; sodre bisub

Q.uiniao sulpii. r:-'.

uiar

1 of

Puise 128;

Pulse 112:

Mag. -tt. :

Pub- 120;

re:r,):

?}C) : feels a

ili-h. <>;r. X.

20 : O'-iiniso

P M Pulse 120: resruvation

not feel much pain. Mag. gtt. xv; so'l

gr. X.

12, midniirht. Pulse 112: r.sni

Feels comfr'.rta]";le. lil-iv:. gtt. z.

Jun'"' 5th. 1. A. r-J. '>,br.ni;^3 sulph.
;

.Ise 120: respiration

dnh.

•adon 32.

Ma

resp'r;

£;tt. X

lOU

sod

eels

iph.

-esniration 20; much

2, A. M. Vi

gtt. V.

"
4, A. M. Pulse 118:

very little pain
;
Mag.

gr. X.

6, A.M. Pulse 120;
^

better Quinite suluh. gr. ij.

8, A.M. Pulse 130; respiration 22. She has

been talking, and is soniew'uat excited : very little

pain. ?.Iag. gtt. x.

10, A.M. Pulse 134; rospi ration 28. Mag.

gtt. X: sodaa bi-'^alph. s.

12, M. Pulse 140: respiration 2o. Excited

on account of the presence of a friend. ^lag.

gtt. x: C{u'ni:^3 sulph. 2:r. ij.

2, P. M. Pulse 132: respiration 30. Feels a

little better. Mag. gtt. xv; soda3 bisulph. gr. x.

4, P. ]M. Pulse 138
;
respiration 28. Some little

pain on pressure over abdomien. Mag. gtt. xv;

CjuinifB sulph. gr. ij.

6, P. M. Pulse 138: respiration 28. Mag. gtt.

XV ; sodcTS bisulph. gr. x.

8, P. M. Pulse 133
;
respiration 23. Has been

greatly excited talking about some unknown per-

sontige. Mag. gtt. xv; quinige sulph. gr. ij.

10, P.M. Pulse 128; respiration 19. Sleeps

quite gently.

12, midnight. Pulse 124 : respiration 18. Has
slept softly since 9, P. M. Ordered, if she awakes,

sodse bisulph. gr. x.

June 6th, 2, A.M. Pulse 120; respiration 19.

Has just awakened, no pain at all; sod£e bisulph.

gr. X.

4, A. M. False 120
;
respiration 17. No pain

whatever; quinige sulph. gr. ij.
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6, A. M. False 120
; respiration 25. Complains

of pain in head and abdomen. Mag. gtt. xs ; sodse

bisulpli. gr. X.

8, A. M Pulse 110; respiration 20 : cramps in

both sides low down. Mag. gtt. sx
;
quinias sulph.

10, A. M. Pulse 110 ; respiration 25 ; no lochia

since yesterday morning: more tenderness on

pressure. Mag. gtt. xxv; sodo3 bisulph. gr. x.

12, M. Pulse 117; respiration 23. Mag. gtt.

xxv; quinire sulph. gr. ij.

2, P.M. Pulse 130; respiration 17. Mag.
gtt. xxv; sodi^ bisulph. gr. x.

4, P. M. Pulse 136; respiration 14; sleeps and
occasionally moans. Bowels have been well

moved by an injection; quinise sulph. gr. ij.

6, P. M. Pulse 140; respiration 22. Mag. gtt.

X ; sodce bisulph. gr. x.

8, P.M. Pulse 140; respiration irregular.

She seems to be out of her mind. Does not com-

plain of any pain; some twitching of the mus-

cles. Yerat. viride, gtt. iij.

9, P.M. Pulse 140; verat. viride, gtt. ij.

10, P. M. Pulse 156. Has a very decided

chill; is very delirious. Yerat. viride, gtt. iv;

sodae bisulph. gr. x.

11, P. M. Pulse 156; somewhat restless.

Yerat. viride, gtt. v., Mag. gtt. xv.

12, midnight. Pulse 140. Yerat. viride, gtt. v;

Mag. gtt. XV.

June 7th, 2, A. M. Pulse 120; respiration 44.

Tremors all over her body. Does not sleep any.

Yerat. viride, gtt. v.; mag. gtt. xv.

3.45, A. M. Pulse 126; respiration 41. Pulse

small and irregular. She is bathed in a profuse

perspiration. Has not slept all night,

viride, gtt. v.; mag., gtt. xxx.

5.45, A. M. Pulse 136; respiration 31.

viride, gtt. v.; mag., gtt. xxx.

8, A. M. Pulse 124; respiration 17.

lutely refuses to take any more medicine or nour-

ishment.

9, A. M. Pulse 122.

10, A. M. Pulse 120.

11, A. M. Pulse 132. She is tossing on her

bed, and furiously delirious. Medicine is forced

down. Yerat. viride, gtt. v.; mag., gtt. xxx.

12.30, P. M. Pulse 120. Mag., gtt. xxx.

2.30, P. M. Pulse, 126. As she is so very fu-

rious, chloroform is administered at the advice of

Prof, A. L. LooMis, the Visiting Physician, and

she is kept under its influence.

3, P. M. A blister is applied to the back of her

neck.

4, P. M. She is kept quietly under the influ-

ence of chloroform.

Yerat.

Yerat.

Abso-

4.30, P. M. Yerat. viride, gtt. v.

6, P. M. As she will not allow herself to be fed

by the mouth, (she before having taken milk,

eggs, whiskey, and beef-tea.) it was proposed to

give nourishment by the rectum, and accordingly

an injection of strong beef-tea, with ^j. of whis-

key, was employed every hour.

8, P. M. No particular change in her condi-

tion .

9.30, P. M. Pulse 130. Has just awakened,

after a sleep of over two hours. Is very quiet.

Kespiration sighing, and pupils very much con-

tracted.

12, midnight. Pulse 148.

June 8th, 3.30, A. M. Pulse 150; respiration

30. Has awakened again, and been somewhat
wild. A little chloroform given.

4, A. M. Quiet. Hands, arms, and feet cold.

Other parts hot and perspiring,

5, A. M. Awake, but very quiet. Seems to

be sinking.

5.30, A. M. Pulse scarcely perceptible. Quiet,

but occasionally moans. Hands and rirms cold

and blue. Evidently dying.

6, A. M. Has just expired, without a struggle.

The body decomposed u'ith such rapidity, that

it was impossible to make a post-mortem exami-

nation, much to our reo;ret.

Medical Societies,

BALTIMORE MEDICAL ASSOCIATIOIf

.

Ociober 8tJi, 1866.

Eeported by J. W. P. Bates, M. D.

Subject for Discussion—Diphtiierla.

(Continued from page 10.)

Dr. CosKERY. We give up a case of tonsilitis

when there is simple exudation. We call it diph-

theria, say we cannot cure it and abandon it

when by the proper use of remedies we cacnot fail

to cure. In cities diphtheria is always sporadic,

never epidemic. In Pennsylvania, where I saw
much of the disease, it skipped over the towns
and dipped down into the apparently healthy val-

leys. It disregarded the laws w^hich commonly
govern epidemic diseases. In these valleys there

were no malarial emanations but they were ap-

parently healthy. It is necessary to know that

cities, villages and crowded places are exempt. I

have been called frequently to see cases of so

called diphtheria, in this city, but so far I have
only seen three. I remember a case I saw in

Pennsylvania in connection wdth Dr. Siess. A
boy was ploughing and became so debilitated that

he could not continue his work. He dragged
himself to the house, and when he arrived he was
com^pletely covered with perspiration

;
pulse weak

and feeble ; answered with difficulty when asked

if his throat was sore, (the debility was not from
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sore throat)—throat looked like vermillion Tar-

nished. It was touched with a solution of arorenti

nit., aq. f.^j.), and in an hour he looked better.

Gave l)randj, carbonate of ammonia and beef-tea,

and injected an infusion of gentian root and beef-

tea, and in forty-eight hours he was well. Two
sisters were sick with the dii^ease at the same
time. In one a spot half the size of a split pea
appeared, followed by many similar spots—we
let the case go onto seethe eifect—it dipped down
into the larynx, there was croupal respiration and
dea;h. The other sister got well after the appli-

cation of the caustic. The membrane looked

better where the caustic had been applied than
where it had not.

It also became epidemic near St. Mary's Col-

lege. Debility was the terrible symptom. The
district was about nine miles long by three wide,

and typhoid fever had been prevailing every fall,

and I had to ask myself whether it could have
given its low form to diphtheria. I was anxious
to see if this debility was always present. In
Emmitsburg the debility was pathognomonic of

the disease. Letters which I have received from
New York, Indiana, etc., all speak of depression
as the prominent symptom. We do not understand
the disease here:—some call tonsillitis, scarla-

tina, putrid sore throat, or even aphtha, by the

name of diphtheria.

Dr. AYiLLiAMS. Does the Doctor say the dis-

ease is never seen in cities?

Dr. CosKERY. Only sporadic, never epidemic
in cities. They are not the nests of the disease. •

Dr. Vv'iLLTASis. All the best works on the sub-

ject were Avritten by city physicians, and it seems
evident that it must have prevailed as an epi-

demic.

Dr. CosKERY. The fact that a committee was
appointed to go down into Essex and investigate

the disease, seems to prove that it was not preva-

lent in London at the time. The physicians I

mentioned as having received letters from, went
into the country to investigate it. Sy3IE traced

the disease back to the days of Homer—he says

it occurs once in three hundred years. Does not

occur in London ; not a single case reported in

Edinburg or any of those cities of the old world.

There is no more terribly contagious disease than
this, and if it were once to become epidemic in a

city, it would sweep all before it. City doctors

have too much time and country doctors do not

write.

Dr. "\ViLLiAMS. I would like to have your
definition of diphtheria as differing from tonsil-

litis and scarlatina.

Dr. CosKERY. When Gay Lussac compared
air obtained from an elevation of 13000 feet with
some from the Pontine Marshes, he was unable
to find any difference between them, even when
submitted to all the chemical tests by Lavoi-
sier, so I am unable to tell the precise nature of

this dii^ease. I cannot give its pathology. I dis-

tinguish it as I have seen it manifest itself. If

weak, depressed pulse, with the vermillion color

of the throat I should suspect diphtheria. The
poison acts on the brain and nervous system, and
the local disease is only an adjunct. We use ni-

trate of silver and stimulants for the same reason

that whisky is applicable in rattlesnake bite.

We have to treat the symptoms, and you can cure
every case if properly treated.

Dr. Arnold. I am somewhat mystified by the
gentleman's reasoning. We are told that this is

a very fatal disease ; yet by a certain mode of
treatment 97 out of 100 will recover. It can
hardly be such a fatal disease ; so it is necessary
to get the differential diagnosis between it and
kindred diseases. It appears in different forms
in different places,—in some a very malignant
form in which the ratio of cures is very low ; in

others benign and the ratio high. Authors must
attach some peculiar meaning to the name diph-
theria. The points of difference between it and
croup are as follows:

Croup. Diphtheria..

Not confined to any locality
;

f:enerally sporadic.

Not contagious or infectious.

Usbered in with high constitu-

tional symptoms.

Exudation on the surfocs of

the membrane ; cannot be de-

tached.

Confined to the trachea, larynx
i

and air tubes ; ascends.

Exudation expelled by cough
lug or emetics; never ulcer-

atps.

Deatli mechanical from closure

of the glottis.

Open inflammation; called be-

nign.

Epidemic.

Highly sr>.

No constitutional symptoms;
during first stage may go
about for weehC^

Exudation sometimes on the
surface of the membrane, but
in a large number of cases it

is an interstitial deposit.

De-:cends. Commences in the
throat, Breto.xneau calls it

croup-descendens.
Ulcerates and often becomes
gangrenous.

De.ath may re=uU. irom me-
chanical causes but gener-
ally from anemia.

Malignant.

Albuminuria is never absent in diphtheria

and is sometimes well marked. The most promi-

nent symptom is the prostration ; resembles the

absorption of pus. Continental writers call some
other diseases diphtheria, buc English and Ameri-
can never do. The ulcer of small-pox, scarlatina,

putrid sore throat, erythematous inflammation of

the fauces and pharynx are sometimes confounded
with diphtheria. The treatment of genuine diph-

theria is tonic, and stimulant and topical applica-

tions. The results are various. This is the ra-

tional treatment and the only one that promises
any good results. In inflammatory croup anti-

phlogistics are proper. One danger of this disease

is the extent of the exudation
;
invades the air

tubes and sometimes the lungs, which no topical

application can reach. In regard to its not pre-

vailing in cities, wSaxderson describes an epi-

demic in Leith; Rokitansky in Vienna, etc. It

generally, however, invades low, marshy places.

Dr. Friedenwai.d. There ought to be distinc-

tions drawn between this and kindred diseases,

but may we not go too far. In a case of conflu-

ent small-pox we all know it is the same disease

as when few pustules appear. So in diphtheria

there must be some primitive form, and may not

that be simple aphthae? and if the physician were
to call it diphtheria would he not be correct?

One child may have diphtheria well marked, and
another have an incipient form, yet it is one and
the same disease. The error is that we do not

call it diphtheria unless the mucous membrane
is Avhite, brittle, mortifies and separates. In one
of my families a child had the disease and died.

A little boy complained—tonsils covered with a
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white membrane-— (v

copper and <xot vroll.

V'od wirSi tonics and sulph.
i think this w:is a case of

diphrherin. In :

ness and tinner;ic

have resulted iu

nr;tner lanmy some si'.oiit ve(i-

ion of the throat, vv-hich inig;ht

dij/htheria. I have scon cn'.-;e.s

met with in diphi

thous form appear
Cjuent cases there

tioa of membrane,
ply the name to se

error. lYhat is Ci

aoine poison acting

not on the nervous

which M-ere not ushered in with the p-itliih^^no-

monio prostration.—they complained of the throat
for a few days and uradnaliy sank.

Dr. WiLLTAMs. It is iini^ortant to describe dis-

eases correctly. We all ]::iovv epidemics may
vary; may be very miJd or very severe. We see

this exemplified in s-.-arlafina—sometimes it is so

severe thn.t nearly every one will die, at others

so mihl as to necdi but little treatment. This
characteristic runs throucrh all diseases and is

io]'i;\. I have seen the aph-
in a family, and in the subse-
:n.ay be a most copious exuda-

'*r. CosKERY would only ap-

cre cases, which v/ould be an
iplitheria? It is produced by
on the whole economy, and
system only but also on the

fdood. X have never seen a case in which debil-

ity did not precede the exudation. They feel

weak, pain in the he.ad and back, which is very
persistent and which you can do nothing to re-

lieve. The exudation appears in several forms:
1st, like that of croup

; 2d, like ])roken-down
clobber; .3d, may be called the aphthous form;
4th, looks like chalk stuck in the tonsils or pal-

ate. This last form is very persistent; I have
seen it persist in returning, in spite of ail that I

could do, for twelve months. The pain in the

throat lasts for months after recovery, whenever
the patient is exposed to dam.p weather. There
is no exudation in the most violent forms of this

disease, 'i'he treatment must be directed against
the prostration. If we treat the local symptoms
alone, it is exceedingly fatal. The same cause
which produces the membrane in the pharynx
will produce it in tlie larynx if we do not treat

the constitutional symptoms. Use diffusible stimu-
lants to sustain tiie nervous system until the
poison can be thrown off. 1 have used exclu-

sively potass, chlor,, tr. cinchon c., tr. guiacum
held in solution 'uj honey. How the guiacum
acts I do not

eases t''ot wel
DOW, but I have found that the
ooTier when it was used.

Dr. CosKF.av. Or. Aunol.o said he had seen
p.ses runnin^r ah.iut for a week, in the incipient

;o— such has not been my eX'

V/ii-LiAMs says the tonic treat-
• rt, one. and I endorse the asser-

's if you use the proper means
•roupal inspiration, which in-

'lovvn of the membrane into

is the most manageable of

.•;;d properly—none die, but
'ctcd. The treatment should
oeally and chlorate of potass.,

brandy, beef-tea, am uionia, etc
,
internally: should

be thrown into the rectum if they cannot be
swallowed.

Dr. Arnold. Saxdt-rs refers to that Essex
report, and out of eight cases four died, which
does not seem to prove the assertion that ifc is so

manageable. The blood is interfered with; it

loses its plasticity; ulceration and mortification

srage of this

perienco. l'*

ment is the corr <

tion, liut no ea-e ('

bi^fore thei'c is out

dicates the dipyiin

the air passages,

all diseases jl' tr

liighly fatal if ne;.

be nitrate of silve:

! talvc place very easi'y. The best treatment can-

!
not (-.vcix-ome the want of blood-making power.
Ileinedies will not do all we desire them to do.

This is one of the most fatal diseases.

NOSTHERW MEDICAL ASSOOIx^TIOIT
OF PHILADELFHIA.

Subject for Discussion, " A Plea for the Lancet."

(Continued from page 493., Vol. xv.)

After the reading of Dr. Wilson's paper, Dr.

Burns remarked: "It is with much pleasure that

I rise to concur in the able and Avell written re-

marks of the gentleman who has favored us with
the paper on the use of the lancet, as a curative

method of trea.tment in many morbid actions. I

am one of those who have not feared its use

during an experience of nearly thirty years, when
that use has been accompanied with proper sci-

entific judgment; that it is unquestionably a direct

and potent agent, capable of the greatest good,

but like all other means, if not propeidy directed

fraught with evil, therefore requiring a careful

discernment of physiological and pathological

laws. Such, however, of latter years has been the

popular prejudice against it, for the most part

promoted by a particular and expectant method
of practice, that a proposition for its use is fre-

quently met with opposition in many instances,

productive of tedious recoveries, or the establish-

ment of chronic diseases, which in the process of
time lead to disastrous results. In many instances

I have seen hydrothorax, abdominpJ and cerebral

effusions with convulsions, resulting from conges-

tion of the various organs, which might have
been averted by one timely venesection : and in-

flammatory diseases ending in alterations of

structure, becoming ether incurable or requiring

long and well directed treatment to subdue the

effects of lost opportunity. As there is a "time for

all things," so in regard to l)leeding there is a

time at the onset of disease, to conquer its force

and avert consequences, and if this opportunity is

not taken, that favorable period does not return,

and the same means then would produce danger.
It has been my experience to have seen the

greatest good from venesection in convulsions,

both puerperal and from other causes, in croup^

in active heemorrhages, especially in h£emopty-
sis, epistaxis, and uterine haemorrhage conse-

quent on the cessation of the catamenia.—wher(
nature becomes her own bleeder, but art cai

save both her and the physician much trouble-

in constipation, in puerperal fever, in inflamma-
tion of the lungs and serous membranes, in cert

bro spinal congestive fever, called spotted fever;]

and last, but not least, I have seen its happy]
effects in cholera, in which, in 1849, I bled 6l|

cases out of 96, with the very best of results; thej

treatment being used this year in one case, with!

similar good effects. It is not necessary to oc-

cupy your time relating the various diseases in

which I have found bleeding to be beneficial:

in short, where I have regretted its use once, I

have ten times felt sorry for its omission. I be-

lieve secretion and absorption are promoted by
it, and a preparation is made for the better admin-
istration and efficacy of subsequent medicinal

agents.
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What can bo more gratifying than to see pa-

tients recognizing their surrounding and anxious

friends, saying they feel better; the eye manifest-

ing returning recognition, while, a few minutes

before, lost in the stupor of impending destruc-

tion from cerebral congestion or terrific convul-

sion; or again, a person, agonized with pain,

brought to feel at ease and comfort; all this by
the abstraction of a few ounces of blood. These
things have been observed by every enlightened

physician; it is, therefore, unnecessary to add
more.

In conclusion, 1 would say that Dr. Wilson
deserves commendation for having brought this

subject to the notice of this Association.

On motion of Dr. J. R. Bryan, it was
Resolved^ That the paper of Dr. Wilson, to-

gether with the remarks of Dr. Burns, be pub-
lished in the Reporter.
Adjourned.

Editorial Department,

Periscope.

Poisoning by Strychnia.

Dr. S. T. Clark reports. in the Buffalo Med.
and Surrj. Journal^ a case of poisoning by strych-

nia. The patient, a man of 30 years, having
])een seized with symptoms of delirium tremens,

suicidally swallowed about twenty grains or more
of strychnia. When Dr. G. saw him soon after,

he was suifering from frightful spasms. He was
placed under the influence of chloroform, after

the administration of an emetic of zinci sulph.,

remaining under the effects of the anassthetic,

with but few intermissions, for eighteen hours,

Avhen, after a profuse sweat, and with the occur-

rence of prostration, the suspension of the chloro-

form was not followed by a recurrence of the

spasms. The amount of chloroform used was one
and a half pounds. The patient made a constant

and rapid recover}^.

The editor of the Journal adds, that recoveries

are mentioned by Stille, Dr. H. G. Thomas.
and Dr. S. S. Harris, after doses, respectively,

of three or four, five, and six to eisht grains.

The Chief Cause of Death after Hernia Opera-
tions.

Dr. Jonathan Hutchinson concludes a clinical

lecture on this subject {London Hosp. Beports,)

as follows:

1. That peritonitis very rarely occurs before

either the operation is performed or taxis eifected.

2. That it is the common cause of death after

operations, and is even now and then met with
after successful taxis.

3. That two forms occur after operations, one
when the sac has been opened, due to the incis-

ion, handling, etc., (direct traumatic) ; the other,

whether the sac has been opened or not, due to

the return of damaged intestine into the peri-

toneal cavity.

4. That a knuckle of intestine, which has been
damaged by strangulation, but is yet much short

of actual gangrene, may originate the second
form of peritonitis.

5. That the knowledge of the true cause of the
commonest form of post hernial peritonitis, ex-
plains why death often occurs, even when the sac
may not have been opened. That it also points
to several important practical conclusions

:

a. The extreme value of time in a case of stran-
gulated hernia.

h. The necessity for opening the sac and exam-
ining the gut in cases of long strangulation.

c. The propriety of retaining the damaged gut
in the sac if found in a bad condition.

d. The propriety of adopting by anticipation
the treatment for peritonitis, if inflamed bowel
have been returned.

Ingrowing Toe-S'ail.

At a meeting of the Norfolk (Mass.) District
Medical Society, the President, Dr. Cotting, as
per report in the Boston Medical Journal^ alluded
to his method of operation for the relief of in-

growing toe-nail. He had never found it neces-
sary to remove the nail, and in one of the cases
recently operated on, the nail had been removed
some years before Avithout any good effect. His
method is to remove a portion "of the sound, as
well as diseased flesh from the side of the toe

;

say three-quarters of an inch long, half an inch
wide, and as thick as the member will admit of.

Two cases, so operated on since the last meeting,
succeeded perfectly. Dr. Stedman stated that he
had recently performed the operation with com-
plete success.

Notes and Comments,

Dr. Lewis A. Sayre.

It gives us real pleasure to learn that Dr.

Sayre, of New York, is expected to return from
San Francisco in a feiv days, his trip having

restored to him his usual vigor, and perfect

health ; and that he returns able and desirous to

perform the double duty which awaits him at

Bellevue College.

Beturn of Dr. Marion Sims.

Dr. J. Marion Sims has recently returned to

his home in New York, after a residence in Paris

and London, of several years, during which he

has had a remarkably successful professional

career. His extraordinary aptitude in uterine

surgery has been the admiration of European

surgeons, and though he carried some of his pe-

culiar ideas a little too far, his talents have been

acknowledged by all, and he returns with sub-

stantial proofs of their appreciation.

At its meeting on the 2d of January, the New
York Academy of Medicine passed the following

resolution of welcome to Dr. Sims.

Resolved^ That the Academy of Medicine here-
by tenders a cordial welcome to its associate
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member, Dr. J. Marion Sims, on his return home,

after having, by his genius, skill, and industry

in his specialty, raised the character of American

medical science and art to an elevation before

unattained in foreign lands.

"Patent Deodor Vessel."

We have received, from the Trenton Pottery

Company, a specimen of a ncAV chamber-vessel,

with a hollow lid, intended to hold a liquid disin-

fectant, which is exposed when the vessel is used,

for the purpose of neutralizing the foul emana-

nations. The idea is an excellent one, and will

be found to be very useful in practice. A recipe

for an excellent disinfectant accompanies the

vessel. We understand that the Company will

immediately put these vessels on the market.

Small Pox.

The following, which we cut from a Providence,

R. I. paper, shows how effectually small pox may

be controlled by proper care and attention. It is

true that Boston is somewhat more exposed to

invasions of the disease from abroad than Provi-

dence, yet we do not doubt that the result is

greatly dependent on good municipal laws and

efficient health officers.

Small Pox.—The number of deaths in Boston

by small pox during each of the last ten years has

been as follows: In 1857, 2; in 1858, 2: in 1859,

154; in 1860, 170 5
in 1861, 7; in 1862, 11; in

1863, 7; in 1864, 112; in ]865, 117; in 1866, 42.

Total in ten years, 624.

—

Boston Journal.

The number of deaths from small pox in Provi-

dence, during each of the last ten years has been
as follows: In 1857, 0; in 1858,0; in 1859, 5;

in 1860, 5; in 1861, 0; in 1862, 4; in 1863, 0; in

1864, 7; in 1865, 11; in 1866, 0. Total in ten

years, 32.

The population of Boston, in 1865, was 192,-

324 ; that of Providence, was 54,595. The popu-
lation of Boston is three and a half times as many
as that of Providence ; the deaths, in ten years,

from small pox, were nineteen and a half times as

many in Boston as in Providence.

The deaths from small pox in Boston in ten

years, were one in 308 of the population in 1865
;

the deaths from the same cause in Providence,

were one in 1,706 of the population in 1865.

The Governor of this State has appointed
a commission, consisting of S. Preston Jones,
M. D., Edward A. Smith, M. D., and Joshua H.
WoRTHiNGTON, M.D., to inquire into the lunacy of
Newton Champion, convicted of murder, in this

city, on the 3d of November last.

Napoleon having been informed that every
profession but that of medicine was represented
in the French senate, determined that this

anomaly should no longer exist, and accordingly
promoted his physician, Dr. Conneau, to a seat

ia the Luxembourg.

Correspondence,

DOMESTIC.

Some Remarks on Professor A. P. Dutcher's
" Lecture on the Temperaments."

Editor Medical and Surgical Reporter:

This lecture, appearing in the Reporter for

December 1st, is to me surprising, as attempting

to revive the Hippocratic theory of temperaments,

which has, I believe, long been considered by
scientific men, to have very little foundation in

reason or fact, and as containing a good deal of

assumption not substantiated by fact. It is

surprising, coming from a scientific medical man,

and appearing in our leading medical journal.

I would call attention briefly to some of Dr.

Dutcher's propositions.

Having given us the classification made by
Hippocrates, he adopts it, with the change of

taking the nervous division, which was added by
Dr. Gregory, to the original forms, in place of the

the melancholic of the former writer. He ex-

pressly tells us that when he uses the word tem-

perament, he " desires to be understood as speak-

ing of the constitutional differences between in-

dividuals, which are dependent upon the relative

predominance in each of their organic systems.^'

His description of the lymphatic temperament,

is mainly " a dead white complexion, light hair

and eyes, person rather short and fat, tempera-

ment dull, inactive, and feeble, mentally and

physically. The "poor whites" of the South in

complexion and temperament, would perhaps

answer this description, as well as any we could

find, but in regard to person it will not hold, as

they are rather tall, and among the leanest of

mortal kind. The great point in this class is,

that the sluggishness and feebleness, mental and

physical, depends on a surplus of the soft parts,

and is found in persons of fair complexion. The
terms phlegmatic and lymphatic are frequently

applied to the Germans, and as a nation, they

probably answer the physical description of this

class more nearly than any other. But who will

say they are lacking in strength and vigor,

that they "seldom accomplish much in this

driving world of ours,'' or that "intellectual

labor wearies them?'"

The doctor tells us that young persons predis-

posed to this temperament, who gratify their ap-

petites, and are indolent, "may expect to become

sensual, degraded, incapable of much exertion,

and subject to disease." Are we to infer, that

those of other temperaments, who allow them-
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selves to become gourmands and debauchees

will not escape a like reward?

These people he tells us, are peculiarly obnox-

ious to disease, and when they get sick are pretty

sure to die ! This must be discouraging to those

who are so unfortunate as to be fat and fair!

He describes the sanguine temperament, as

consisting in a fair and ruddy complexion, with

light eyes, and light or reddish hair, and a cor-

responding temper, which is sprightly, cheerful,

and hopeful, "with something of levity and

thoughtlessness, rather than strength and steadi-

ness.'^ The English people, corporeally, proba-

bly answer this description better than any other,

and I believe are usually considered as a good

example of the so-called sanguine temperament;

but who ever accuses John Bull of being spright-

ly and thoughtless, and lacking strength and

steadiness? The Scotch, slso, (and by this I

mean that such characteristics predominate in

these nations) are sanguine in person, but in

temper are as nearly the opposite of the descrip-

tion as could well be found. The French, among
whom I presume, are a larger proportion of

persons with dark complexion, would better

answer the description. The doctor tells us

that this temperament predisposes to inflamma-

tions. Do we not as often find dark persons who
are plethoric and full of blood? and if this pre-

disposes to inflammations, would they not be as

subject to them ? And he again gravely tells us

that if this kind of people indulge too freely in

good victuals and strong drink, they may expect

to suffer for it! Putting this and that together,

the doctor would make out that the fair races do

not get on in the world. Let us see! compare

the Anglo-Saxon and German with the Spaniard,

Italian, and Austrian, or the European with the

colored races.

The nervous class, the doctor tells us, is not so

easy to describe, but he gives us a complexion

light and pearly, but not white, dark hair and

eyes, a person small, spare, and delicate. These

people are very nervous, Byron was one. The
Americans are a great people, and it is because

we are so very nervous ! Just here he tells us

that the fair race are "slow and sure-," before,

they " lacked strength and steadiness." He
thinks we are a little too nervous—we go too

fast, and must hold on or we will break some-

thing! He also tells us that the late war was
owing mainly to the highly nervous temperament
of the Southern people. If so, this nervous tem-

perament abounds in tall men with fair faces,

nally, these people are very nervous, and may
have hysterics!

Lastly, we have the bilious temperament, which
is entirely different. They are very dark, and

stout, but do not get fat. It also appears that dark

people grow taller than light ones do. This

is very plain, but the temper is complex. They
are abrupt, impetuous, violent, energetic, inflexi-

ble, persevering, courageous, and audacious.

The North American Indian, in person, answers

the description pretty well, but in temper would
hardly be considered to do so. He may be per-

severing and courageous, but is proverbially calm

and stoical. The Spaniard and Italian also answer

the personal description very nearly, and they are,

perhaps, impetuous, violent, and courageous, but

certainly not energetic, inflexible or persevering.

It would be difficult to find a noted individual

who has this complex temper. I think of one who
seems to fill the bill,—A. Johnson. These peo-

ple, the doctor assures us, are very liable to

become bilious, and this almost always brings on

dyspepsia, which is pretty sure to be followed by
hypochondriasis. We are to infer that people

who have fair faces, blue eyes, and light hair,

seldom have troubles of this kind.

To close, the doctor tells us that temperaments

are frequently mixed, that the lymphatico-san-

guineous,—that is, everybody who is fair, and

has light hair and eyes,—are ^throughout their

life loaded with blood and lymph," "have a body

their

the temperament of

"viscera always

and red beards, for there was certainly a pre-

dominance of such in the Southern army. Fi-

soft and awkward," and

engorged;" that this is

women and children ; that we may have the nerve-

sanguineous, or nervo-bilious
5

and that when
there is a combination of temperaments, and they

get sick, it is a serious business indeed.

It will be seen that the doctor's theory has no

place for those who are so unfortunate as to be

dark, and at the same time fleshy, delicate, short,

sprightly, cheerful, amiable, or dull and stupid

;

or for those pale blondes who are spare, strong,

lively, energetic, active, or excitable.

As the brain is the organ of the mind, I appre-

hend that a man's mental or moral qualities do

not depend on the fact of his being white,

brown, or black, tall or short, fat or lean. These

are matters of race, climate, and circumstance.

There are probably as many persons with dark

complexion and dark eyes and hair, who have the

other physical and the mental characteristics as-

signed to the lymphatic or the sanguine temper-

aments, as those with light complexion, light

hair and eyes, and vice versa.

It is true, that in common parlance these terms

have a certain significance, and that they are
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commonly used, but the ideas connected with

them are not well defined.

Webster's definition of lymphatic is,—madly

enthusiastic. They are also sometimes used in

medical works, but usually in a restricted sense;

not with the meaning given by those who believe

in the theory of temperaments. On the contrary,

I believe that the majority of medical men of this

century—and since the time of Cullen in fact

—

have considered the Hippocratic doctrine of tem-

peraments as a superstition of the humoral patho-

logy, having very little foundation in fact, and un-

worthy a place in medical literature, except as a

matter of history. It has, therefore, been left to

phrenologists and other charlatans to develop

this obsolete theory of an age gone by.

^y^^. B. Powell, of Cincinnati,—the man who

l)equeathed his head for scientific purposes—was

perhaps the greatest apostle of this doctrine in

modern times. He is said to have spent forty

years of his life in investigating the subject, and

he elaborated a most wonderful and abstruse sci-

ence (?) out of it. He had two primary or original

temperaments—the blonde and brunette
;
though

he had the good sense to affirm that the character-

istics peculiar to each of these temperaments do

not necessarily accompany the corresponding

complexion. He divides and combines these so

as to make fourteen classes. His 11, 12, 13,

which are compound, are made to represent very

remarkable characters, but it is the 14th which is

the sanguine-encephalic-bilious-lympJiaUc, which

combines the good qualities of all, and is a most

wonderful being indeed. His exponents of it are

Cromwell, Napoleon, and S. A. Douglass !

But Fowler and Wells have probably been

more successful than any other men in this coun-

try in promulgating this theory. They have, no

doubt, had many believers, but I apprehend these

are less numerous than formerly.

That there are vast differences in the physical

and mental characteristics of individuals and

races, and that an attention to these peculiarities

is of importance in the treatment of diseases no

one will deny, but that their difi"erences are com-

prehensively embraced in the theory of tempera-

ments, there is good reason to doubt.

I will close with some quotations from Dungli-

soN.

—

{Cyc. Pract. Med., vol. iv., p. 351.)

"The slightest attention to the reputed charac-

teristics of the temperaments will show the im-

perfection of their definition and demarkation—so

imperfect, indeed, that it is extremely rare for us

to meet with an individual whom we could un-

hesitatingly refer to any one of them." "It is

doubtful, also, whether any of the mental char-

acteristics assigned to the temperaments be de-

pendent upon them." " That a difference of
organization exists in different individuals is

obvious,—but that there is an arrangement of the
nutritive organs or apparatus, which impresses
upon individuals all those mental and other modi-
fications known under the name of temperaments,
is sufficiently doubtful."

Lyman Allen,
Late Surg. 5th U. S. C. T.

Jefferson, O., Dec. \2th.

The Travelling Quack Nuisance.

Editor Medical and Surgical Reporter :

It has been the source of a great deal of men-

tal annoyance to me to see our country overrun

with travelling " quacks," and the idea has sug-

gested itself to my mind, as to whether it is not

possible and practicable to have our land rid of

this nuisance. To the regular practice they do

no pecuniary injury, and only exercise an influ-

ence in degrading a profession second in impor-

tance to none other. To the people, they do a

vast deal of harm, by professing to cure all

manner of diseases to which "human flesh is

heir," and thus enticing those unfortunate per-

sons who are afflicted with really incurable dis-

eases to gulp down their miserable nostrums. We
cannot appeal to the people, because persons suf-

fering from such maladies, as generally appear

on the hand-bills of these swindlers, (supported

by a long list of references,) are willing to catch

at any straw, even though convinced of its utter

worthlessness.

The only method I can conceive, is by some

legal proceeding—the passage of some law-

making it obligatory on the practitioner to be

possessed of certain qualifications. I do not re-

commend any plan, but merely wish to draw the

attention of my professional brethren to this

growing evil, and ask whether some means can

not be devised to overcome this wrong. I do not

ask it so much for a protection to the profession,

as to the people—a physician fully qualified to

prosecute the duties of his profession as he should,

can maintain himself against all opposition.

Wm. H. B., M. D.

Blomshurg, Pa., Jan. 3c?, 1867.

Hermaphrodite ?

Editor Medical and Surgical Reporter:

Mrs. , mother of five children, was con-

fined some six months since, after a short and

light labor, with a child weighing eight pounds,

strong and vigorous and perfectly healthy,

except peculiar genital organs. Externally ap-

peared a well-marked scrotum with no testicles,

but adherent laterally over its surface by the

surrounding skin. At birth, water was voided
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at the upper part, by what might be called

the rudiment of a penis, but not larger than a

small pea; and from a small slit in the lower part

of the scrotum, urine also passed for 24 hours,

when it closed naturally. On pressing the fingers

on this apparent scrotum, a vulva could be detected

and the finger pressed up easily for an inch with

the feeling of labia at the sides. Now at five

months, the parts are unchanged, except the gen-

eral characteristics of a female child in counten-

ance, etc., and the pea-like appearance of a penis,

where the urine passes, but there is nothing to

the finger like the body of any organ behind.

The child always seems in pain, with thin pas-

sages at stool ; but no obstruction (though proba-

bly existing) can be detected in the rectum.

H. L. W. BuRRiTT, M. D.

Bridgeport, Conn., Jan. 5, 1867.

News and Miscellany.

Cholera and other Disases.

Dr. D. A. Morse, of Alliance, Ohio, is prepar-

ing for the press an epitome of medicine, and has

issued a circular to the profession making in-

quiries concerning the cholera of 1866 and other

diseases. We call the attention of our readers to

the following questions, and hope they will aid

Dr. Morse by communicating such information

as they may have on the subjects.

1. Has cholera ever appeared in your city pre-

vious to the arrival of infected ?

2. Can you assert that any person, so situated

that exposure to contagion was impossible, has

ever been attacked ?

3. Is the virus portable? If so, is there any
disease the virus of which is portable, that will

infect remote places, and yet not be a contagious

disease ?

4. If not contagious why does it not spring up
in this country previous to its appearance at

quarantine stations ? Why does it not arise in-

dependent of the Old World?
5. How do you explain the hundreds of well

attested instances in which the disease has fol-

lowed the appearance of infected, spread not only
through that place, but to small towns situated

on high,dry and healthy locations?

6. Has there been any increase of bowel com-
plaints over those years in which cholera did not
exist, previous to the appearance of the first cases,

and a greater increase than usually occurs in

July and August independent of cholera?

7. What post mortem appearances have you ob-

served ?

8. What is the pathology of the disease?

9. What is the therapeutical value of opium
in the treatment? Of calomel? Of chloroform?
Cantharides? Camphor? Cold water and ice?

Other plans?

10. Plave you made any meteorological obser-

vations that can account for the appearance of
the disease?

11. Can you furnish me with the means and ex-

tremes of temporature; amount of rain falling

each year, and prevailing winds, at your place,

for each year since 1848?
12. What is the difierential diagnosis between
typhus and typhoid fever? Treatment of each?
13. What is the relation of erysipelas to puer-

peral fever?

14. At what stage of the disease does small-pox
become contagious? Treatment?
15. What per cent, of the inhabitants of your

city, do you think, are vaccinated?
16. Have you observed the appearance and de-

cline of the false membrane in the pharynx, be-

fore appearing in the trachea, in croup, as as-

serted by M. Trousseau?
17. Do croup and diphtheria difier only in the

location of the false membrane?
18. Have you made any observations concerning

the temperature of the body in disease?

19. What is the action of alcohol? Is it chemi-
cal food?

20. What is its therapeutical value?
21. What is the therapeutical value of bromide

of potassium in wakefulness? -

22. What is your treatment of pneumonia and
pleurisy?

23. What is the action of santonine?
24. What is the pathology of cerebro-spinal

meningitis? Treatment?
25. What is the pathology of diabetes mellitus?

26. Have you made any observations with the

microscope to determine the pathology of fatal

jaundice?
An answer is solicited before Feb. 1st, 1867.

Due credit will be made in the work, for all

material received.

Detection of Blood Stains.

In connection with a trial for murder, which
took place some months ago in Detroit, Dr. Due-
field was called on to examine some dry blood

stains on clothing. He softened the stained spots

in glycerine, and pressed out the liquid and sub-

jected it to the microscope. The corpuscles were
shrivelled, but preserved their roundness, show-
ing them to be from a mammalian animal. The
only observable difference in the blood of man
and quadrupeds is in the size of the corpuscles,

those of man being largest, and easily recognized

when recent, even when mingled with the blood

of the ox. But when time has elapsed and the

blood is completely dried on the texture of the

cloth, the corpuscles become shrunken, and the

results of examination are very uncertain. Dr.

Duffield closes his report with these words:
"On the conclusion of this investigation, I am
compellei?, though having experimented more or

less for six years on the blood of animals, fowls

and fishes, to depose that when dried for any
length of time and then moistened, great diffi-

culty vrill be experienced in attempting to fix its

origin by the size of its corpuscles." In connec-

tion with this subject the Philadelphia Journal

of Pharmacy mentions the case of Barraut, the

French chemist, who could detect the presence

of dried blood by the peculiar odor evoked by
moistening it with sulphuric acid. So acute was
his sense of smell in this respect, that his testi-
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mony was taken in the courts of Paris as positive

evidence.

—

Pacific Med. and Surg. Journal.

Quadruple Births.

In the London Lancet, Dr. Wilson gives an
account of a quadruple birth, the only one occur-

ring in the Dublin Lying-in-Hospital in 140,000
cases of accouchment. Two of the children were
delivered by a midwife, who then became alarmed
at the discovery of more and called assistance.

Dr. Wilson removed the two placentas, and pro-

ceeded to deliver the third child, which was born
two hours after the second, the placenta following

in a few minutes. A fourth child followed in

two hours. The children all lived but the last,

and the mother recovered kindly. Another case

of quadruple birth is reported in the Richmond
Medical Journal by Dr. Frederick Baker. A
colored woman had three girls and a boy, each

enveloped in its own membranes and having its

own independent placenta and cord.

—

Pacific

Med. and Surg. Journal.

Test for Acids—An exceedingly sensi-

tive test for ascertaining the presence of acids has

been suggested by Schonbein
;
this is simple cya-

nine blue, easily produced by the action of iodide

of amyl on lepidine subsequently treated with

soda. One part of the cyanine dissolved in 100
parts of alcohol is further diluted with twice its

volume of water. The merest trace of an acid is

promptly showm. Distilled w^ater simply blown
upon shows by this test the presence of carbonic

acid from the lungs. The solubility of oxide of

lead, which is so slight as to be unrecognized by
sulphureted [hydrogen, is clearly discovered by
this test. By carefully adding acid to the solu-

tion till the blue color is destroyed, a very deli-

cate test for the presence of bases may be pro-

cured.

—

Scientific American.

Extreme Disease or the Bones op the
Cranium.—Dr. Murchison (hon. sec.) exhibited

to the Obstetrical Society of London for Mr.
Bickersteth, of Liverpool, a specimen in which
the whole surface of the cranium was covered

with a nodular bony growth. The lower jaw was
also affected, and was enormously enlarged. The
only other bones affected were the hyoid and one
fibula. The disease began at the age of fourteen

in the bones of the skull, which became gradually

larger and larger. The patient did not suffer

much until two years before his death, which
took place at the age of thirty-five. The pain

was in the fibula, and was so exceedingly severe

that it was believed to have been the cause of

death. There was no history of syphilis in him-

self nor in his parents, and after death all the in-

ternal organs were found to be healthy.

—

Med.
Times and Gazette.

Sudden Death. On Wednesday morn-
ing, December 26, Dr. Page of Winchendon,
Massachusetts, a physician in full practice, was
found dead in his bed. He slept in his office,

and was alone at the time of his decease. The
cause is not certainly known, but supposed to

have been an overdose of chloroform, which he
was in the habit of taking for disease of the

heart.

Army and Navy News.

NAVY.

List of changes in the Medical Corps of the TJ. S.
Navy during the week ending Jan. 5, 1867

:

Surgeon A. A. Henderson, granted one month's
leave of absence.
Surgeon P. S. Wales, ordered to temporary duty at

Naval Hospital, Norfolk, Va.
Ass't-Surgeon J. W. Coles, ordered to report for ex-

amination for promotion.
Surgeon Somerset Robinson, detached from TJ. S.

Ship Saranac, and ordered to return to the United
States.

Passed Ass't-Surgeon E. S. Matthews, detached
from the Fredonia and ordered to the Saranac.
Passed Ass't-Surgeon F. T. DuBois, detached from

the Jamestown and ordered to the Fredonia
Passed Ass't-Surgeon E. T. T. Marsh, detached

from the Farrallones and ordered to the Jamestown.

MAKRIBD.

Adams—Hill.—In Waterville, Me., Dec. 25th, by Rev. M. J

.

Kelley, Dr. Henry M. Adams, of Woodstock, Me , and Lottie E.
Hill, of Waterville.
Brown— Cakrington.— In Baltimore, Md.. at Emmanuel

Church, Dec. 24th, by Rev. N. H. Schenck. Dr. Thomas R.
Brown, Assistant Surgeon U. S. Navy, and Hallie R., daughter
of John K. Carrington, Esq., of Baltimore.
Dodge—Whelplet.—At Morristown, N. J., Jan. 3, by the Eev.

Arthur Mitchell, Dr. David S. Dodge, of New York, and Mrs.
Eliza E. Whelpley, of Morristown.
Glen—Gray.—At Elemington, N. J., Nov. 27th, by the Rev.

John L. Janeway, D.D., Irenseus R. Glen, M. D., of Reaville,
N. J., and Miss Abbie D. Gray, daughter of Dr. J. Alfred Gray.
Higher—Mason.—In Saco, Me., Dec. 25th, by Rev. J. T. G.

Nichols, Captain Henry 0. Higher, late of Eighty-second U. S.

Colored Infantry, and Lucy L., only daughter of Dr. Jerry Ma-
son, of Saco.
Kesler—Willis.—In Honesdale, Pa., on the 24th ult., at the

residence of the bride's uncle, D. W. Hoyt, Esq., by Rev. S. H.
Meade, Dr. James W. Kesler, of Honesdale, and Mies Emma F.
Willis, of Brattleboro, Vermont.
McKiNNET

—

Houston.—At Towanda, Pa., by Rev. Wm. Har-
ris, Oct. 2d, Charles T. McKinney and Martha R., daughter of
the late Dr. Houston, all of Towanda.
Spratt—HuLBURT.—On the 24th Dec, by Rev. G. M. Spratt

assisted by Rev. Lyman J . Fisher, Pastor of the Westfield Bap^
tist church, George Reed Spratt, M. D., and Miss Elizabeth Hul*
hurt, at the residence of the bride's father in Westfield, Chan*
tanque co.. New York.

DIED.

Child.—At the residence of John F. Lockwood, Esq., Lithgow,
Dutchess CO., N. Y., Jan. 1, 1867, Henry F. Child, M. D.
EvELAND—In Williamsport, Pa., Nov. 15tb, Mis. Elvira, wife

of Dr. L. D. Eveland, in the 39th year of her age.

Hazzard—In this city, on the 2d inst.. Will am H. Hazzard,
M.D., in the 51st year of his age.

OwiNGS.—In Baltimore, Md., Dec. 18th, 1866, Dr. Thomas
Owings, aged 64 years.

METEOROLOGY.

December, 24, 25, 26, 27, 28,
1

29, 30,

Wind S. W. N. W. W. N. W. N. W. W. N.E.
Clear. Clear. Clear. Cld'y Clear. Clear. Cl'dy.

Snow. Snow.

Depth Rain

Thermometer.
35° 22° 23° 20° 9° 11° 70

At 8 A. M 47 36 25 33 21 24 20
At 12 M 46 38 35 30 2'o 27 24
At 3 P. M 47 36 26 36 26 25

43.75 33.25 29.75 27.26 22.75 22. 19.

Barometer.
At 12 M 29.7 SO. 30.1 29.6 29.8 30 2 30.2

Germantown, Pa. B. J. Lkbdom.
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Communications.

SXCISIOW OF THE WIlIS^-3^0lIfT.

By a. G. Walter, M. D.^

Of iMttsbutgh^ Pa.

The restilts of eSicision of tli'6 catpils, jQ6ce^si-

tated by uncontrollable disease or severe acci-

dent, are reported not a.s favorable as tllose per-

formed on 'other articulations. Heuce the readi^

Yiess and pfomptness 'of surgeons to resort to

amputation ; in preferelice to excision. Yet as

the integrity and usefullaess of the Jiafid.with the

lingers, is of greater imp'ortance than that of any-

'other niember of the human body, atid as the re-

ports of cases operated on, with their results, have

tiot been sufficiently ample to -v^arrant a proper

•estimate as to the propriety of excluding the

sphere of its applicability, and as several cases

"are knoVTn to hate recove'red-^the members be-

ing useful—it would not be fai'r to discard ex-

cision, but proper to repeat it in every case

promising success, iu "ordei* to get better tesUlts,

if possible. With this view, exsection of the

*carpus, and of the metacarpal bones likewise,

should in all cases be preferrred to anlputatiou,

as the hand and a finger, even if deprived of its

metacarpal support, is very useful, none of the

mechanical appliances which are in present use,

or which might be devised, being able to offer a

substitute for either, no matter how much altered

or deformed.

Though it is pleasing to acknowledge, that

'operations foi* the salvation of human members

have, in modern days, superseded many of the

destructive proceedings heretofore practised, yet

as the spirit of conservatism is seen to unfold its

protecting wings in every department of our no-

ble profession, due alike to the age in which we
live, and to the advancement of human resources

in general, it is to be hoped that still greater

efforts will be made at saving what formerly

would have been sacrificed.

By the adoption of the most terribly destruc-

tive missiles in modern warfare, national conten-

tions arc rendered brief and decisive, and the

xjcntestants are thefeby permitted to retiirn mofe
speedily to their buSin-ess pursuits and peaceful

firesides; so mercy to the patient in the attein'pt

to sav« injured limb and jeopardized life, will in

future be the glory of the surgeon, and with the

spread of National c^^nservatism, mutilating ope-

rations Will b6 greatly diminished in number.

*rhere is nt) existing reason a prioTi, why re"

s'eclion and exsection performed on the carpus

should be less successful than those undertaken

on oth-er joints, provided the cases be properly

chosen, all the diseased structures removed, the

main arterial and nervoUs trunks saved, and pro-

per temperature in the member maintained, with

immovable rest to the limb, and other mea-

sures which are scrupulously demanded foi* sux}-

cess in the after-treatment of injured limbs in gen-

eral.

As the external wounds made for the removal

of the wrist are Uiuch smaller than those in

any other articulation, while the inner one, too^

after the bony structures have been excised, does

not correspond in extent with that of the ankle

ot knee-joint, for instance, success should be

greater in the former than in the latter. More-

over, the vitality of the hand and fingers being

known to be remarkable, shewing, when in-

jured, a wonderful tenacity and recuperation of

life, due to the exuberant sUpply of blood and the

nervous distribution—a bountiful and divine pro*

vision of nature in shielding the preservation of

a member so preeminently usef\il—a more fayor-

able issue, on that account also, should reasona*

bly be expected. And though statistical tables,

thus far collected, comparing the results of ex»

section with that of amputation, will offer an

excess in favor of the latter, this should not be

adduced as a positive proof of the superiority of

amputation with regard tD salvation of life, as

long as minute data are wanting, showing that

the cases operated on by resection were properly

selected, that the operation had entirely removed

all the diseased structures, that all vitally import*

ant tissues had been saved, and that the after-

treatment had been conducted in the spirit of

true conservatism, without which success can be

but doubtful.
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Conservative treatment, however, to be suc-

cessful, must begin before the performance of

the operation, when practicable, by putting the

secretory and excretory organs in as healthy con-

dition as possible. Without this precaution be-

ing taken, many not only protracted recoveries,

but unfavorable issues have followed operations

otherwise most skilfully and happily performed,

by the invasion of erysipelas, phlegmon, pyasmia,

and gangrene, the result of gastric or bilious

symptoms not having been previously removed.

This is an important item for the success of all

surgical proceedings, the value of which, though,

not being sufl6.ciently appreciated.

In the after-treatment next, conservatism shows

its blessed fruits by moderate local and general

reaction, due and timely suppuration, and healthy

granulation, with cicatrization speedily following.

Yet it is only judicious conservatism, closely

imitating nature in the reparation of injuries,

by leaving the wounds made for resection un-

stitched and open, in order that all effused blood,

with subsequent serous and purulent secretions,

and detached spiculse of bone, might speedily and

readily be discharged—no offending material

thus being allowed to remain as sources of irri-

tation—by using frequent ablutions and injec-

tions into the wounds with tepid or medicated

water, by maintaining in the part an equable

temperature, by means of fomentations or poul-

tices, and by immovable rest and support to the

limb—the resected surfaces being held in apposi-

tion as closely as possible— that crowns the

efforts of the surgeon with success
5
the omission

of those injunctions being followed by failure.

Not being willing myself, from theoretical rea-

soning, and personal practical experience, to sub-

scribe to the dogma of generally unsuccessful

r£sults of resection of the wrist-joint,^^ which

teachers and authors are advancing, I offer the

history of the subjoined case, as a proof that con-

servative surgery will not withhold her rewards

in the recovery of the injured member, if but

fairly understood and patiently tested.

Jacob Phillis, aged 50 years, boat builder, of

Industry township. Beaver co.. Pa,, tall and

slender, with a nervo-lymphatic temperament,

yet healthy, presented himself with caries of the

articulation of the right wrist, the result of syno-

vitis. Three months ago, a small splinter of

wood entered the vola of the little finger, while

he was at work, penetrating the joint between

the second and third phalanx, and was soon

extracted. Violent, deep-seated, phlegmonous

inflammation of the finger, the hand, and forearm

followed, the synovial membrane of the wrist-

joint becoming involved. He suffered a great-

deal of pain, with high fever, when abscesses

formed in the palm and over the wrist, which,,

spontaneously opening, discharged a great quan-

tity of matter, with some relief from pain and fe-

brile excitement. The treatment thus far had
consisted in cooling lotions and poultices, the

arm and hand merely being supported by a

straight board, and no improvement following^

the patient was directed, on July 30th, 1866, by
his medical attendant, who considered amputa-

tion of the forearm likely to be demanded, to call

on me for advice. I found the whole hand, with

the fingers, greatly swollen, red, and purplish,

the swelling embracing the forearm exceedingly

firm from plastic deposit, and of a brawny color.

There was great heat in the member and con-

stant pain, the wrist-joint being loose and full of

matter. There were several fistulous openings

along the ulnar edge of forearm and hand, down
to the metacarpo-phalangean joint of the little

finger, and others over the palm of the thumb,
leading to tortuous sinuses, which could not be

followed with the probe, but which seemed to

centre in the diseased articulation of the carpus

.

His pulse was feeble and quick, face pale and ex-

pressive of severe constitutional irritation, and

sleep greatly disturbed. The digestive organs

were in an unhealthy condition, evidenced by a

foul tongue and foetor oris, and irregularity in

the quantitative and qualitative secretion and ex-

cretion of fi»ces and urine.

With the view of evacuating the purulent se-

cretion confined in the joint, not deeming resec-

tion indispensable, then, on account of the recent

state of its diseased action, a free incision was
made, while the patient was under the influ-

ence of ether, along the ulnar and outer face of

the forearm, wrist and hand through the fistulous

openings down to the bones, thus laying open

the wrist joint, from which matter in considerable

quantity was discharged. A probe was now en-

tered and readily passed across the wrist along

the volar face of the carpal bones, meeting in the

centre of its track bare bone, and being pushed

onward its point was felt on the radial edge of

the wrist beneath the skin, where, by an incision

freely extended upward and downward to the

extent of two inches, it was liberated. A tent

consisting of a narrow strip of muslin well oiled,

being attached to the point of the probe was

drawn across the joint by the latter. Free bleed-

ing followed, the parts being highly congested,

yet water dressings and pressure were sufficient

to arrest it. The hand was now laid and re*

!

tained by bandages upon a well padded volafl
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sheet-iron splint, embracing it with its fingers

and forearm; the wrist joint being at the same

time covered with a lukewarm flaxseed-meal poul-

tice. An anodyne was administered and con-

tinued _pro re rata with nourishing diet, and rest

ordered. But moderate reaction followed, with

free and healthy suppuration, the swelling and

pain of both arm and forearm subsiding. No
unpleasant symptom followed, the case on the

contrary, by its improved features, not withhold-

ing the hope that more severe operative proceed-

ings might be dispensed with. At the end of

three weeks the tent, which had been daily re-

newed, was removed. Immovable rest of the

joint by the padded splint and of the whole arm

by a rectangular one, supporting humerus and

antibrachium, with poulticing were continued,

anodynes and a liberal diet being taken, the case

went on for some weeks without improvement

being manifested. The wounds made by incision,

though directed to be kept open by the interposi-

tion of lint between its lips, could not be pre-

vented by the patient, who had returned home
for a time, from closing, such being the activity

and growth of granulations as to force the dress-

ings outward after every application. They
closed at last, a small opening only remaining,

through which some matter constantly exuded.

Some days later, swelling and pain with erysipe-

latous redness of hand and wrist returning, issues

were made over the joint by Vienna paste, kept

open by peas, with the view of arresting the fur-

ther progress of the disease and of inducing, if

possible, consolidation of the denuded carpal

bones. This treatment was continued for several

weeks, with immovable rest to the joint scrupu-

lously persevered in. Improvement, however, did

not follow, as the carpus remained hot, painful

and swollen, more so at one time than another.

New fistulous openings too appeared again along

the ulna as high up as its lower third and in the

vola of the hand, discharging matter, though but

in moderate quantity. The condition of the

carpal bones had remained unchanged, as the

probe introduced through some of the fistules

still detected rough bone, though the general con-

dition of the patient was better than when first

seen.

This being the condition of the case, withstand-

ing thus far the rational means of relief, which
had patiently been tried, resection of the entire

carpus was decided on in preference to amputa-
tion. An alterative treatment for some days

previously was directed, restoring the healthful-

ness of the secretory and excretory organs, when,
on October 14th, 1866, five and a half months

after the receipt of the injury, the patient's pulse

being good and of moderate frequency, with di-

gestion normal and sleep refreshing, the wrist

was removed under the influence of ether, Drs.

L. Barbour, of this city, and Alex. H. Hewet-
soN, of St. Clairsville, Ohio, kindly assisting. A
long incision was made along the ulnar edge of

the forearm, commencing four inches above the

carpus, passing along the wrist and down to the

hand, and terminating near the articulation of

the metacarpal bone with the first phalanx of

the little finger. All the tissues were divided

to the bones and detached from them by the

knife, bone chisel and fingers, the carpal joint

thus being opened. Another incision commencing

a few inches above the carpus along its radial

or inner edge was carried down over the wrist

joint, between the extensors of the hand and the

extensor pollicis longus, and over the carpo-meta-

carpal articulation of the thumb, and penetrated

likewise to the bones and into the joint of the

wrist. The carpal bones, some of them carious,

others matted together by osseous deposit, the os

magnum necrosed and detached, were all removed,

with the exception of the os trapezium, joining

the metacarpal bone of the thumb, which was

preserved, by slight touches of the chisel and

knife lifting them out of the wound, as well as

the lower extremities of the radius and ulna.

The articulatory facets of the meta-carpal bones

were gouged in order to leave no cartilaginous

surface behind likely to interfere with the pro-

cess of reparation. The proximal portion of the

metacarpal bone of the little finger was broken

off" with the bone-nipper, having been found de-

nuded of periosteum, and rough along its volar

face, and the soft parts covering it perforated by

several fistules. There was free bleeding of a

venous character during the operation, which was

arrested by cold water, no ligature being needed,

A tent in the shape of a narrow strip of muslin

previously oiled, was now drawn across the wrist

and retained ; a lukewarm flaxseed-meal poultice

covering forearm and hand, which Avere placed

upon a well fitting sheet-iron splint well padded,

with rest to limb and body enjoined. Ten grams-

of Dover's powder were administered, to be re^

peated if occasion should require it. The efi'ect

of the anassthetic Avas all that could be desired

—

profound anassthesia, promptly subsiding, and no

unpleasant after-symptoms. lie passed a com-
fortable night, free from pain and undue febrile-

reaction, and left his bed the next day, feeling too

well to be confined. The case progressed as fa-

vorably as could be expected. For eight days after

the operation, the report mentions that appetite
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and sleep were good, functions normal, pulse

natural, with moderate discharge from the wound,

which looks healthy, swelling of fingers, hand

and forearm too having greatly decreased. The

same local treatment by warm cataplasms was

continued, as well as a nourishing and liberal

diet, the seton being renewed daily and the

wounds cleansed three times a day by the injec-

tion of chamomile tea, while the hand was gently

pressed upward toward the forearm, in order to

lessen the space made by resection, by bringing

the metacarpal bones in contact with the resected

surface of the radius and ulna. The tent was re-

moved from the wrist some days after, when the

outer wound began to close, the inner one dis-

charging thin yet healthy matter in pretty free

quantity. Some days later he complained of

being chilly, with a frequent pulse and fever set-

ting in at night, yet there were neither gastric

symptoms nor any external changes in the

wounds, which would account for the febrile dis-

turbance. Confinement of matter, however, in

consequence of the too rapid contraction of the

outer wound, which could not readily be kept

open, the growth of granulations from the deep

inner wound being so exuberant as to force the

dressings outward, was the cause of the febrile

excitement, which ceased when the pus was more

freely discharged by closer approximation of the

hand to the forearm, and retaining it in that po-

sition by narrow padded sheet-iron splints, which

were fitted to the sides of the forearm and hand,

with a third one resting upon the upper surface

of both. The discharge of matter after that de-

creased considerably, was of a healthy character,

yet an erysipelatous blush appeared along the

outside of the arm, the outer wound again open-

ing with gastric symptoms supervening, which

were due to the too liberal diet, want of exercise,

and to the formation of an abscess along the outer

edge of the arm above the wound. Appropriate

anti-gastric remedies, and opening the abscess

soon restored the system and limb to a healthy

condition. Both wounds discharging but very

little and all the fistules having closed, the pa-

tient left for home four weeks after the operation,

with his limb well supported by splints and ban-

dages, spaces being left open for the discharge of

matter.

On December 26th, ten weeks after resection

had been performed, he returned in fine health,

strength and spirits, with the arm apparently

Bound, the wounds having been closed two weeks

previously. There is some motion in the wrist

joint, and in the fingers, swelling having disap-

peared from the member. The forearm measures

one inch less than the other. This being the

condition of the member, the prospect of even-

tual usefulness of the wrist and fingers, and at

no distant day, is more than flattering. To

guard against renewal of irritation in the newly

cicatrized joint, the four splints embracing the

arm and hand were retained, the hand was kept

firmly pressed against the forearm, and passive

motion enjoined for the fingers, and the whole

hand supported in a sling. These injunctions

were strongly impressed upon the mind of the

patient, as their neglect might be the means of

reestablishing suppuration, and with it endanger

the restoration of the newly well-formed joint.

Success in this case, more rapid than could

reasonably have been expected, and forcibly in-

validating the established rule of mifavorable

results of resection of tlie wrist,''' has mainly, as

I conceive, been due to the previous preparation

of the system—disordered by long continued

irritation of disease and mental disquietude—to

the speedy resort of resection after the failure of

rational means of relief, to the free longitudinal

incisions, to the exsection of the entire carpus,

with the articulatory facets of the radius and

ulna, and those of the metacarpal bones, and to

maintaining the wound open by means of a

tent across the wrist. All traces of disease thus

having been removed, the chance of irritation

with profuse suppuration continuing was cut

short, and with the resected surfaces in condition

similar to those in the shaft of the long bones,

when resected or exsected, reparation went on

speedily and perfectly, no untoward symptom
having marred its progress.

To suppose that partial resection by removal

of the carpus without abscision of the lower ends

of the radius and ulna, and without gouging the

metacarpal bones, f^rould have ofi'ered as happy a

result, is, theoretically and practically considered,

but very doubtful. Hence the failures of partial

or incomplete resections, and preference for am-

putation. If a thorough removal of diseased

structures in general, is the ''sine qua non'^ of

success, complete resection of a joint with its

diseased bones, and disorganized ligamentous

apparatus included—if decided on—should ever

supersede its partial or incomplete ablation, as

by leaving heterogeneous tissues in contact,

instead of those of a homogenous nature, repara-

tion will be delayed if not entirely prevented.

The direction of the incisions, too, for the re-

moval of the carpus, having been made in the

longitudinal axis of the limb, along its lateral

faces, and their extent, in consequence of which

freedom of manipulation wa« granted without
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disturbing any of the important blood vessels and

nerves, and without injurino; the tendons, as well

as the exseetion of the diseased bones of the

forearm, with their synovial and ligamentous

connections by the chisel, instead of the saw,

—

whereby less violence was done to the limb, with

time of resection greatly shortened—for which

purpose the radius and ulna would have to be

forced out of the wounds, and more roughly

h-andled, claim not an unimportant share in the

eventual success of the operation.

Unwilling to assume undue credit for the

happy result of the case, though not a solitary

one in my personal experience, and averse to

undervalue the exertions of other surgeons who
have been less successful, the object which I have

in reporting the issue is, that it may serve as an

attempt of resuscitating the operation for resec-

tion of the wrist joint, and of freeing it from the

discredit into which it has fallen, by pointing

Gut to the junior members of the profession, the

points most essential for success—viz. preparation

of the system previous to the operation, early

recourse to it if demanded, entire ablation of the

joint with its synovial and ligamentous appara-

tus by long and free longitudinal incisions along

the lateral faces of the limb, and the use of chisel

and fingers instead of the saw, for the removal

of the diseased bones-, openness of the wounds

by means of a tent daily renewed for the purpose

of facilitating the escape of matter, as soon as

secreted, strictest cleanliness aided by frequent

ablutions and injections, warmth of the limb

maintained by fomentations and poultices, with

a liberal and nourishing diet and anodynes, pro

re natayand immovable rest, by means of support-

ing splints, bracing the resected surfaces in close

apposition—confident and trusting that thus

better results will henceforth be obtained.

The practice of the younger surgeon in resort-

ing to incisions, not sufliciently long to grant

him free manipulations, though excusable, as the

consequence of timidity and inexperience, is

nevertheless deserving censure. Many otherwise

well executed operations in his hands, would

have been accomplished in less time, and with

less disturbance to the system and parts, with

speedier and more complete recovery following,

than if free cuts in the axis of the limb had been

chosen. The rule, therefore, has been and ever

will be, to use the knife freelr/ in external parts,

for the safe, easy and successful removal of the

part to be removed, the carpus.

It is stated that Dr. E. Bbowx-Sequard

has retired from the practice of medicine.

POISONED BBEAD AT WINOnSTA, ILL.

By E. N. Horsford, M D.,

Late Rumford Professor ia Harvard University, of Cambridge,

Massachusetts.

It will be remembered that in July last, at a

hotel in Winona, Illinois, a large number of per-

sons were poisoned by eating Avarm biscuit at

breakfast. The case attracted much attention,

from the fact, that a few days before, some forty

persons were in a similar manner poisoned at a

hotel in Indianapolis ; and from the circumstance,

that self-raising flour was charged with having

produced the poisoning at Winona. The public

had not forgotten the bread-poisoning on a large

scale in the State of New York, where the metal-

lic lead used to bind the burr-blocks composing

the mill-stones, had been abraded and mixed

with the flour in grinding. The investigation of

the Indianapolis case by Professor Wormley, of

Columbus, Ohio, revealed in the sour milk em-

ployed, with salasratus, to make the bread light,

five and a half grains of tartar emetic and a trace

of arsenic, in a single pint. A similar case at

Atlanta, Georgia, in which a whole family were

poisoned, was traced to arsenic introduced by a

servant.

The Winona case was taken up by the physi-

cians and druggists of the place, and prosecuted

till they and the victims generally became sat-

isfied that the self-raising flour had nothing to

do with the poisoning."^ The investigation was

renewed by Professor Horsford, of Cambridge,

Mass., and the results at which he has arrived

are embodied in the following statement.

The hotel kept on hand common flour in a

barrel, and selfraising flour in a stone jar, which

was from time to time filled afresh, with parcels

from the stock of a neighboring grocer. One

morning the jar having been quite exhausted,

the last traces were brushed out into the common

flour barrel. The common' flour was low, there

being but little more than enough for the batch

of biscuit required for the breakfast of the family

* When it is remembered that the ingredients employed to

make the flour self-raising, are a simple acid phosphate of lime,

and bicarbonate of soda, designed substaAtially to restore the

phosphates of the bran, which have been lost in bolting, it will

be obvious that these agents could have had no office in render-

in"- the bread poisonous. The conviction of the physicians and

druggists of the town is expressed in the following statement.

"The undersigned physicisns and druggists of Winona,

familiar with all the facts connected with the case of poisoning

by eating biscuit at the Dillman House in this village, in July

last, are entirely satisfied that it was not due to the self-raising

flour in use at the hotel.

K. C. Rich, M.D., E. S. Odor, M.D.,

J, N. Hamilton, M. D., T. N. Hill, M. D.,

J. B. Hudson, M. D."
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and (guests—some twenty persons in all. Sal^ra

tus, from a package purchased at the grocer's, and

sour milk, from a glazed earthen crock long used

for this purpose, were employed to make the l)is-

cuit light, the flour being treated as if the whole

was common flour. The biscuit produced was

poisonous. One of the guests ate a single biscuit

crumbled in a pint of cream, and ate nothing

beside. He felt instant nausea on rising from

the table, succeeded by AYretching and vomiting

attended by great sufi'ering and prostration. He
experienced no burning sensation in the stomach,

which was ascribed to the protection aiOForded

by the cream. His immediate illness was suc-

ceeded by suppression of the urine and subse-

quent diarrhoea continued for several weeks

His general symptoms were regarded by his

family physician as indicating poisoning by ar-

senic, and the treatment in accordance was suc-

cessful. Others suffered from burning in the

stomach and constriction of the throat. Others

but not all, from cramps, and some from convul-

sions. Some took large doses of emetics to throw

off the poison, and these apparently suffered

most. While in the majority of cases the feelin

of nausea came on immediately after breakfast,

in one case it was several hours before it appeared

and then the symptoms were obscured by the

supervention of hysteria. Some of the physi

cians of the town were inclined to believe the

symptoms might all be accounted for upon the

supposition that tartrate of antimony and po-

tassa had been introduced into the bread. The

others thought them indications of arsenic. The

only experiment that seemed to point out the na-

ture of the poison, was incidentally made in an

attempt to separate the substance, whatever it

might be, from the crumb of the biscuit. A
quantity of biscuit was digested with rain water

for several days in a closed jar, and thrown on a

filter. While draining through the filter, the

physician who conducted the experiment, was

called from home for two or three days ; and on

his return he found all the flies in his office dead

and lying about the funnel and jar and on the floor.

The biscuit evidently contained a substance pois-

onous to flies.* Common fly-paper is saturated

* The filtrate from the biscuit crumbs digested in rain ^Tate^

was thick and turbid with soluble starch, and gave a faint

white precipitate of unsatisfactory character, with nitrate of

silyer, (chlorine from the salt). No other experiment was
made, as it was understood an analysis of the flour was to be

undertaken by a competent chemist. It was then supposed
that the flour was at fault, but as more careful examination of

the facts removed this suspicion, and as all the persons pois-

oned recovered their health, the interest in the suhject lessened,

and no chemical examination was made at the time.

with a composition containing arsenic. Experi-

ments on swarms of flies, with paper dipped in

water containing arsenic and sugar, were fatal.

Similar experiments with tartar emetic produced

no ill effect on the flies.

It is greatly to be regretted, that a sample of

the biscuit was not sent to a chemist for analysis.

Unfortunately after tbe experiments instituted

by the physicians of the village, not a single

biscuit was preserved. The flour scraped from

the bottom of the barrel, from which the batch

for the biscuit had been taken, together with

what remained of the box of salaeratus, were

carefully kept, and samples of both furnivshed to

Professor Horsford. The milk, not being sus-

pected, was thrown away.

The flour and salaeratus were chemically ex-

amined for arsenic, antimony^ mercxiinj and lead,

without finding a trace of either. Analysis

further showed that the self-raising ingredients

—

acid phosphate of lime and bi-carbonate of soda,

which, with the remnant of self-raising flour, had

been brushed from the stone jar into the common
flour barrel, were present in quantity too small

to be recognized by chemical tests. The experi-

ment that had been made with the macerated

biscuit and flies, was repeated with the flour

made into paste, and continued in confined space

for two days, without the death of a single fly.

The meaning of these experiments is obvious.

The biscuit produced on men and flies the efi'ects

of arsenic. The /Zowr from which the biscuit was
made, contained no substance poisonous to flies.

At the time of the event in question, several

batches from this particular jar of self-raising

flour, and many from the barrel of common flour,

sometimes with fermented yeast, and sometimes

with salaeratus and sour milk,—had been con-

sumed with entire satisfaction. There was on
the day previous no poison in either. No care-

lessness of the grocer, therefore, or of the person

who prepared the self-raising flour, had been
instrumental in communicating poison to the

biscuit. Analysis showed the residue of the flour

and the salaeratus, alike free from every trace

of poison that could produce the physiological

effects observed. It remained only to believe

that arsenic had been introduced into the biscuit

through tJie sour ?n?7/c— as tartar emetic and ar-

senic had been introduced at Indianapolis, and
arsenic at Atlanta. It seems impossible that it

could have reached the milk by accident. No
preparation of ratsbane, or medicine containing

arsenic or antimony, were kept at the hotel. It

must have been the work of design. Suspicion

rested on a colored boy employed at the hotel.
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He had given offence to the cook, and had been

threatened with personal injury if he entered the

kitchen. At length, the cook refused to remain if

the colored boy was retained, and he was dis-

missed. He left the village the night before the

poisoning occurred,—the hotel keeper placing

him on the cars. It is but just to say, that this

suspicion is not shared by the family or cook,

and that the boy was not known to have pur-

chased arsenic in the village for any purpose.

The result of the foregoing inquiry may be

summed up as follows :

1. That there was substantially no self-raising

-flour in the hatch from which the biscuit were

made.

2. That poison was introduced into the biscuit^

through the sour milk employed with sala^ratus,

in ordinary flour ^ to make the biscuit light.

3. That the poison was introduced by design.

4. That the poison was arsenic.

CASE OF REFLEX PARAPLEGIA FROM
DYSEITTERY.

By James Brown Burnet, M. D.

House Physician, Belleyue Hospital, New York.

William H. Jones, aged forty- six years, a na-

tive of South Wales, was admitted to ward 14 of

Bellevue Hospital, on Sept. 13th, 1866. He gave

the following history of himself. The members

of his family are all healthy. About twenty

years ago he suffered from great palpitation of

the heart, but the physicians who attended him

gave it as their opinion that the palpitation was

not due to any organic disease, and treated it with

digitalis. He went to ( lifton for a change of air,

where he soon regained his former health. Since

that time he has had several similar attacks,

which however readily submitted to treatment.

With the exception of these attacks, he has en-

joyed good health until about four years ago,

when he came to this country, and entered the

United States army. In eight months after

this he had a severe attack of jaundice, which

wast reated with nitro-muriatic acid, and under

which treatment he recovered in two months.

He was serving at the time he was taken sick,

as Apothecary. After his recovery, he performed

the duties of Hospital Steward for five months,

but becoming weak and emaciated, he was

compelled to leave the hospital and come to

New York, where he recovered in three weeks,

and again became a Hospital Steward, serving at

Fort Lyons. About three years ago, he had

three attacks of intermittent fever, ea^h lasting

about two weeks, and two months intervening

between each attack, These attacks were over-

come by quinine. A year ago last February, he

had another attack of palpitation of the heart,

from which he suffered about three weeks. Since

then he has enjoyed good health, passing the

most of his time in the West Indies, until he ar-

rived in this city, the first of last July. Here

he had a very violent attack of dysentery, which

exceedingly prostrated him. This attack lasted

for about three weeks. One morning, 'feeliDg

somewhat better, he attempted to arise from his

bed, but to his great surprise found himself

unable to do so, on account of paralysis of his

lower extremities. The left leg was more para-

lyzed than the right. There was also great

numbness in his limbs, and a loss of sensation.

This paralysis continued in the right leg for only

a week. In the left leg there was merely a very

slight improvement. The dysentery lasted for

one week after the appearance of the paralysis.

When admitted to the hospital, he presented the

following appearances : He was much emaciated.

His complexion was unhealthy. Tongue was

slightly coated. Heart and lungs healthy. His

left lower extremity was partially paralyzed, he

dragging his foot behind him when he walked,

instead of raising it from the floor. The limb

was but slightly emaciated, and the power of

sensation was but slightly impaired. The tem-

perature of the two limbs was alike. He has

very frequently to arise at night for the purpose

of passing his urine, which neither contains albu-

men or casts. The diagnosis was made of reflex

paralysis from dysentery, and the patient was put

under the use of iron and quinine, and 1-32 of a

grain of sulphate of strychnia, three times a day.

Electricity and vigorous frictions were used to

the paralyzed limb.

Oct. 25th. He is rapidly improving under the

above treatment. He is beginning to use his

paralyzed limb very well. He was troubled for a

time with a tingling sensation along the course

of the right ulnar nerve, but this finally entirely

disappeared under frictions and electricity.

Nov. 1st. Still continues to improve. Walks

well. General health good. . . . Soon after this

date he left the hospital to enter upon a position

that had been offered him, having nearly entirely

regained his normal degree of health.

Pension Examining Surgeons.—The Com-

missioner of Pensions has recently appointed the

following examining surgeons of applicants for

pensions: Michael Lahmer, Oregon, Missouri;

True M. Gould, Raymond, New Hampshire-,

Joseph P. Root, Wyandotte, Kansas; Henry M.

Ayery, Morristown, New Jersey.
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Hospital Reports,

Jefferson Medical College;,

November 24., 1866.

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Splenic Enlargement.

A , set. 35; a laboring man, in the habit of
lifting heavy weights. He has been affected for

two years. Od two occasions he was tapped, but
at neither operation was there at the time any
eonsiderable escape of fluid, only about two
ounces coming off. A few days after the last

operation, twO' gallons passed through the^ wound.
The enlargement of the abdomen is not so great

as it was prior to the drawing off of the water..

It has increased not more than four inches in

circumference during the last six months. Walk-
ing oyer a rough surface gives pain, bot a long
breath does cot. The breathing is much embar-
rassed. A year ago he was obliged to lie in a
semi-erect position in bed

;
now, however, he can

lie with his head low, and equally well upon
back and either side. Bowels sot regular some-
times too open, sometimes toO' costive. Has lost

a great deal of flesh. Appetite good; lithic acid
sediment in urine; ordinarily passes about three
pints of water in the twenty-four hours.

There is a hard tumor on the left side of the
abdomen, extending from the ribs down a& far as
the pubic- symphysis, reaching far back into the
left iliac region, w^th a distinct line of demarka-
tion, a rather sharp margin, running to the right
of the umbilicus. There is a space for the
breadth of a hand,, w^here there is resonance,
showing that the intestine is floating. In the
right hypochondriac region there is a solid tumor,
projecting over into the epigastric region. No
special discoloration of the skin is apparent, and
no enlargement of the subcutaneous veins. The
laan never has had chills,, and these tumors came
on without any assignable cause, excepting that
he has been in the habit of lifting very heavy
weights, with a great deal of pressure on the part
of these weights against the abdomen.
The tumor on the left side is probably nothing

but an enlarged spleen, as it occupies the situa-

tion in which an enlarged spleen is usually
found, as its surface is perfectly smooth, not at

all lobulated, and as its edge is sharp, and has
the direction of such an enlargement. It does
not seem to be an affection of the onaentum,
which occasionally becomes the seat of morbid
formations, especially colloid. Of this variety of
malignant disease. Prof. Gross has seen but two
examples in this situation; one occurring in a
man in Cincinnati, who four 3^ears before had
had a severe attack of cholera, and the other in

Louisville. A portion of the swelling is ascitic,

another portion, that in the right hypochondriac
region, which is solid, is probably an enlarge-
ment of the liver, though it is not quite as solid

as an hypertrophied liver ought to be.

Some benefit may be derived from inunctions
with the ointment of biniodide of mercury; one
part of the ointment to eight ov ten of si.m,pl»

cerate, ?ubbed on onee in the twenty-four hours.,
keeping the surface covered with flannel. Inter-
nally, he will take muriate of ammonia; ten
grains at first, gradually increased to twenty,
three times a day, combined with one-twelfth of a
grain of bic-hloride of mercury.
There must be necessarily, in such cases, more

or less doubt in regard to the diagnosis.

Recurrent Mammary Scirrhus.

Mrs. M., set. 43. She is the subject of cancer
of the breast. Removed the breast for her in
June. The disease returned, and the affected

part Avas extirpated again in Septemb-er. . It has
now once more made its appearance, and for the:

third time she presents herself for an operation.

Several hard tumors in the region of the mam-
mary gland were removed, and the enlarged
axillary lymphatic ganglions were enucleated.

Castration.

Jos. C, ast. 38. He presents himself with
syphilitic disease of the testes. He had primary
syphilis four years ago. Both testicles are in-

volved, the right to a much grefiter extent than
the left. The affection is clearly syphilitic in

character. There is no evidence of syphilis in
any other part of the body.
The discharge is excessively offensive. It has

been neutralized by means of permanganate of
potassa. The patient has been under the use of
iron and a generous diet. He has had no pain in

the testes, no fever, and there is no material en-

largement of the spermatic cord nor any of it&

constituents. There is but very slight enlarge-

ment of the subcutaneous veins. If this disease

were encepha-loid there would be great enlarge-

ment of the subcutaneous veins, so great as to be
characteristic of its nature. Both testes are in-

volved, and theye is very slight enlargement of
the lymphatic glands of the groin, wdiich are
other reasons why the disease should not be re-

garded as encephaloid.

Efforts will be made to save the left testicle bj
constitutional measures. The enormous size of
the fungus,, consisting of a very large- portion of
the substance of the right testicle, renders it im-
possible to reclaim that organ.

In removing the testicle care must be taken not
to cut away too large a portion of the integu-

ment, as there is an immense amount of contrac-

tion after an operation of this kind, for whick
allowance must be made. The opposite sound
testicle must not be interfered with, neither should
the scrotal septum be divided or injured. Pre-
caution must also be taken to prevent hemor-
rhaije, primary and secondary.
The incision was made, commencing near the

external ring, and carried down on the inside and
outside, so as to circumscribe the morbid mass;

or fungus protrusion, which was then liberated

from its connections. A great deal of w^ater

issued when the incision was made. The sper-

matic cord w^as then isolated from the sur-

rounding parts, and grasped with a hook to
prevent retraction so as to give free access to its

vessels. A silver wire was then thrown around
it, twisted as in making the ordinary suture,

cut off, and then the parts divided below. The
silver wire will remaia so. long- he- liY«»^
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There was scarcely any blood lost and plenty of

skin left to bring the parts together.

As there is always a disposition to hemorrhage
after this operation, it is a good plan to allow

the wound to remain open for the space of four

or five hours, and then to bring the parts to-

gether by means of long pins, so as to approxi-

mate the deep surfaces of the wound.
One-third of a grain of morphia was admin-

istered immediately, subcutaneously, and the man
ordered to be put on a generous diet, with milk
punch.

SURGICAL DEPARTMEJSTT OF PHILA-
DELPHIA DENTAL COLLEGE.

Clinic of J. E. Garretson, M.D.,

Repoi'ted by H. L. Gilmore.

Necrosis of Eiglit Half of Inferior Maxillary-

Bone.

Our first case this afternoon, is the little Ger-
man boy, seen by you at a previous clinic. When
last exhibited, I told you that we could scarcely

hope to save his life, so depressed was his general
health ; since then, however, a great change is

remarked. He has been using salt baths daily,

living on the best and most nourishing food,

drinking lager beer, and taking iron and qui-

nine. The parts have been almost hourly sy-

ringed, and the offensive and semi-putrid dis-

charge, instead of passing into his stomach, has
been kept washed away and disinfected.

In the treatment of cases of extensive necrosis
like this before us, there are three marked indi-

cations. Th.Q first is to keep up the life-force of
the patient. The second is to insure against
deformity, by securing new bone, to replace the
dying. The tliird, to get away the dead bone, as
soon as nature permits.
The first and second indications are met on a

common principle, namely,—constitutional and
local tonic, and stimulating treatment. As soon
as I see that the death of the circumference of
the bone is not to be avoided by that preliminary
treatment, which applies to the demands of the
inflammation in its acute stage, I at once apply
myself to saving the periosteum by a process of
enucleation. I introduce tents of cotton and
sponge, as rapidly as I can, between the bones
and periosteum, which, by their expansion, effect

the end desired, hastens necessarily the death of
the denuded bone, and preserves for the repair,
the^ osteo-genic power. Here will be found ex-
hibited the necessity for great cleanliness, and
not unlikely for local stimulation. Per manganate
of potash, from 3 to 5 grs. to the ounce of water,
will be found an admirable disinfectant. Tincture
of iodine, or the tinct. with a small addition of
creosote, is the best stimulant I am acquainted
with; I think the latter will provoke the perios-
teum to effort, when nothing else will, at least
this seems to be my personal experience.
As a rule, I think new bone can be made to

envelope the old ; but there are cases, where such
a result cannot be secured. Such a case is the
one before us. I have done everything possible
for this boy, but there is no attempt at repair.
An explanation is to be found of course, in his

general condition ; he is a very scrofulous subject.

His necrosis is the result of an attack of measles.
I know of no similar case on record. The re-

moval of the dead jaw must, of course, to some
extent deform him, that is, if we are not me-
chanics enough to invent some antagonising piece
of apparatus, to be worn until a cure is effected.

If the boy was able to bear a longer drain upon
his system, I would leave the dead bone, and
continue to try to get the envelope of new Ijone,

but this would not do, the drain must either

cease, or the lad must die. The effort to secure
new bones could only be a continuance of what
I have been doing, and it really would seem as if

it were useless to do more in this way, than has
already been done.

I cannot learn, with any positive certainty^

exactly how long this disease has been going on ;

the parents say several months, not less than six.

I should say, not more than twelve. If you get

such a patient cured within a year, you will

have managed your case very well. The good
rule always being to wait for the reparation of
the bone—hastening and advancing the exfolia-

tion by any non-operative means in reason, but
never anticipating the natural cure by section

with saw, knife, or chisel.

Having then done for this boy all in our
power, and having, as the result, a dead half-

jaw, and which, from the irritation kept up by
its presence, is day by day injuring him, there is

nothing left to be done but its removal, and this

I will now proceed to effect in your presence.

When I touch the bone with a probe, I recog-

nize it as dead bone. Dead bone has a peculiar

feel when struck, it emits a dull leaden sound^
has a rough surface, and can be recognized as

being more or less necrosed. When, however,
the lower jaw-bone is dead, and is not enveloped

by a gutter of new bone, it is found held very
firmly in its place by the surrounding indurated
soft parts. This is oftentimes a source of great

deception, leading to the injurious inference that

the bone is not exfoliated, and as a consequence,
permitting its undue retention. This is the con-

dition in the present case. To satisfy myself,

I introduce this delicate hook beneath the bone.
In lifting with it, I find the bone yields with a
kind of spring, as if I were pulling against car-

tilage. This satisfies me that the bone is loose,

and needs only to be freed from this indurated
ring, to be capable of a comparatively easy re-

moval. We will now etherize the boy, and lay

this ring open as far as the coronoid process. Not
forgetting, however, in our incision, the relation

of the internal carotid artery to this process.

Here is the bone. It includes, as you see,

both the coronoid and condyloid processes, and
the body as far forward as the cuspid tooth.

We will direct one-sixteenth of a grain of ace-

tate of morphia. Leadwater and laudanum to

the face, and frequent syringings with medicated
water.

Phosphor-Wecrosis of the "Whole Body of the
Inferior Maxillary Bone.

This man I present to you now cured. From
his mouth, as you are aware, I have removed all

the lower jaw anterior to the rami, and he has
no deformity. But here is Ufe-force, and WQ
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have, by the same means as were tried in the
case of the little boy, secured a new jaw. When
the sequestrum was taken away, it lay in a gut-
ter of new bone; and here, by the way, is a pe-
culiarity ; the inferior maxillary bone does not,

so far as I have ever seen, become surrounded by
new bone, as is the case so frequently with the
long bones, but a gutter is formed, in which it

lies. Of course, when I removed the old bone in
this case, there was no break in the continuity,
and of consequence, no falling in of the jaw. He
looks precisely like a person who has" had the
lower teeth removed, preparatory to the inser-
tion of an artificial denture, and I have no doubt
that you have many persons in the dental de-
partment, looking just like him. The great si-

nuses on his neck, you see, are entirely healed
up, and they began to heal as soon as the bone
was taken away. The patient is now looking
very well, much better than you have ever yet
seen him. And when we consider the exhaustive
drain from which he is freei, this is not to be
wondered at.

It has been one year since his disease com-
menced, and it was mistaken for an ordinary peri-
odontitis. The process of exfoliation has occu-
pied a period of nine months. As you are aware,
the various tonics have not been stinted in his
case. I shall now pass him over to the Demon-
strator of Mechanical Dentistry, and have no
doubt he will soon be returned to us, looking as
good as new.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY.
At the meeting of the Society, January 9th,

among the specimens presented were the follow-
ing:

Fibroid Polypus

of the uterus, very large, weighing several pounds,
removed by Dr. Cutter from the uterus of a fe-

male, who had been suffering for two years from
the presence of the growth, which however had
been mistaken by other practitioners for malig-
nant uterine disease. The polypus was of firm
consistence and had grown so large, that finally

a part projected from the vagina.

Ovarian Cyst.

The same gentleman also presented an ovarian
cyst, removed by ovariotomy. The case was a
simple one, no peritoneal or omental adhesions or
inflammation, pedicle entirely free, which was se-

cured to the external wound by silver ligature.
Union by first intention followed and the patient
is doing well.

Amputation at the Knee-joint.

A specimen presented by Dr. Bauer, showing
ulceration and separation of the condyles after

amputation of the knee-joint in a boy, for former
traumatic injury, led to some discussion on the
propriety of amputation at joints in young sub-
jects; Dr. Bauer having suggested by way of in-

quiry, that cartilages allowed to be exposed, as
they necessarily are in these cases, must ulcerate
and finally become separated.

Dr. Sands stated his experience in two cases of
amputation at the knee-joint in young boys,

which were both successful, and where no separa-

tion of the epiphyses took place.

Dr. Wood had never seen the glenoid cavity

exfoliate after amputation at the joint, though he
has operated several times. He was in favor of
the operation, and thought it safer not to remove
the condyles.

Polypi of the Heart.

Dr. James K. Wood presented for a candidate
the heart of an unknown man, apparently a Ger-
man, who had suddenly died in a station-house.

The autopsy showed, beside fatty degeneration of
the kidneys, cirrhosis of the liver, pericarditis,

and other lesions, the formation of several poly-

pous growths in the right auricle and ventricle,

fully organized, and vascular ; the vessels can be
distinguished with the naked eye. One of the

polypi is 22", the other inches in its longest

diameter.
Fracture of Femur.

Dr. Sands presented the upper portions of the

two femurs, belonging to the same individual,

both the seat of fractures at the neck, one several

years old, the other recent. The patient had died

from a large extravasation of blood over the an-

terior half of the left hemisphere, the source of

which could not be found, but must have been
from a superficial vein.

Editorial Department.

Periscope.

Detection of Lung-tissue in the Expectoration
of Persons Affected with Phthisis.

At the Royal Med. Chirurg. Society^ as per re-

port in the Lancet, Dr. Samuel Fenwick des-

cribed in a paper the results of microscopical

examination of the expectoration of 100 real or

suspected cases of phthisis. His mode was to li-

quefy the expectoration by boiling it with a solu-

tion of pure soda, then placing the fluid in a con-

ical shaped glass, when every particle of elastic

tissue falls to the bottom and can be removed
and placed under the microscope, as is done in

the examination of urinary deposits. In this

way he has been able to detect one-hundredth part

of a grain of pulmonary structure, after it had
been mixed with bronchial mucus ; and he cal-

culates that one-four-thousandth to one-six-thou-

sandth part of a grain may be detected in any ex-

pectoration that may contain it.

In 13 out of 23 cases in which tubercle was
suspected to be in the first stage, lung tissue was
found in the sputum. In 7 of the 23 cases, there

was no physical sign of tubercle, but its existence

in the lung was suspected from general symptoms
only ; and in the expectoration from these there

was no pulmonary tissue. In 16 cases, there

were stethoscopic signs, leading to the belief that

tubercle was present ; and in 13 of them elastic

fibre was found in the mucus coughed up.

In 24 cases in which auscultation and percus-

sion indicated softening of tubercle in the lungs,
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pulmonary tissue was present in the sputa. In

15, the physical signs were of a doubtful nature,

and 7 of these presented microscopic evidence of

ulceration of the lunG;s.

In 35 cases, the stethoscope indicated cavities,

and in all these there were fragments of lang-

tissue in the expectoration. In two cases, the

author had diagnosticated enlarged bronchial
tubes, and in neither of them was there any ap-

pearance of elastic fibre in the sputum. In 69
cases he counted the numbers and size of the

fragments of lung expelled. In one specimen,
coughed up in twelve hours, 800 fragments were
found; and often 50 or 60 fragments were detec-

ted, where from the stethoscopic signs alone, no
great destruction of lung could have been antici-

pated.

The proportion of bronchial tubes was least in

the stage of softening, and greatest where the
stethoscope indicated cavities. The greatest pro-

portion of fragments of single air-cells, was found
in the first stage, and the largest proportion of

large fragments of lung, where cavities existed.

Treatment of Typhus Fever by Tea.

"We have received from its author the reprint
of an article published some time ago, in the
Med. Press and Circular, by Thomas Wrigley
Grimshaw, M, B., in which a number of cases of
typhus fever treated by tea, are detailed. We
give the main points of this interesting article.

Tea has been frequently employed in the treat-

ment of fever, chiefly as a stimulant to rouse
patients laboring under comatose conditions. Dr.
Perceyal, in 1818, employed tea for the purpose
just mentioned. Dr. Clutterbuck, Dr. Graves,
and Dr. Stoker have also used it in a similar
way, and Dr. Kennedy at present orders tea as
an extra article of diet to his patients in Cork
Street Hospital. Dr. Parkes has also recom-
mended extract of coffee with a like object. Dr.
Parkes found that doses of extract of coffee,

given to fever patients, considerably increase the
amount of urfia excreted in the twenty-four hours.
The experiments of Boecker and Lehmann have
shown that tea and coffee tend to diminish the
amount of waste of nitrogenous tissue, which, at
first sight, seems to be a contrary result to that
obtained by Dr. Parkes. The fact appears to
be, that tea and coffee tend not only to diminish
the amount of waste of nitrogenous tissue, but
also to assist the elimination of the urea already
formed by the nitrogenous waste. The result of
these observations by Perceval, Graves, Vir-
CHOW, Parkes, and Lehmann, is that tea and
coffee appear to contain many of the qualities
required for the treatment of continued fever,
especially typhus, the great characteristic of
which is the rapid waste of nitrogenous tissue,
and some of the most prominent dangers of which
appear to be produced by the accumulation of
effete nitrogenous particles in the blood. The
stimulant properties of tea must not be over-
looked, when considering its use in treating
fever.

From the power of tea to produce wakefulness,
Dr. G., with the exception of one case, perhaps,
has experienced no inconvenience. Thirty-three

cases, thirty-two of typhus, and one of typhoid
fever, are detailed by the author, and the follow-

ing general conclusions draAvn.

Twenty-one cases of typhus were successfully

treated by tea, without any other internal remedy
of importance ; and some of these cases were of
a very severe character. One cnse got a little

wine, but not sufficient to be considered as having
any effect on the result of the case. Of the re-

maining cises, one got ten ounces of wine for a
few days, but the quantity was immediately low-
ered; one got ten ounces of wine, for one day
only, after which it was quickly reduced. In one
case, the tea was found to disagree, and had to

be discontinued. In Case 26, onl}^ a small quan-
tity, four ounces of wine daily, was given. Case
21 got ten ounces of wine for one day. but it was
also rapidly reduced. Case 28 got large quanti-

ties of wine, but this was a remarkably severe

case. Thus we have six cases treated with wine
and tea both, but in most of these cases only a
small quantity of wine was given. Four cases

got whisky, in addition to the wine and tea, two
on account of the peculiar condition of the cases,

two on account of complications during the pro-
gress.

The cases detailed, although not very numer-
ous, show unusually favorable results in the

treatment of fever, only one death having taken
place in thirty-three cases. The success attend-

ant upon the treatment is, in the author's opin-

ion, quite sufficient to justify the further trial of

tea as a remedial agent in typhus and allied dis-

eases.

The tea was given in strong infusion, in doses

of from two to three ounces every two, three, or

four hours. Dr. G., at first, thought of using
the active principle of tea and coffee, but found
it too expensive for hospital practice. He be-

lieves that a fluid extract of tea, deprived of its

astringent matters, will be found the most conve-

nient and cheapest mode of administering the

remedy.

The Kelationship of Cancer and Tubercle.

Regarding this interesting subject. Dr. Thomas
Weeden Cooke in his work, recently published in

London, on "Cancer, its Allies and Counterfeits,"

and based on extended observations made as sur-

geon to the cancer hospital says

:

"For a long time I had looked upon the occa-

sional combination of tubercle and cancer as a
curious coincidence, which did not seem to have
any practical bearing upon the inquiry as to the
nature of cancer. I had seen syphilis and can-

cer in the same person in rare instances, and the
fact of phthisis being a frequent disease in our
climate seemed to make it quite natural, that oc-

casionally our cancerous patients should also be
phthisical. I subsequently noticed that adenoid
tumors nearly always occur in persons who had
phthisical relations ; and further, that adenoid
tumors sometimes become cancerous. Stimulated
by these associations, I have made diligent in-

quiry, and find, in a very large number of in-

stances, that phthisis exists in the families of
most cancerous patients, who have not an heredi-

tary tendency to cancer itself ; and that a cancer-

ous parent will often beget children that become
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phthisical. ... If, then, phthisis is found to

precede and to follow the evolution of cancer in a

very marked deo;ree, and if it be a constant asso-

ciate of tumors w^hich occasionally take on can-

cerous action, how are loe to escape the conclusion

that these two diseased products, cancer and tu-

bercle are interchangeable creations '^ Thus may
we fill up the hiatus wanting in the statistics of

the hereditary predisposition to cancer, and thus
only may we safely and surely build up the

theory of the constitutional origin of cancer.

Statistics of Cases of Complete E^fcision of the
Astragalus.

In his lectures on the anatomy and surgery of

the human foot, published in the Lancet, Mr.
Henry Hancock, F. R. C. S

,
gives the following

synopsis of 109 cases of complete excision of the

astragalus.

Of these 64 were for compound dislocations,

of which five were complicated with fracture

;

four were for compound fracture; twenty for

simple dislocation
5
ten for disease (caries); one

for necrosis; often the causes are not stated.

Of the 64 excisions performed for compound
dislocation, fifty recovered with good and useful

limbs; one underwent secondary amputation of
the leg, and recovered ; eleven died, of whom one
had undergone secondary amputation ; of two the
results are not given.

Of the four operated upon for compound frac-

ture, three recovered with good and useful limbs

;

one died.

Of the twenty operated upon for simple dislo-

cation, in four, of whom one died, the bone was
allowed to remain for a month ; in one the bone
remained for nineteen weeks ;

in seven, of whom
two died, the bone was removed immediately; in

two the bone was removed for secondary caries,

but at what period, it is not stated. In the re-

maining six the period of removal is not given.

Of these twenty, fourteen recovered with good
and useful limbs

;
three died ; in three the results

are doubtful.

Of the ten cases performed for disease, (caries),

six recovered with good and useful limbs ; one
submitted to secondary amputation two years
afterward, and recovered, one died

; in two the

results are doubtful.

The patient operated on for necrosis did well.

Of the ten cases the causes of which are un-
known, two recovered with good and useful limbs

;

one died; in seven the results are not known.
So that of the 109 cases, seventy-six recovered

with good and useful limbs ; two submitted to

secondary amputation, one recovered; sixteen

died, including one in which secondary amputa-
tion had been performed; in fourteen the results

are not known.

Is Quinine a Partus Accelerator ?

We meet among physicians not unfrequently
the idea that quinine given during pregnancy, is

apt to produce abortion or miscarriage. This

idea, as far as our own experience warrants an
opinion, we hold is erroneous. Dr. D. L. Phares
expresses the same views in an article published

in the Atlanta Med. and Surg. Journal. If a

woman who is the victim of intermittent fever,
has a miscarriage, after the administration of
quinine, it does not necessarily follow that the
accident was produced by the quinine. The fear
of producing abortion by the administration of
quinine, has, it is suggested, probably prevented
practitioners from giving quinine, thus allow-
ing the disease to continue for too long a period,
and finally quinine was given and a miscarriage
followed ; the latter, in reality due to the intermit-
tent, was erroneously ascribed to the remedy.

Scalds of the Larynx.

In a report on scalds of the larnyx, by Dr.
Philip Bevan, published in the Dublin Quarterly
Jour, of Med. Science, the author advocates treat-

ment of these cases by the rapid exhibition of
mercury, in the place of tracheotomy. In addi-
tion to four cases, thus treated successfully and
previously reported, he now gives five other cases
in which the same treatment was adopted with
complete success, making a total of 7iine consecu-
tive cases in M^hich the practice has been success-

ful. In reviewing the statistics of tracheotomy
for this accident, which is acknowledged to be
unsuccessful by Erichsen and Gross, the author
finds of thirty-six cases, twenty-five deaths and
but eleven recoveries. The reason why trache-

otomy generally fails in cases of scalds of the
larynx, Dr. Sevan considers to be the almost uni-

versal implication of the lungs. Post-mortem
examinations have generally shown the rima
glottidis sufficiently open for the ingress of- air,

although the mucous membrane of the larnyx is

swollen, red, or puffy. Hence the glottis, though
contracted by swelling, is not sufficiently so to be
the cause of death by suffocation ; and hence too

the want of success of tracheotomy. The fatal

lesion in these cases, according to Dr. Bevan, is

found in the lungs. In all cases where the lungs
were examined after death from this accident, they
were found gorged or inflamed. In a case where
death resulted three hours after the accident, the

lungs were found gorged with bloodj trachea and
bronchi congested and full of mucous ;

cervical

veins and right side of the heart full of iDlood; in

one case there was acute pneumonia, in another
the right lung was fixed by adhesive bands, and
lower lobe hepatized; in another case softening

of right lung and surrounding inflammation
round its root, etc. Death then resulting in these

cases from disease of the lungs, not only does

tracheotomy fail to fulfil any therapeutic indica-

tions, but the only logical and rational treat-

ment is rapid and energetic medication to coun-
teract and suppress the morbid action in the

lungs. This the author finds in calomel, pushed
even up to salivation and green stools until the

symptoms subside. At the same time the child's

strength should be supported by good chicken-

tea, or beef-tea.

The New York State Institution, known
as the Hudson River Hospital for the Insane, has

been located at Poughkeepsie, about two miles

north of the city. Dutchess county gives a bonus

of 185,000.
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Reviews and Book Notices.

Infantile Paralysis, and its Attendant Deformi-

ties. By Charles Fayette Taylor, M. D.,

Resident Surgeon New York Orthopaedic Dis-

pensary; Author of Mechanical Treatment
of Angular Curvatur:; of the Spine; &c., &c.

Philadelphia : J. B. Lippincott, & Co. 1867.

12 mo. pp. 19.

Specialism is certainly legitimate, if it be sci-

entific, and so long as it adheres, in its course,

to sound ethics. The department of orthopcedia

is as well entitled as any other, to special study

and practice; requiring as it does, inquiry into

cases comparatively infrequent, and demanding

mechanical ingenuity in treatment.

Dr. Taylor's work is well written, and in-

structive. His topic is that form of paralysis

peculi'-ir to the growing period; from six months

to four years, and again, from ten to fourteen.

It is marked by the entire absence of reflex ex-

citability of the muscles, and great diminution

of their capillary circulation. The only satisfac-

tory explanation of its origin is believed to be, that

it is " nearly, if not wholly, due to the diminished

capillary circulation rather than, as in some

other forms of paralysis, to the direct influence

of a lesion in the brain or spinal cord.'' Paresis is

what Handfield Jones would call it; and de-

ficient nutrition and development of the nerve-cen-

tres is its probable cause. It is most common
among the rich

;
and, in Dr. Taylor's view, may

be not unfrequently ascribed in this country, to

excessive brain-tension, impairing the organic

energy of reproduction.

For some time, at least, the general tendency

in this form of paralysis is described as being

towards recovery. If this be complete, it gener-

ally takes place within a few weeks or months.

"Contractions" of muscles attend it, often quite

early. Dr. Taylor asserts that they are really

only mechanical shortenings of the muscles, from

their attachments being from a length of time,

brought nearer together. It is not an irritative

or spasmodic contraction that occurs. The
greater the degree of paralysis, the more decided

the shortening. And lengthening also happens,

from weakening in the muscles which oppose those

wiiich are so shortened. The difficulty of treat-

ment consists "much less in relaxing the shortened

muscles than in giving tone and strength to their

antagonists, the lengthened and weakened ones."

Position of the limbs is therefore, alone, enough
to cause deformity in cases of infantile paralysis.

In bed, the drooping of the toes promotes talipes

;

equimis in this mode. When the patient sits much,

shortening of the flexors of the legs and thighs

goes on. Standing and walking lamely, favors,

according to circumstances, talipes varus or valyiis.

Dr. Taylor declares all these deformities to be

preventable; which is, of course, infinitely better

than their cure, even if that were certain, the

measure of prevention is simply, not to allow any

of the enfeebled muscles to be subjected to strain

by over-exertion, or to prolonged shortening from

position.-

In treatment^ besides favoring, especially by
hygienic means, the recuperative efforts of nature,

the muscles are to have given them opportunity

to act within their capacity^ whatever that may
be. Thus the development of the overstretched

muscles is advanced
;
making them to overcome

the resistance of the shortened ones. Tenotomy

and mechanical appliances are only means i6

this end. Our author gives good specific direc-

tions, with illustrative wood-cuts, of the differ-

ent forms of apparatus which he prefers. The

exact adaptation of the force used to the condi-

tion of the impaired muscles, seems to be the

great point. -

Heat is used as a valuable therapeutic agent

by Dr. Taylor. He prefers dry to moist heat,

according to the following method: "Parents

are directed to prepare a screen large enough

to protect the whole body of the child. This is

put before the fire, and the patient is placed

behind it. Its legs are thrust through and

placed on a bench very near the fire, where they

are kept for hours at a time. The heat should

be kept from the child's head and trunk, as we
want not only positively but relatively high heat,

A still more effective plan is to place a gas-

stove in a wooden box, one side of which is cur-

tained with a piece of cloth having holes, through

which the feet and legs are thrust into the box,

where they are subjected to any degree of tem-

perature desired."

This reminds of the sun-bath of Dr, Dio Lewis,

Alcoholic Dressing for Wounds.

A few years ago M. Nelaton adopted dilute

alcohol as a dressing for wounds, surgical and
traumatic; and since that time the practice has
extended considerably, with results said to be
highly satisfactory. It is stated to have a strong
tendency to the prevention of erysipelas and
pyemia. The strength employed is that of di-

lute alcohol of the U. S. Pharmacopoeia. We have
long been in the practice of using it in a more
dilute form, not only in wounds, but in ulcers,

with good results. As a popular application to

small and superficial wounds there is nothing
better than laudanum. It allays the smarting
and promotes the healing.

—

Pacific Med. and
Surg. Journal.
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DECBEASE OF POPULATION IN FRANCE
AND NEW ENGLAND.

The proposition of the Imperial Government

of France to increase its army, has given rise

not only to very serious political discussions, but

has broui^ht to light some very interesting statis-

tical facts regarding the growth of population of

that country—facts which would show that the

"great empire" has for years been undergoing a

process of decay, w^hich is a very serious obsta-

cle to further political and social progress.

The main fact, thus brought to light, is that

there has been a steady decline of growth of the

population of France, as compared to other Euro-

pean nations; and so marked has been this de-

cline, that a Paris journal expresses a fear that

the period will soon arrive, w^hen the annual in-

crease of population will be insufficient to bal-

ance the loss by mortality. The average num-

ber of offspring from each marriage in France, at

the beginning of this century, was for the Pro-

vinces Jive, for Paris fou7\ The proportion has

sunk to three and itco relatively. The mortality

of children in France, during the first year of life,

at present is twenty per cent. The following

table shows the decrease of population most

markedly

:

Decennial increaiYear.

1821
1831
1841
1851
18G1

Population.

30,461,875

32,569,275
34,230.178

35,783,170
36,717,254

Yearly increase.

2,107.350 0.69

1,660,053 0:59

1,552,992 0.45

935,084 0.26

The annual increase has thus declined from

0.69 to 0.2G. Great Britain, on the contrary, has

increased its population, since 1821, from 20,-

000,000 to 30,000,000, in spite of the numerous

emigration, especially from Ireland. The Ger-

mans are also a much more emigratory nation

than the French, yet in Prussia, the natural in-

crease of population (not taking in that resulting

from poll tical annexation) has been 0.82.

But aside from the annual decrease of the

number of births in France, a decline is shown

in physical strength and stature. According to

the recruiting lists during the years 1816—20,

when the population had not yet reached 30,-

000,000, the number of young men inscribed an-

nually was 290,000. At present, with a popula-

tion of 37,000,000, the number inscribed, accord-

ing to the eame ratio, should reach at least 348,-

000, but there are only 310,000. Thus, while

the population is ^^et increasing 0.,20, the num-

ber of young men, from 20 to 21 years of age, re-

mains nearly the same.

These facts, as published by the New York
Belletristisches Journal, in a very reliable corres-

pondence by Mr. Blind, of London, are interest-

ing to the student of social science and ethnol-

ogy. What are the causes of this decline? The

fact that the average of births to each marriage

is so markedly lower in Paris, shows conclusively

that city life, city habits, city luxury and eff"em-

inacy exercise a deteriorating influence upon the

propagation of our race. Not only is infant mor-

tality, beyond comparison, larger in the city than

in the country, but the marriages themselves are

less prolific. And this, we fear, as is also, unfor-

tunately, the case in our large American cities,

and particularly among the native population,

is due, not so much to physiological reasons be-

yond control, as to artificial means employed to

prevent increase of our race.

The decrease of the native population of New
England has recently been pretty fully discussed.

The astounding fact has been established, that

were it not for the constant influx of foreign emi-

grants, the population would scarcely hold its

own. In an article republished in the Boston

Med. and Surg. Journal, from the N. Y. Obser-

ver, the following figures are given of an inland

town in Massachusetts, which has been occupied

by six generations. The first generation had an

average to each family, of 9.50 [9|) children; the.

second, 7.31; the third, 7.69; the fourth, 7.25;

the fifth, 4.90 ; and the sixth, 2.84. We might

quote statistics upon statistics, showing the same

tendency to decline among the native popula-

tion.

The writer of the article in the Observer,

quoted above, says: ''What cause, or what

causes could ever possibly bring about such dis-

astrous results? Is it war? Is it pestilence?

Is it famine? Is it disease of any kind? No;

the whole explanation may be summed up briefly

under two heads: 1st, the physical degeneracy of

females; and, 2d, the settled determination among

a large portion of those in married life to have

no children, or a very limited number.'''' It is

gratifying that the non-professional press are

taking this matter up and setting it in its true

light. As total reform of female education must

precede a total reform of social habits and social

life, before this alarming tendency to decay can

be arrested, American females must be educated

more as women, and less as ladies. The absurdi-

ties and follies of extravagant fashion must be
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made to give way in the female mind to an un-

derstanding of the duties and the realities of

life. If we wish "Americans to rule America,"

as has often been grandiloquently exclaimed, we

must at once begin, before it is too late, to edu-

cate American women to breed Americans. The

evil will not be remedied until they cease to con-

sider children incumbrances.

55

STATISTICS OF HOSPITALS FOB THE
INSANE.

It is a pity that the medical superintendents of

our various hospitals for the insane, easily as it

might have been done through their association,

have not long ago adopted some uniform system

of statistical tables, from which the main facts and

data as to insanity in the country might easily

be deduced. A few simple, uniform tables em-

bodying the causes, forms, course and results of

treatment, and mortality, given with each annual

report, would be but slight additional clerical

work, while the facilities which the plan would

offer to comparison, and analysis, would be ines-

timable. As it is, the annual reports before us

for 1866, form, as a whole, a chaotic mass of details

without system, often deficient, from which it is

impossible to glean a satisfactory general sum-

mary.

In five of the largest institutions of Pennsyl-

vania, Xew Jersey, Maryland, Connecticut and

Xew Hampshire, the total number treated during

the year was 2777.—1371 males and 1406 fe-

males. The number of recoveries was 389,—175

males and 214 females. Total of deaths 209,—

105 males, 104 females. We have thus a per

centage of recoveries of 14; of deaths 7. These

recoveries only include those which were complete

Partial recoveries and improvements are not in-

cluded.

In regard to the previous occupation of the

patients, the Report of Dr. Stokes, of the Mount

Hope Institution, near Baltimore, shows among

285 male patients the following, as the most fre-

quent: Merchants 61, clerks 45, farmers 30,

laborers 29, tobacconists 11, physicians 9, clergy-

men 8, lawyers 6, seamen 7. Other occupations

are but slenderly represented.

Dr. JoHX S. Butler in the report of the Hart-

ford Retreat for the Insane, gives the occupations

of 1518 males, admitted to the institution since

1843, and of 1865 females. We quote only the

larger figures: Farmers 443, merchants 121. day

laborers 118, clerks 67, students 43, mechanics

39, carpenters 35, schoolboys 35, lawyers 32,

shoemakers 32, physicians 27, teachers 25, book

keepers 22, seamen 21, painters 18, blacksmiths

17, machinists 16, clergymen 13, cabinet-makers

12, tailors 11, weavers 11, speculators 10, soldiers

10, etc. Of females: domestic pursuits 1,26L

domestics 112, teachers 83, seamstresses 60, fac-

tory girls 43, schoolgirls 38, tailoresses 22, mil-

liners 17, etc.

The same gentleman gives the following table

of supposed causes of Insanity in 4543 cases,

admitted since tlie opening of the Retreat^ tmtliout

distinction of sexes:

111 health 838
Intense exertion 361
Intemperance 2S9
Religious excitement 226
Grief, loss of friends, etc... 225
iMasturbation 176
Domestic unhappiness 174
Puerperal state 1.59

Perplexities in business.... 109
Disappointed affection 107
Epilepsy 76
Paramenia 4'i

Injuries of the head 4.3

Turn of life 3.5

Exposure of various kinds 3i

Paralysis 31
fright 23
Spiritual manifestations... 21

Fever 21

Repelled cutaneous dis-

ease 20
Use of tobacco 20
Disease of brain IS
Want of sleep IS
Millerism 16
Disappointed ambition 15

Bodily injuries 14

War excitement 14
Erroneous education 13
Use of opium 13
Jealousy 9
Fear of poverty 8
Home sickness 8
Change of habits 6
Sexual indulgence... 5
Malformation of brain 5
Mesmerism S
Sun stroke 3
Apoplexy 2
Disease of heart. 1

Chorea 1
Slander 1
Ridicule of shopmates 1
Self-indulgence 1
Necrosis 1
Wakemanite excitement... 1
Political excitement 1
Measles 1

Fumes of charcoa-1 1
Grahamism 1

Exposure to quicksilver... 1

Unknown 1327

Total.. 4543

It appears from this table that of the supposed

known causes 2263 were physical^ and only 953

emotional. And of the latter, how many are

really to be considered causes of insanity? Re-

ligious excitement (226), grief (225), domestic

unhappiness (174), etc., etc., etc., may, in man}'

cases, have accompanied the first visible outbreak

of mental disorder, but we do not think that

these emotional excitements can, even in the

small ratio given, be considered causes of insani-

ij. This whole subject is yet in the dark, and

Dr. Stokes well remarks in his report

:

" Thus far, in the study of this mysterious
malady, scientific men have only been able to

play upon the surface, to gather a few pebbles

from the shore of a boundless ocean beyond.
All agree, that no fixed determinate pathological

lesion characterizes the diversified forms of men-
tal disorder. We only know, that Avhatever form
of mental aberration exists, it always depends
upon some physical lesion of the brain and ner-

vous system. But what is the precise seat, and
exact nature of this lesion, whether the nervous
centres are primarily affected, or whether some
remote organ sympathetically disturbs the nor-

mal working of the mental powers, are problems
difl&cult of solution, and requiring, in each par-

ticular case, careful consideration and study."

Regarding intemperance as a cause of insanity,

the same gentleman remarks

:

'^Intemperance^ it is seen, holds a prominent
place amongst the causes. To this vice, twenty-
nine cases were clearly attributable. In this
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iiumber, are only iiicluded those attacks of the

more ordinarij forms of insanity produced by it.

Those cases resulting in mania-a-potu and oino-

mania, comprise other distinct classes. There

can be no doubt, that intemperance enters much
more extensively into the causation of insanity

than is represented by this number. To this

wide spread and pernicious habit, might safely

be ascribed many of the cases set down to other

causes. For instance, in how vast a proportion

of those cases believed to have orginated from

ruined health, from loss of property, from domes-

tic difficulties, and from a thousand other sources

of mental anxiety, might not intemperance be

considei^d. with entire justice, the grand original

cause of the whole evil?"

The universal complaint in the reports of almost

all our public institutions for the care of the in-

sane, is want of room, and the overcrowding

of patients as a consequence. It is estimated

that our public hospitals for the insane, at their

utmost capacity, can accommodate but one half

of the.insane in the country,—even less perhaps.

Hence the county almshouses are peopled with

this unfortunate class, without adequate bodily

and moral care, and with no idea of curative

treatment. This state of things the profession

should lend its earnest help to remedy.

crimitsiaIj abortion and sympathiz-
ing JUDGES.

A remarkable instance of criminal abortion,

showing how lightly this crime is sometimes

judged by gentlemen occupying the bench, hap-

pened a short time ago at Providence, R. I.

A young girl, single, expecting soon to become

a mother, comes to Providence, and seeks relief

at the establishment of a man by name of Mat-

Tisox, who, it seems, carries on an abortion insti-

tute in Union street of that city. She is told

that the fee is one hundred and fifty dollars.

Not possessing the amount, she steals it from her

employer, returns to the den of murder, where

the crime is consummated. Detectives mean-

while are on the track^ and finally she is arrested.

tJpon her evidence search is made, the remains of

the slaughtered child recovered, and convincing

proof brought before the Grand Jury,—sufficient

to cause an indictment against the keepers of the

abortion establishment. Public excitement runs

high, and everybody expects the villains to be

dealt with according to the full measure of the

law. But now two of the culprits retract their

pleas of not guilty, and by a kind and sympa-

tJdzing Judge are fined only $350 and costs each,

without imprisonment! Three or four new

slaughters, at $150 apiece, will make up the loss.

What perversion of the moral sense must possess

a judge "Who so mistakes his duty.

COMMENTS. [Vol. XVI.

Notes and Comments.

Medical Department of the Army.

We are glad to know that satisfactory progress

is being made toward getting out the medical and

surgical history of the late war, the first volume,

with its magnificent illustrations, being about

ready for the press. The profession are under

lasting obligations to Surgeon-General Barnes,

for persevering with this great work, in spite of

the failure of Congress as yet, to make the ne-

cessary appropriation for its publication. It will

be, when completed, the grandest contribution

to medicine and surgery extant, and we trust

that Congress will not fail to make the necessary

appropriation for its completion. Even if it

should fail to do so, however, we believe the

Surgeon-General will find the means to complete

a work of so much importance to the medical

profession, and to the world,

!PerOentages on Prescriptions,

The American Journal oj Pharmacy has some

excellent remarks, reprehending the practice of

physicians and apothecaries offering each other

and accepting a per centage on prescriptions.

The practice, which we have reason to believe,

prevails to a considerable extent, is an outrage,

and those guilty of it should be promptly and de-

cisively put doion by members of both profes-

sions.

The remarks of the Journal were based on the

following circular that came into its hands

:

" Confidential.

"Dr. '——— . Dear ,<S'i;*;—Having recently
located myself at = — street, as practical

druggist and pharmaceutist, I would most re-

spectfully solicit your patronage. With an ex-

perience of ten years at the head of the prescrip-

tion department, I trust by the strictest care and
DILIGENCE to merit your favor.

"Feeling a desire to make my establishment a
permanency, and owing to the great competi»
tion I may have to contend with, I beg leave to

ofi'er you a commission of ten per cent, on your
prescriptions payable monthly. Sincerely hoping
that this proposition may not meet with your dig-

favor, I am, very respectfully,
" Your obedient servant,

" Philadelphia, Noi\, 1S66.''

The first paragraph is well enough, but the

last is dishonorable to the party making it, and

an insult to the one to whom it was made.

The Journal further remarks;

This is not the first time we have seen a mis-
sive of this character, though it but rarely hap-
pens that the apothecary has so mistaken the

general temper of physicians as to approach
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them in this palpable form. In another instance,

twenty-five per cent, was offered as the induce-

ment "to the physician to part with his self-respect.

On the contrary, the proposition sometimes comes
from the other direction, and it is the apothecary

who is applied to by the physician. In either

case, it is a direct temptation to the sin of covet-

eousness—urging the physician to prescribe more
frequently and expensively than he otherwise
might think necessary, and urging the apothe-

cary to overcharge the patient, that he may re-

tain his usual profits.

However this may be, it is all wrong, and an
insult either way to honorable members of either

profession, and should be discountenanced by
them both. Let the writer of the above missive
take the beaten path to success in pharmacy, by
meriting success on the score of excellence in

dispensing, both as regards the quality of his

drugs, the perfection of his preparations, and the
neatness of his dispensing; and with a reasona-

ble amount of patience and enterprise, he will

much sooner succeed than by perilling his repu-
tation by such offers.

Correspondence.

DOMESTIC.

A Tfew Topical Remedy in Erysipelas.

Editor Medical and Surgical Eeporter:

Of late years I have treated erysipelas locally

as follows : Under almost all c-ircumstances I

paint the parts with the tinct. ferri. chlor., until

they assume the color of carbonate of iron. To
produce this shade, it will require at once about

six applications or coats. This is repeated morn-

ing, noon, and evening, in very serious cases,

otherwise two or one application daily will suf-

fice. It is diluted with water about one-half or

more, when applied to denuded parts the first

time ; thereafter I use it of full officinal strength.

In applying it when there is a great tendency to

spread, I not only include the sound skin a few

inches beyond, as generally taught, but paint

over at once the whole of the limb or parts. For

instance, if it be a leg attacked, I would paint

over the whole up to the knee or pelvis. In the

face, I apply it over the half, or whole, up to the

margin of the hair. By doing this we certainly

do no harm, but may gain greatly in checking

the progress of the disease during the night time

when the patient is least cared for. The blisters

as soon as formed are punctured, and the tinc-

ture applied immediately to the collapsed cuticle

in full strength. The stained skin after recovery

will peel off in a few days of itself, and not in-

jure the appearance of the parts.

The balance of the treatment I vary to suit the

particular symptoms as they appear. The parts

affected are kept covered or exposed, elevated or

lowered, as may suit the comfort of the patient.

If they are so tense as to prove painful, I find

that rye flour mixed with lard to the consistency

of thick dough, the best application. This is

changed as it becomes heated. Otherwise I use

no poultic, emolients or any other moisture to

the parts, as they certainly aid in raising blisters

and causing ulcers to form, thus proving injuri-

ous. This I consider an established fact. The
constitutional symptoms are attended to on gen-

eral principles, relying on iodide of potassium,

as certainly the best of all internal remedies we
know of at present. I give it in syr. sarsap. in

doses of X., XV. and xx. grs. every three or four

hours. In serious cases, where the face or scalp

is involved, I give it every half hour in scruple

doses as long as danger is apprehended. Not

having heard or read of the tinct. ferri chlor.

being used as described above, I give this infor-

mation in order that others may give it a fair

trial, and test its merits as a local remedy in said

complaint.

I have used it in preference to any known
remedy these last eight years, and must say that

it has proved very useful. I presume the tincture

acts by destroying the cuticle, thus preventing

the spreading of the disease.

L. B. Balliet.

Unionville, Lehigh co,, Pa., Jan. 1, 1867.

Taenia Treated by Pumpkin Seed.

Editor Medical and Surgical Reporter:

Knowing that taenia is of uncommon occurrence

in this part of the country, I put the following

case at your disposal

:

Subject, male, get 18. Symptoms, wakefulness,

constant spitting day and night of large quanti-

tities of slimy matter, severe gnawing pain in the

epigastric region, relieved almost instantly by

eating
;
appetite irregular, nausea, furred tongue,

fetid breath, costiveness, sight affected, com-

plained of seeing double; lastly, passing of joints

of the worm.

Treatment. Patient being very much emaciated,

weak and unable to undergo necessary treatment,

prescribed nourishing food and a tonic of

R. Quiniae sulph., ^ss.

Tinct. ferri chl., f.^j. M.

Sig. 20 drops in water after each meal
;
kept

bowels open with ol. ricini. Continued treat-

ment two weeks ; allowed no supper, gave at bed-

time, hyd. chl. mit. gr. x. As soon as patient

awoke in the morning gave of the stripped seed

of cucurbita pepo §ij.^ made into an emulsiou.
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with sugar and water; at nine o'clock gave ol.

ricini f.^i. At fire P. M., passed about five feet

of taenia ; in an hour passed about eight feet more,

it has now been about fifteen months
;
patient is

perfectly well and strong, no more symptoms.
"

M. V. CuLiN, M. D.

Delaware City, Del., Dec. 24, 1866.

Metallic Spectacles.

Editor Medical and Surgical Eeporter :

Sir :—Having read the article in the Reporter

of Dec. 8th, entitled "metallic spectacles," as

found useful in photophobia, and having noticed

similar articles in other journals, I was induced

to try the experiment. Upon the glass of pale-

blue goggles, I penciled the thinnest possible

coating of boiled linseed oil. When nearly dry,

I overlaid with gold-leaf, polishing it down in the

usual manner.

Through this, the direct rays of the sun were

not pleasant to my sensitive retina, notwithstand-

ing the obscurity produced was nearly total.

Even after the coating had been polished, until it

was nearly removed, it was impossible to distin-

guish objects through it in a well-lighted room.

Will any one who knows, please point out why

this experiment was a failure, and oblige,

M. De Forest, Jr., M. D.

Middlebury, Conn., Jan. 9t7i, 1867.

News and Miscellany.

Dr. Gunning S. Bedford's Works in Foreign
Countries.

The two works by this distinguished American

author have been received with great favor by

the profession, both of his own and foreign coun-

tries. The one on Diseases of Women and Chil-

dren is now in its eighth edition, and receives

many notices from foreign journals similar to the

following, which must be very gratifying to an

American author

:

"Dr. Bedford's book is worthy of its author,

a credit to his country, and a valuable mine of

instruction to the profession at large. We are

quite sure that it will be a welcome addition to

professional libraries in Great Britain as well as

America."

—

Brit, and For. Med. Chir. Review.

"We were actually fascinated into reading this

entire volume, and have done so most attentively

;

nor have we ever read a book with more pleasure

and profit. There is not a disease connected with
infancy or the female system, which is not most
ably discussed in this excellent work."

—

Dublin
Quarterly Journal of Medical Sciences.

" A careful perusal of Dr. Bedford's book has
led us to believe that its value will continue to

be acknowledged, and the author recognized as a

most able and acute practitioner of medicine
The work is of the most practical character

everything is made to tend toward the relief and
treatment of disease, and remarkable skill is

shown in quickly arriving at an accurate diagno-

sis. To get at once to the point, is the pervading
characteristic of the author's teachings." "We
cordially recommend it to all practitioners and
students of medicine."

—

London Lancet.

" It is to be regretted that we have not more
such books in Great Britain,"

—

London Medical
Times and Gazette.

"The style of the author is very graphic. The
book not only proves Dr. Bedford to be a sound
physician and an excellent clinical teacher, but it

also afibrds evidence of an extensive acquaintance
on his part with the literature of his subject on
this side of the Atlantic.'"

—

British Med. Journal.

Similar notices of the work on Obstetrics also

appear in foreign journals. The terms of appro-

val are full and hearty.

"It was with considerable interest that we
opened the imposing volume which Dr. Bedford
has given to the world. It has cost its author
many an hour of thought and toil, which would
otherwise, perhaps, have constituted the leisure

of a busy life. The fact particularly has struck

us much in reading this book—the author seems
to think no point too trivial to notice. With great

good sense he instructs his readers in matters
which are too often discussed in a few words.
We have read the work with great pleasure, and
as a practical guide is a truly excellent one—per-

haps, in this respect, it is unsurpassed."

—

Glas-

gow Med. Journal.

"The work of Dr. Bedford is, as its title im-
plies, a complete Systematic and Practical Trea-

tise upon Obstetrics, brought up to the existing

state of the science, and embracing the anatomy,
physiology, signs and diseases of pregnancy,
parturition, and child-bed. All these subjects,

with the physiological disquisitions p.rising out of
some of them, are discussed. Assuredly, so com-
prehensive a course was never, perhaps, before

given. The volume is evidently the result of
much labor and research, and contains a vast

deal of information, and that of a recent kind,
upon nearly all the subjects connected directly or

indirectly with midwifery."

—

British and Foreign
Medico- Chirurgical Review.

American authors may not reasonably expect

anything more than they deserve from foreign

reviewers. Dr. Bedford may consider himself

"well used," for they have all fully recommended
both of the works he has recently given to the

world.

—

Buffalo Med. and Surg. Journal.

New York State Inebriate Asylum.—
At a meeting of the Board of Trustees of the New
York State Inebriate Asylum at Binghamton, on
the 9th inst., Dr. Willard Parker, President, in
in the chair, all the differences in that institution

were amicably adjusted. Dr. J. Edward Turner
was assigned his position as Trustee and Corres-
ponding Secretary, and retires from the establish-

ment.



Jan. 59, 1867.] NEWS AND MISCELLANY. 59

Change of Doctor.

The following extract, which we make from an

editorial in a late No. (Nov. 24th) of the Medical

Times and Gazette, is worthy of consideration

both by physicians and patients.

"Patients will from time to time change their

medical attendant
;
they have a perfect right to

do so, and the thing cannot be resisted, and ought

not to be resented if done courteously. Even
the old family doctor, who has attended perhaps

two generations in one house, some day finds

himself superseded by a younger rival; this is

quite reasonable, natural, and inevitable. Pa-

tients, too must, so long as human nature is hu-

man nature, and so long as anxiety, fear, hope,

and credulity operate, desire from time to time

to have a second opinion, audit may even happen
that the 'second opinion' may be that of a man
no way superior to the first attendant—nay,

sometimes of a man much inferior in the eyes of

real judges. Moreover, a change of attendant,

or a consultation, may be carried out not only

unreasonably, but brusquely, discourteously, and
without due regard to the feelings and profes-

sional repute of the displaced practitioner. Under
such circumstances, we hold it to bo bad policy

in the latter, however aggrieved, to remonstrate

or make any show of annoyance. It never does
any good, and only gives the patient reason to

believe in his own importance, and in the heavy
loss which the withdrawal of his patronage may
occasion. Yet, if the patient is a man of sense,

he ought to know that it is against his own in-

terests as one of the public to treat his medical
attendant shabbily.

"In many callings, but in medicine more than
any of them, there is the greatest possible dif-

ference between ' eye service'—that is, the mere
mechanical routine of duty, done perfunctorily,

for mere pay—and the zealous, watchful, inven-

tive heart service of a man who throws himself
with all his powers and all his feelings into the

effort to mitigate suffering or save life. It is

just that which is above price, and which money
cannot buy, which is trampled in the mud by
persons who act shabbily to a zealous and con-

scientious medical attendant."

—

3Ied. News.

Reduction of Infantile Mortality; Frencli
Philanthropy.

The Paris correspondent of the Daily News,
referring to the subject of infant mortality which
has lately occupied the attention of the French
journals, gives a striking illustration of the ex-

tent to which the excessive fatality of childhood

may be reduced by proper attention to the re-

quirements of nature. M. Jean Dollfus, one of

the largest manufacturers in Alsatia, was shocked

to find that the women employed in his factories

lost 40 per cent, of their children in the first

year, whereas the average mortality at that age
in France is only 18. He came to the conclusion

that a main cause of this frightful loss of incipi-

ent life was the necessity laid upon the mothers
to resume work too soon after confinement, and
therefore, with the true grandeur of a merchant
prince, determined to pay every woman in his

service, who was brought to bed, six weeks'

wages, without requiring any work for it. This

was three years ago. The result of this philan-

thropic experiment has been the reduction of in-

fant mortality in the district from 40 to 25. Six

other houses have been so struck with the bene-
ficial effects of M. Dollfus' system that they have
resolved to adopt it, subject only to a modifica-

tion—necessary, perhaps, in a commercial point

of view, and wholesome as regards the indepen-
dence of the workmen. Seeing the immense
benefit to humanity produced by M. Dollfus'

charity, they recommend to all their employees to

make themselves participants in the system by a
subscription of three sous a fortnight from all

women in their factories, between the ages of
eighteen and forty-five years. The premium is

insufficient to cover the risk, but the masters un-

dertake to make up the difference.

An example so good in every respect is well

worthy of imitation in other countries. We need
not go to France for instances of children dying
in their first year at the rate of 40 or even 50 per
cent. Mothers are called away to work long
hours in the field or the factory quite as soon
after confinement with us as elsewhere, and their

infants suffer from just the same causes as moved
the kind heart of M. Dollfus.

The plan of establishing a fund from the con-

tributions of the women themselves, to be avail-

able for the support of the mother during an
enforced abstinence from her work, as being of
the nature of an insurance, is certainly preferable

to any scheme of mere eleemosynary help ; and if

the mention of M. Dollfus' success induce any of
our employers of female labor to give the experi-

ment a trial, we have little doubt that results

equally satisfactory may be achieved.

—

Lancet,

Dec 1,"'1866, and Med. Neivs.

India Kubher Varnish.

That India rubber, dissolved in various liquids,

yields a good varnish, is well known; but in

general, they are too viscid for delicate purposes,
and are only good tor making stuffs water-proof.

India rubber liquefied by heat, dissolved in oil

or coal tar, or drying linseed oil, does not give a
varnish of sufficient fluency, or free from smell.

Moreover, a considerable quantity of India rub-
ber remains undissolved in a gelatinous state,

suspended in the liquid, so that the solution is

never clear. Dr. Bolly has recently published
some remarks on the subject, which may be use-
ful. If India rubber be cut into small pieces,

and digested in sulphuret of carbon, a jelly will

be formed; this must be treated with benzine,
and thus a much greater proportion of caout-
chouc will be dissolved than would be done by
any other method. The liquid must be strained
through a woollen cloth, and the sulphuret of
carbon be drawn off by evaporation in a water-
bath; after which, the remaining liquid may be
diluted at will with benzine, and frequently
shaking the bottle which contains it. The jelly

thus formed will partly dissolve, yielding a liquid
which is thicker than benzine, and may be ob-
tained very clear by filtration and rest. The
residue may be separated by straining, and will
furnish an excellent water-proof composition.
As to the liquid itself, it incorporates easily with
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all fixed or volatile oils. It dries very fast, and
does not shine, unless mixed with resinous var-

nishes. It is extremely flexible, may be spread

in very thin layers, and remains unaltered under
the influence of air and li^j;ht. It may be em-
ployed to varnish geographical maps or prints,

because it does not reflect light disagreeably, as

resinous varnishes do, and is not subject to crack,

or come off in scales. It may be used to fix

black chalk or pencil drawings: and unsized pa-

per, when covered with this varnish, may be
written on with ink.

—

Journal Applied Cliemistnj.

Longevity.

A question which has long been agitated and
argued pro and con is, whether the work of the
brain is injurious to health, and whether it

shortens life. In relation to tais subject, the

Paris correspondent of the Morning Star notices

that most of the clever men of France reach a

great age. Of the members of the French Acad-
emy, M. Yiennet is 89 ; M. de Segur, 86 : de Pou-
gerville, 76 ; Lebrun, 82 ;

Villemain, 76 ; Lamar-
tine, 76 ; Flourens, 78 ; M. Guizot is 79, and M.
Thiers 69

;
Berryer is 74; the Duke de Broglie,

82. The ages of the younger members of the

Academy range from 60 to 70.

Recovery of Prof. Trousseau.—Some
of our cotemporaries were misled by the errone-

ous cable dispatch, announcing the death of Pro-
fessor Trousseau. One of them announces an
obituary notice as in preparation, and so recently

as the 1st inst., alludes to his death. We stated,

several weeks since, that his illness was slight,

and the Union Medicale, of Dec. 4th, says: " The
friends of M. Trousseau, and all our confreres,

will receive with entire satisfaction, the news of

his complete restoration to health."

—

Boston
Med. and Surg. Journal.

Why Not?—We are glad to learn that

Dr. Storer's little work—''Why Not?—a book
for every woman"—published under the auspices

of the American Medical Association, is well re-

ceived. It should be extensively circulated. It

is needed. We wish that a recent communica-
tion to the Boston Medical and Surgical Journal,

by a lady, entitled, " A Woman's View," could

be published as an addendum to it.

Medical Department of Yale College.—
The commencement exercises of the Medical De-

partment of Yale College took place recently at the

Medical College. Dr. L. S. Paddock, of Norwich,
delivered the address to the class, and Cornelius

W. Bull, of New Haven the valedictory address.

The Bennet prize for the best anatomic pre-

paration was given to J. H. Parker and E. W.
Ward. The Hooker prize for the best examina-

tion for Doctor of Medicine, was awarded to

Theobald Bard, of East China, Mich. The de-

grees were conferred by President Woolsey.

Cable-Prescriptions.—The Lancet says,

amongst the uses to which the Atlantic cable has

been put is one which would hardly be antici-

pated. A correspondent communicates to us a

telegram which he received from a patient, who,

being seized with a renewed attack of an illness

from which he had suffered in this country, and

for which he had been successfully treated, tele-

graphed to his old medical attendant for direc-

tions. These were returned by the same channel
without delay. This prescription will rank among
the curiosities of telegraphy.

Novel Mode of Sv."indling a Physician.
—In a report of the Medical association of Mo-
selle, we are told of a case in which a woman re-

fused to pay her doctor for more than one visit.

She admitted in court that he had cured her of a
severe illness; but said she only sent for him
once; if he came oftener, that was his look out.

The judge took the same view of the case ; and
the doctor got for his action an order to pay the
costs of it!

—

Brit. Med. Jour.

MARKIED.

Beer—Percy.—Tn Frostburj?, Md.. on New Tear's day, by the
Rev. William R. Sihbett, Henry M. Beer, M. D., of Barton, Md.,
and Miss Maggie L. Percy, of Frostbura:.
CooPEE—Strothers.—In Elmwood. 111., on Christmas Etc, by

Rev. J. H. Smith, H. M. Cooper, M. D., and Miss Nannie J.
Strothers, both of Xenia, Ohio.
Davis—Newcojib —In Brooklyn, Jan. 10, by the Rev. J. A.

Roche, Henry Davis, Jr , and Clarissa, second daughter of Dr.
G. v. Newcomb, both of Brooklyn.
DoNGES

—

Renaud.—On the 22d ult., by the Rev. D. Coussirat,
J. W. Donges. M. D., of Donaldson, Pa., and Miss R. Marguerite
Renand, of Philadelphia.
Eastman—Wood.—In Millbury, Mass., Dec. 2-5, in the Baptist

Church, Dr. Alonzo B, Eastman, of Wellsboro', Pa., and Miss
Frances Ireiie Wood, of Millbury.

GriS'R'old—Net.—At Franklin Grove. 111., on the 1st instant,
by the Rev. Mr. Phelps, Dr. S. A. Griswold and Miss Olive H.,
daughter of the late David Nev. of Genesee co., N. Y.
Hancock—Stevens.—Dec. 27th. by Rev. S. Weeks, at the resi-

dence of Dr. E. B Stevens, of Cincinnati, 3Ir. L B. Hancock and
Josie, youngest daughter of Dr. J. Stevens, of Lebanon.
Hord—Harris.—In Woodford eo., Ky.. Dec. 4th, Surgeon Wil-

liam T. Hord, U S. Navy, and Miss Ella V., daughter of the
late Arnold Harris.
Owen—Willett.—At Flint, Mich., Jan. 1, at the residence of

the bride's father, by the Rev. Henry Northrop, J. Augustus
Owen, of Chicago, and Miss Maria, daughter of Dr. J. Willett.

West—Douglass —Dec. 31st, by the Rev. R ibert Alexander,
Dr. Henry West, of St. Clairsville, Ohio, and Miss Mary J. Doug-
lass, of Belmont co., Ohio.

DIED.

AcKLET.—In Camden, N. J., on the 8th inst., suddenly, of
croup, Harry W., son of Sallie A., and the late Dr. H. Ackley,
U. S. N

,
aged 11 months and 21 days.

Ellis.—At Washington, D. C, Dec. 29th, Dr. William B. Ellis,

Assistant Surgeon in the TJ. S. Army, late of Brooklyn, N. Y.,

aged 33 years.

METEOKOLOGY.

December, 31. J. 1, 2, 3, 4, 5, 6.

Wind N.E. N. E. N. N.W. W. W. N.W.
Cl'dy. Cld'y. Cl'dy. Clear. Clear. Cl'dy. Cl'dy

Weather
|

Snow. Snow.

Tliermometer

.

11° 12° 140 30 6° 7° 15°
At 8 A. M ,, 23 29 24 15 18 20 37
Atl2M 25 31 27 24 32- 88 39
At 3 P. M 2.0 32 28 25 32 39 38

21. 26. 23.25 16.75 22. 26. 32.25

Barometer.
At 12 M 30.2 30.4 30,3 30.3 30.3 29.9 29.8

Germantown, Pa. B. J. Leedom.

Medical Society of tlie State of Wew York,

J8®=- The Sixtieth Annual Meeting of the Medical Society of

the State of New York will be held in the city of Albany, Feb-

ruary oth, 6th, and 7th, 1867. A full and interesting meeting

is confidently expected.
516—18 Wm. H. Bailey, Secretary.
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SOME EEMAEKS OlST DELIRIUM TRE-
MENS, WITH CASES.

By Elliott Coues, A. M., M. D.,

Assistant Surgecm U. S. A.

Post Hospital, Celumbia, S. C.

There has been a considerable amount of de-

lirium tremens in - the command at this post, in

some measure, perhaps, owing to the villanous

character of the liquid ordinarily sold under the

misnomer of "whiskey," and to the facility with

which it can be procured, despite our best at-

tempts at disciplinary prophylaxis. From among
quite a number of light ordinary cases, readily

amenable to treatment, I select, for report, two

very severe ones, which are not only intrinsically

interesting, as exhibiting different phases of the

disease, but which may also tend to illustrate

some therapeutic points, touching the case of

chloroform internally administered versus opium

or its alkaloids, which has so deservedly attracted

attention of late.

The question is one of first-rate consequence.

"Witness the frequency of the disease, and its

often formidable character; particularly in the

military and naval service, where orgies are

sometimes conducted with a vigor of determina-

tion not ordinarily exercised by civic bacchantes.

It is not notorious, that although the majority of

cases we meet with will yield to opium in some

form, there are many not thus amenable. And
if, as there is reason to believe, we have in chlo-

roform an agent potent enough to grapple with

these aggravated cases, by all means let the fact

be known, and the reputation of the drug be

wide-spread.

I have been much interested in the discussion

of the subject, which has been carried on, passim,

in the Reporter; and particularly in the able

and lucid article by Dr. E. McClellan. U. S. A.,

to which I shall presently again refer, and hope

the present article may invite other trials of

the treatment by chloroform, and provoke ad-

ditional reports and discussions,

Case 1, Private K, ''had been drinking off and

on for several days^ before he took the horrors,"

and was admitted to hospital. He answers ques*

tions with much rationality, though his memory

is confused. Quietly undresses, goes to bed,

asks my opinion of his case, and thinks he could

eat some supper. There is no mania, no deliri-

um, nor scarcely any tremor, except when he is

suddenly spoken to. He is very thirsty. There

is nothing noticeably out of the way with the

tongue, pupils, skin, or secretions. In fact, to

superficial observation, there is little indicative

of the violence of the onslaught of the disease,

which, in this case, has scarcely had a period of

excitement, is now marked by extreme debility,

and is of the low, quiet, muttering, "asthenic"

phase or type. He "thinks he would be all

right, if he could only sleep." Gave morphiee

sulph., gr. ss., every half-hour until effective; as

it is after three doses. He sleeps, but uneasily,

with frequent muttering and picking at the bed-

clothes, and occasional startings up; when he

timorously and aimlessly examines the bed and

its surroundings. Such continues to be his

general condition for three days. His appetite

has been sufficient, but the assimilative function

seems to have been all along inactive, almost

inert, and there has been repeated emesis. Nour-

ishment has been given in light concentrated

form—beef-tea, milk, etc., in small amount, fre-

quently repeated. The bowels have moved, the

bladder has been duly evacuated. The treat-

ment has been morph. sulph., gr. ss., p. r. n. At

midnight of the third day, without special pre-

monition, violent delirium supervenes, followed

in a few hours by coma, and death at 7, A. M.

Autopsy, ten hours post mortem. On strip-

ping off the calvaria, the dura mater is found

to be greatly congested, and of a livid, bluish,

color; and its vessels so intensely engorged, that

in several places they appear to have ulcerated,

for very dark blood trickles freely from small

openings in several of its larger veins. The

vessels of the pia mater are unduly injected.

There is moderate sub-arachnoidean effusion;

none of consequence in the cerebral ventricles.

The red points throughout the brain substance

are numerous and conspicuous. The heart is

61
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normal in size and tissue ; the ventricles are dis-

tended with black blood, and large yellow fibrino-

albuminous clots extend from each some distance

into the aorta and pulmonary arteries. The

lungs seem healthy in tissue, but are collapsed

and shriyelled, by no means filling their al-

lotted space in the thorax. The stomach is

flabby, distended, not contracted on its contents

;

its mucous coat gray, studded with bright patches

and points of inflammation. The liver is slightly

enlarged, somewhat unduly softened, yellowish

in color, its cholecyst distended with bile, which

has deeply tinged the neigboring parts.

Case 2. Private D. had been drinking con-

tinuously for perhaps two weeks, when he was

semi-sobered in the guard-house, and made one

of a squad sent some fifty miles on detached ser-

vice. There he re-commenced his debauch, but

was suddenly confronted by the horrors." While

being conveyed in the cars to my hospital, he

was unmanageably violent, even attempting the

life of the officer in charge. But he walked nat-

urally and quietly into my office, and politely

requested me, as he took a chair, to dress a

wound on the back of his head, from which, he

said, the blood was streaming. The supposed

wound exists only in that seething cauldron of

morbid imaginings whose visible ebullition we

call delirium tremens. This is a case of the

violent, maniacal, sthenic phase or stage of

the disease, and it is at a period of high exacer-

bation. Put the man in bed, restrain him if ne-

cessary. Give morphise sulph,, gr. ss., every

half-hour until efi'ective. Eleven, P. M., three

grains have been taken without visible effect.

He believes he is dead, and undergoing the pun-

ishment of the damned
;
occupies himself alter-

nately with loud praying and swearing; and

piteously begs the imps to leave him alone

;

twists his body into fantastic contortions ; con-

tinually essays to get up, but is easily soothed

and restrained. His attention can be momenta-

rily fixed, but soon wanders. There is a queer

mixture of cowardice and cunning, of timidity

and ferocity, in all his actions. Nothing is

noticeably wrong with the functions of organs

other than the brain, except the profuse sour

perspiration. Administer chloroform f.^ss; no

visible effect; a second dose after half an hour;

and in ten minutes more the man is perfectly

quiet, sleeping naturally. The respirations are

very slow, but easy
;
pulse good ; skin moist ; and

he sleeps quietly till morning. Awakes refreshed,

with scarcely an indication of the disease, except

a muddy memory, and that peculiar wild and

wandering look of the eyes, difficult to describe,

but once learned never forgotton. "Feels welly

only weak and dizzy-headed.'^ Thinks he can

eat breakfast, bat shortly vomits what he has

taken. Is put upon light concentrated nourish-

ment—a little to be taken very frequently. Con-

tinues well through the day
;
sleeps through the

following night with a single dose of morphia,

and dresses next morning at the usual time. Is

quite rational ; and is allowed the liberty of the

hospital, which he abuses to clandestinely procure

whiskey. At night the disease returns with re-

doubled force. It requires tvro men to restrain

his maniacal violence ; if their vigilance relaxes

a moment, he bounds into the middle of the room.

The sour perspiration is profuse. He is given

four one-drachm doses of chloroform, at intervals

of half an hour, with no visible effect but the

production of repeated emesis; after which he

cannot be coaxed nor forced to take more. It

becomes necessary to use mechanical restraint
j

perforce he is quiet, though sleepless, till morning.

At 9 A.M., is quiet and much exhausted; the

manacles are removed. Toward noon the mani-

acal delirium, and preternatural strength return.

An attempt to administer chloroform by inhala-

tion is unsuccessful. He is given internally, i.^ss.

of this agent at a dose; but straightway vomits it.

Is now given a grain of morph. sulph., at a dose,

as a dernier resort. The action of one, or both

combined, of these agents, is immediate; he drops

into a profound, atropoid sleep, from which it

seems doubtful if he will awake. The eyelids

are half closed ; the pupils firmly contracted ; the

respirations six or eight per minute; inspiration

being slow, long drawn, and with a peculiar loud

crowing sound; and expiration shorter, noiseless.

He cannot be aroused by speaking or flagellation;

and appears moribund—as much, perhaps, from

the large dose of morphia, as from the disease.

Still he lives on ;
and the thermometer placed in

the axilla, does not indicate the high temperature

of the skin, said to prognosticate unfavorably in

this and other diseases. Awakes about dusk in

the evening; soon sleeps again, and soundly,

until morning : when he awakes refreshed and ra-

tional; and the disease has been finally mastered.

This patient, for several days, complained of a

feeling in his head, which, from his description,

I could readily believe to be produced by a con-

dition of the cerebral meningitis, somewhat

approaching that observed, post-mortem, in case

1. He also suffered for some time from palpita-

tion of the heart ; which I have noticed as a com-

mon sequela of the disease in other cases. He
quite recovered, and was returned to duty in ten

days.



Jan. 26, 1867.] COMMUNICATIONS. 63

In the first of these cases, morphia proved quite

unequal to the emergency as has been seen
;
and,

though I think the case would have terminated

fatally under any treatment, it is just possible

that chloroform might have been effective. In

the second, morphia, at the outset totally failed

;

and chloroform acted admirably; later, chloroform

vras totally ineffective; and it remains an open

question, whether the final success should be

attributed to the one or the other, or to the joint

operation of both.

It is universally known and conceded, that in

delirium tremens are found two main aberrations

from a healthy standard : 1st. A morbid opera-

tion of the " thought-function" of the brain
; i. e.

that organ loses its power of rightly resolving

perception into conception, and deducing logical

.conclusions therefrom, as well as of originating

healthy ideas ; for perceptions are blunted and

distorted, conceptions are vague and meaningless,

and a host of morbid mental phenomena are en-

gendered. 2d. A total inertness, or at least

inactivity of the nutritive function ; for though a

patient may eat well enough, but very little can

be assimilated. These are the main consequences

of the action of alcohol upon the brain and stom-

ach respectively ; other symptoms, as tremor, etc.,

are but accompaniments, and of themselves com-

paratively inconsequential. The resulting thera-

peutic indications seem patent: first, suspend for

a time the thinking operation of the brain ; that

is, those of its functions which relate to mentality,

as contra-distinguished from physicality. Sec-

ondly, restore the tone of the digestive and assim-

ulative organs. If these indications can be ful-

filled, the whole train of morbid phenomena will

generally be soon dispelled.

Sleep is unquestionably and indisputably the

medium through which we attain the fulfilment

of the first indication, and effect subjugation of

the cerebral excitement. If a man with fully

developed delirium tremens cannot be made to

sleep, he will be likely to die. Some preparation

of opium will ordinarily accomplish the desi^-ed

end, and is the agent usually administered. But
sometimes every form of the drug will prove

ineffective; and then, unless some other means
can be found to aid nature in conquering the

1

disease, there seems small hope for the patient.

Evidence is daily accumulating to substantiate

the claims of chloroform to some potency of reme-

dial power in this disease, not possessed by any
other known agent; and tending to prove that it

may eventually wrest the laurels from opium in

almost any case of this disease ; to the treatment

of which it seems, by several of its properties

and powers, peculiarly well adapted. Its physio-

logical and therapeutic operation is now pretty

well understood, and therefore in a corresponding

degree under our guidance and control; and
there is no reason for that hesitancy and distrust

regarding its use, which is so prevalent. It can
kill a man, of course, and that too with marvel-

lous ease; but with ordinary discretion, may be
so introduced into the lungs or stomach, as to act

both with great power and entire safety.^" Chlo-

roform has had to contend against a sort of noli

me tangere reputation, from which it is high time

to rescue it ; as well might one inveigh against a

long sharp catlin, because, in bungling hands it

too can kill

!

The second indication,—to restore the impaired

or temporarily inert digestive function,—is one,

perhaps, of an importance not much inferior to

that of the first; but unfortunately, oftentimes

does not receive that careful attention it merits

;

perhaps because the evidences of its presence are •

unobtrusive, and overshadowed by the violent

manifestations of the cerebral difiiculty. In this

connection I cannot do better than transcribe Dr.

MgClellan's vigorous and graphic words: "By
the constant presence of alcohol, the stomach has

lost its tone, and among those in whom the dis-

ease occurs but little food is taken at any time,

while during a debauch it is almost entirely

abstained from. * * Inanition is therefore a

serious complication." The length of time that

the vital powers will sometimes act solely upon
the spur of alcohol is surprising. My brother,

Dr. S. F. CouES, of the navy, informs me that he

has known instances w^here men have for two or

three weeks taken almost no food at all. When
the jaded system can no longer be goaded on, and

at last succumbs, is it to be wondered that it is

found to be in a state of debility which may fairly

be called inanition? Alcohol, at first prime in-

stigator by its presence in the brain, is now only

joint operator with the absence of natural nour-

ishment in producing the train of morbid phe-

nomena. If a man has low muttering delirium,

and aimlessly fumbles with the bed-clothes, or

feels in his drawers for a fancied something,, with,

idiotic persistence, does it not indicate the shal--

lowness and paucity of the sole ideas his enfeebled

brain can generate, and point to a correspond-

ing debility and enervation of other frnjictions,.

* I think that an overdose in the stomach would most likely

be quickly rejected by vomiting. My observations regarding

its operation in producing or relieving gas^tric irritation, are

directly at variance with those of Dr. McCleblaN, in whose

hands it has given "prompt relief of nausea,, and arrestion cf

vomiting."—Reporteb, xv., p. 133.
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particularly that of nutrition? I am confident

that the real severity of the disease is by no

means proportionate in every case to the violence

of its manifestations, and think that oftentimes

in the absence of acute delirium there may still

be much danger. By all means, let the patient

be well nourished, by some concentrated diet, of

which a very little may contain much nourish-

ment, for the stomach will rarely tolerate much
in bulk. "A very small quantity, very fre-

quently repeated," generally proves a maxim as

excellent in practice as it is sound in principle
5

and one vs^hich applies with peculiar force to

those cases in which debility is well marked.

Oohanbia, S. C, Jan. 10, 1867.

BIOGRAPHICAL SKETCHES OP
Distinguished Living New York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

XIII.

Horace Green, M. D., LL.D., etc.

" It was his greatest pleasure to spread his healing wings over

erery place, and to make every one sensible of his good will to

mankind ."— Cj^ lamy.

Dr. Horace Green was born at Chittenden,

Rutland County, Vermont, December 24th, 1802;

and died at Greenmount, Sing Sing, New York,

November 1866, aged sixty-four.

He was the son of Zeeb and Sarah Green, and

had four brothers, Joel, Orange, Almon, and

Eeed, and four sisters, by name, Sarah, Polly,

ItnoDA, and Laura. On arriving at the age when
nrental development is permissible, he was sent

to ;the High School at Brandon, Yermont, and

subsequently profited by the instructive guidance

of Samuel Walker, who presided over the classi-

cal scliool in Rutland. In Nov., 1821, when 19

years c-f age, he received from this gentleman a

certrfioate of " his qualifications to instruct an

English school," which testimonial likewise in-

cluded the statement, that "his ur])anity of man-

ners forbfide him to exercise an act of cruelty."

Certain necessities urged his immediate efforts

toward the great business end of a practical life,

so that, mueh to his regret, he was prevented

availing' himself of the advantages of a collegiate

education. Ikit this did not prevent a laudable

recognition of his mental attainments, for in after

from Union College, Schenectady: and in 1858,

years he received the honorary degree of A.M.,

was further honored, by having conferred upon

him the degree of LL.D,, by the University of

\"ermont, at Burlington.

Dr. Green having decided to become a medi-

, cal man, cnterpd with zeal upon his apportioned

j

duties ; attended faithfully the lectures of the

professors of Castleton College, Yermont 5 and

was formally graduated M. D., at Middlebury,

Yermont, in 1824. During his labors as a stu-

dent, he entered his brother's oflice, and after

receiving his diploma he became a partner

where he continued to practice six years. Not

feeling altogether satisfied with his scientific field

of observation, he visited Philadelphia, and there

attended two courses of lectures, returning to

Rutland, where he followed his profession for

five more years. About 1838 he decided to take

up his residence in New York city but before

settling down as a permanent practitioner of that

metropolis, he desired to add to his already ex-

perienced mind, the statistics of the hospitals

abroad. So he left America for European ports,

and visited England extensively, making a very

profitable sojourn in Scotland. He then travelled

over to the Continent and spent several months

in Paris, where he made it a conscientious prac-

tice to visit the principal hospitals daily.

This sojourn abroad proved of great benefit

to the doctor's health, and added much to his

knowledge of disease. It was so fully appre-

ciated by him, that, in 1851, he made another

trip, remaining absent from this country some

three months, during which period he passed his

time most satisfactorily. While making a care-

ful investigation of the course of treatment in the

principal cities of Great Britain and France, and

spending a short time in Switzerland, much of

his pleasure while in Europe was due to the cour-

teous attention which he secured from the mem-
bers of the medical profession. And most cer-

tainly, no man who has been witness of the per-

ennial kindness of one doctor toward another,

when in distress, occasioned by sickness, can fail

to acknowledge that no "Brother Mason" does

more for his fellow-man, than an honorable mem-
ber of our glorious profession. Did the commu-

nity at large, know of the amount of gratuitous

work that is accomplished every year by the

medical men of our country toward those confined

in hospitals ; the many weary hours spent at

the bedside of afflicted clergymen ; or the numer-

ous visits paid—with cheerful countenances—to

disabled doctors, demanding for pay but justice

and gratitude; the name of doctor, would, very

properly, be deemed the true legion of honor in

this country!

Dr. Green married Miss Mary Sigournby,

daughter of Honorable James Butler, Rutland,

Yermont, 1829, and had one living child. By
his second wife, Harriet S., daughter of James H.
Douglass, Esq., of Waterford, New York, he had
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twelve children, four of whom died in infancy and

childhood. His widow now survives him and

seeks comfort from a heavenly source. Beautiful

indeed is religious resignation, associated with a

patient waiting for a better world. We did not ask

to be born, and we should not ask to die. Pleasing

must it be for his surviving family, to remember

that Dr. Green was early impressed with the

comforts of faith, and the benefit of religion. As

early as 1829 he made a public profession of his

convictions, and joined the Congregational church

at Rutland, Vermont. On coming to New York,

he became a professed member of the Presbyterian

church in Duane Street, over whose flock Dr.

Potts presided in a pastoral way. When this

congregation removed to a suitable building in

University Place, he was formally elected an

elder by the members, and held this position

till his death. Dr. Green never smoked, and

was opposed to tobacco in all its forms, be-

sides being for a long time a strong advocate of

the temperance cause. But he also agreed with

Leigh Hunt, that there may be such a thing as

intemperate temperance. If any taste occupied

his mind when not engrossed with the studies of

his profession, it was nature and the pleasures of

a rural freedom. Not infrequently during a

laborious life, he would retire from his responsi-

bilities, and, wandering amid mountain paths, or

by running brooks of freshest water, secure addi-

tional luxuries for his table by the use of rod and

gun, in the employment of which he excelled as

an amateur.

Dr. Green was particularly interested in the

diseases of the throat and air passages, and their

treatment by what is known as topical medication.

This special interest was the subject of close in-

vestigation during the last fifteen years of his life.

In 1856, he published a report on 106 cases of

pulmonary diseases treated by injection into the

bronchial tubes, with a solution of nitrate of sil-

ver, and was consulted by many persons on the

subject.

In 1840 he was duly elected professor in Cas-

tleton Medical College, aiM continued to lecture

to the students till 1843. In 1850 he lent mate-

rial and efficient aid in founding the New York

Medical College, and was appointed President of

the Faculty and Trustees; holding, also, the

responsible position of Professor of the Theory

and Practice of Medicine, and subsequently that

of Emeritus Professor. In 1854 he associated

himself with others, in establishing the "Ameri-

can Medical Monthly," being intimately connect-

ed with the editorial department till 1857; after

which period he continued to contribute occasional

articles till it ceased to exist. Dr. Green resigned

his Professorship in the New York Medical College

in 1860, at the earnest solicitation of his family,

as his health seemed to be impaired by continu-

ous labor.

As a child, he experienced much suffering from

severe attacks of headache, which troubled him
more or less during the better part of his life,

until the last few years. Neuralgia, at times, was
the source of much pain ; but at an early period

he became impressed with the idea that he would

die of consumption
;
and this conviction contribu-

ted not a little in causing him to study carefully

the diseases of the chest and the best remedial

agents for afiections of that character. Several

of his sisters and one brother died of phthisis
5

showing that he was justified in his apprehen-

sions. It was a frecjuent remark of his, that it

would be but the traditional fulfilment of an old

saying, if he died of the disease he was striving

to cure.

In the summer of 1860, premonitory symptoms
of disease—attacks of prolonged wakefulness and

loss of vigor, becoming fatigued in a short time

—

began to indicate that the mental activity and

physical labors he had undergone were telling

on his constitution ; but for two years he paid

little attention. A friend of the doctor's writ-

ing to me on the subject, remarked, that "The
exciting events of the war made a deep impression

upon his mind, inducing at times great depression,

although he never doubted the issue of the contest.

It was a great trial to him to be unable to do as

his forefathers had done—bear arms in his coun-

tries defense ; and he had no sons old enough to

send to the war."

In 1863, on returning from Washington, D. C,

whither he had gone to break up a cough which

was troubling him, he experienced a slight attack

of paralysis of the left side, accompanied with a

general loss of nervous power. The warning

roused him to make an efibrt in his own constitu-

tional behalf. He had gone to bed in very fair

health ; but on arising in the morning, found it

very difiicult to walk. He took passage for the

Island of Cuba, where he passed the winters of

1863-4 and 1864-5. During his sojourn, there

had been such marked improvement that he found

himself able to treat many patients who sought

his aid. But this renewed power did not last

long. The pleasant surroundings of new objects

of curiosity and interest, combined with a mild

climate, proved but temporarily beneficial ; for he

gradually failed, becoming feebler and more lame

from time to time, though he never lost all power

of motion.
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His pi'actice gradually became confined to ofiice

patients, and in time his visits there even were

less frequent, his last being paid only five or six

"weeks previous to his death. Much of his pro-

fessional business Avas carried on by his brother-

in-law, Dr. Douglass. Even in his final visit to

his library, he gave medical advice to a lady who
had come from Philadelphia to seek his aid. But

during the last four weeks of his life, he was

obliged to remain in bed, not from pain, but in-

capacity of movement; his principal difficulty

being that of "wearisome days and nights,'' and

a general prostration of the nervous system, of

which he died on the eve of Thanksgiving Day,

conscious to the last, and without a struggle.

Dr. Green's height was 5 feet 11 inches, and

his weight, for many years, varied from 140 to

145 pounds.

He was a; Corresponding Fellow of the London

Medical Society, and member of the American

Medical Association, Fellow of the New York

Academy of Medicine, and member of the Society

of the " Cincinnati."

Dr. Green's published works are:

1. Observations on the Influence of Malarious

Atmosphere in the Prevention and Cure of

Phthisis Pulmonalis. In New York Journal of

Med. and Surg., January, 1840.

2. Efi'ects of Ergota in Parturition, with cases

New York Journal of Med. and Surg., January,

1841.

3. Treatise on Diseases of the Air-Passages.

1846. This work has gone through three edr

tions.

4. Pathology and Treatment of Croup. 1849

5. On the Surgical Treatment of Polypi of the

the Larynx, and Q^ldema of the Glottis. 1852.

6. Treatment of Epilepsy. New York Medi-

cal Gazette, March, 1853.

7. Priority in Medication of the Larynx and

Trachea. American Medical Monthly, April, 1854.

8. Some Important Observations on Aphonia

arising from Organic Lesions. Read before the

London Medical Society, by its Secretary, at its

session in April, 1854, and printed in American

Medical Monthly, August, 1854.
'

9. Remarks on Croup and its Treatment. Amer-

ican Med. Monthly, June, 1854.

10. On the Employment of Injections into

the Bronchial Tubes, and into Tubercular Cavi-

ties of the Lungs. Amcr. Med. Monthly, Jan'y,

1855.

11. Report on the Use and Effect of Applica-

tions of Nitrate of Silver to the Throat, either in

local or general diseases. Transactions of the

American Medical Association, October, 1857. I

12. Selections from the Favorite Prescriptions

of living American Practitioners. 1858. This

work was translated into French.

13. Croup-, its Treatment by Cauterization and

Catheterism of the Larynx. American Med.

Monthly, February, 1859.

14. On the Difficulties and Advantages of Ca-

theterism of the Air-Passages in Diseases of the

Chest. Amer. Med. Monthly, February, 1860.

15. A Practical Treatise on Pulmonary Tuber-

culosis. 1864.

CASE OF ACUTE REKAL COTSTGESTIOlSr.

By James B. Burnet, M. D.,

House Physician, Bellevue Hospital, New York.

J. B. B. aged 23 years, a native of the United

States, and single, was born of healthy parents

;

and there is no known hereditary predisposition

to disease in the family. He, himself, had the

usual diseases of infancy and childhood, but with

these exceptions, has never had any illness what-

ever, up to the middle of October 1866. At this

time he took a heavy cold which seemed to settle

in his back. He had considerable pain here, and

in about a week, stiffness made its appearance in

his lower extremities, and whenever he sat for a

long time, his limbs would be so stiff that it was

with difficulty he could walk. He attributed

these symptoms to muscular rheumatism. At

the same time he had an almost constant head-

ache, and his appetite was exceedingly capricious.

His bowels were costive, and his urine rather

high colored. He felt drowsy, his mind tired

easily; and his friends told him that he was

growing ansemic, but still he felt no solicitude

about himself. The pains in the back, and the

stiffness in the limbs still continued. He was

occasionally troubled with vertigo. Thus he

went on until the morning of Nov., 14th, when,

upon arising from his bed, he noticed that his

face was considerably osdematous, the puffiness

being well-marked about the eyelids. His friends

also observed this, and inquired the cause. Being

a physician, his attenffon was at once directed to

his kidneys, and upon a further examination of

his body, he discovered that his legs and hands

were also somewhat oedematous. Upon examina-

tion, his urine was found to contain a slight

amount of albumen, but no casts could be dis-

covered. His head ached violently, and in the

evening he had a severe attack of vomiting.

During the night he was very restless ;
he could

not sleep ; his bones ached, and he had considera-

ble fever upon him. He was also prostrated

from much nervous excitement. In the morning,
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his face and lower extremities, were still more

cedematous. There was great puffiness about the

eyes, and his whole face presented a pale, bloated,

and unnatural appearance. His conjunctivae

were slightly congested, and his headache and

vertigo increased. His urine—he having passed

but five ounces from 7.30, P. M., of Nov. 14th,

to 8.30, A. M. of Nov. 15th—was of a very high

color, and was found to be loaded with blood, and

to contain more albumen than on the preceding

evening. Its specific gravity was 1.020. Several

careful microscopical examinations failed to detect

the existence of any casts. When he arose, his

tongue was heavily coated, his skin hot, and his

pulse 112, which was increased to 120 by 10

o'clock, A. M. On his way to his residence, which

was in another city from the one in which he was

taken, he experienced considerable confusion of

ideas, and very great muscular debility. The

treatment immediately commenced, was a hot air-

bath, and mustard to the feet. This produced

soon a profuse perspiration, which was kept up

for about one hour and a half. Five ounces of

blood were taken from over the region of the kid-

neys by means of wet cups. Ten grains of jalap

with twenty of bitartrate of potassa were admin-

istered, having been preceded by a small dose of

calomel and digitalis. This had the effect of

freely moving the bowels. The hot-air bath

greatly reduced the oedema, but also prostrated

the patient considerably. The perspiration had

a strong urinous odor. During the night he

found it impossible to obtain any sleep. Small

doses of spirits nit. dole., were taken, but had no

affect. Palpitation of the heart with considerable

pain in the prsecordial region, soon made its ap-

pearance, and was somewhat relieved by the

application of strong mustard-plasters and hot

bran poultices. Anodyne poultices, were also

employed afterwards with benefit. Great dysp-

noea also troubled him, with sharp cutting

pains through both sides—especially under the

free borders of the ribs whenever he attempted

to take a long breath. Upon careful examination,

no evidences either of pericarditis or pleurisy,

could be detected.

Friday, Nov. 16th. (Edema less. Had four

more ounces of blood taken from the region of

the kidneys, and took another hot-air bath, which
exhausted him considerably. Took during the

day, about gj. of potassoB bitart. Dyspnoea and
pain in the chest increasing, Croton oil liniment,

rubbed over the anterior part of the chest. Ano-
dyne poultice over the heart. Counter-irritation

over the kidneys, is kept up by means of mustard
poultices. No sleep was obtained during the

past night. Has passed eight ounces of urine in

the last 14J hours.

Saturday, Nov. 17th. About the same; dry

cupping over the kidneys. 3:ss. of potassse bitart.

is taken three times a day. No hot-air bath is

administered, as he is too much debilitated.

Compound iodine ointment, twice a day, is thor-

oughly rubbed into his chest both anteriorly and

posteriorly. His diet consists of milk, arrow-root,

toast and cold tea. During the past 24 hours,

13J ounces of urine were passed.

Sunday, Nov. 18th. Took another hot-air bath,

which made him feel worse, and brought on a

severe headache. Dry cupping, applications of

iodine ointment, and internal administration of

potassse bitart., are continued every day. Mus-

tard plasters are applied to the back of the ears

for the severe headache. 12 ounces of urine

passed during the last 24 hours.

Monday, Nov. 19. Suffers with much thirst.

For this, he is allowed small quantities of ice and

cold carbonic acid water. He has had very little

fever; his pulse not having much exceeded the

normal number of beats in the minute since the

first day of his illness. When he felt somewhat

feverish, he was allowed small quantities of the

effervescing mixture—prepared by mixing carbon-

ate of potassa with lemon juice—which proved

exceedingly grateful. His urine was again, to-

day, carefully examined, with the following

result : color was of a dark bloody hue
;
specific

gravity 1.027; a trace of albumen, less blood than

on the previous examination, and two or three

blood casts were found. 10 ounces of urine were

passed during the last 24 hours.

Tuesday, Nov. 20th. He feels much better.

Swelling almost entirely disappeared. Appetite

good. Took two seidlitz powders, as the bowels

were costive. Good deal of dyspnoea yet, and

headache. Also, considerable pain in attempting

to take a long breath. On percussion, some little

dulness could be discovered at the base of the

left lung, but the respiratory murmur could be

distinctly heard over both lungs, with slightly'

prolonged expiration. No rales were to be heard.

Lying flat upon the back, was the most comforta-

ble position for the patient. Whenever he at-

tempted to arise and sit erect in bed considerable

faintness seized him ; and the pains in the sides,

were greatly increased by turning in bed, or

attempting to lie in any other position than upon

his back. 9 oz. of urine during last 24 hours.

Wednesday, Nov. 21st. Has not yet succeeded

in obtaining sleep at night. He suffers a good

deal with dull heavy pains shooting through his

head and temples. His feet are bathed in a hot
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mustard-bath, and mustard-poultices applied to

the calves of his legs and soles of his feet, and

behind his ears. At 5, P. M., he had a slight

attack of epistaxis from his right nostril, which

somewhat relieved his head, and he became quite

comfortable, llj oz. of urine during last 24

hours.

Thursday, Nov. 22d. Pain in chest and dysp-

noea increased. An oil-silk jacket is now ap-

plied to the chest. Last night a little sleep was

obtained, and early in the morning he was quite

bright and free from pain. Good free passage

from his bowels at 12, M. Bowels were again

moved during the afternoon. Still he is very

weak, and has considerable pain through the

head. Slight attack of epistaxis in the evening,

which relieved the fulness in the head. Is taking

weak chicken-broth. 17 oz. of urine during last

24 hours.

Friday, Nov. 23d. Has passed a poor night.

Considerable pain in the head, and oppression on

the chest. The pain in the head generally comes

on between 9 and 10, in the morning, and passes

off as night approaches. More headache in the

evening, and another attack of epistaxis, the

hoemorrhage always coming from the right nos-

tril. 13 oz. of urine during last 24 hours.

Saturday, Nov. 24th. This was the critical day

of the disease. On this day the ursemic poison

appeared to make one last desperate struggle for

the possession of the patient's frame. He slept

heavily through the fore-part of the night, and at

5, A. M., took his beef-tea, soon after which he

was seized with violent vomiting and intense

pain in the head and eyes. Some photophobia

was present, but eyesight was unimpaired. At

9, A. M., vomited severely again. Great pros-

tration now came on. Pulse was natural in fre-

quency, but feeble. Bowels moved at 10, A. M.
Vomited four times between 9, A. M., and 2.30,

P. M. Pure bile was thrown up. This greatly

exhausted him. His feet were bathed in hot wa-

ter, and mustard-poultices applied over his epi-

gastrium, to his lower extremities, and to the

back of his neck. Took five drops of Hoffman's

anodyne, with effervescing mixture, at 2.30, P. M.,

and again at 3. Vomited at 4. At 6, P. M., it

was discovered, for the first time, that the patient

had lost his sight, and could neither see the

face of a watch held before him, nor distinguish

the countenances of those around him. His face

presented a mottled hue. It would at times be-

come flushed, and then the color would quickly

fade away, leaving it of a ghastly paleness. Took
lime-water and milk at 7, P. M., but it was not

retained. Vomited at 9, P. M. At 9.30, P. M.,

had an hypodermic injection of about five drops

of Magendie's solution of morphia just over the

pit of the stomach. At 10, P. M., took three of

Fothergill's pills. Immediately vomited, but

the pills were fortunately retained. Upon an

examination of the chest, it was now ascertained

that the right pleural cavity contained a consid-

erable amount of fluid. Iodine ointment was
applied to the chest at 11, P. M. Vomited at

11.30. Now he became more quiet. The vomit-

ing ceased. The sense of prostration became

less. He took a tablespoonful of iced milk every

hour, which his stomach appeared to receive

kindly. He also partook of a little dry toast.

21 f oz. of urine passed during the last 24

hours.

Sunday, Nov. 25th. Slept, at intervals, com-

paratively well last night. Nausea ceased. Good

appetite. Dry toast and iced milk continued.

Dry cupping over kidneys, and over the posterior

part of the thorax on the right side, at 12, M. Great

pain in the left eyeball now came on, with severe

radiating pains through both temples. Four

leeches were applied to the temples, and the

bleeding promoted by warm bathing of the parts,

at 2, P. M. As the kidneys were not secreting as

freely as was desired, and the stomach would

not tolerate medicine of any description, flannels

saturated with hot tr. digitalis, and spts. nit.

dulc, were applied to the abdomen at 3, P. M
The pain continuing through the night in the

left eyeball, blistering collodion was applied be-

hind the left ear, which seemed to relieve the

pain. 19 oz. of urine during last 24 hours.

Monday, Nov. 26th. Better in every way.

During the night the pain in the left eye again

came on about 3, A. M., and passed off at 8, A. M«
Blistering collodion again applied behind the

ear. 21 oz. of urine during last 24 hours.

Tuesday, Nov. 27th. Has passed a pretty good

night. Good appetite. Is now allowed chicken

broth, and a small piece of a bird, which he

relished exceedingly. Bowels regular. Strength

is returning. Same pain in the left eye came on

about the same hour in the morning, (3, A. M.,)

and passed off about 8, A. M., just as on the pre-

ceding day. 45 oz, of urine passed .during the

last 24 hours. This was an astonishing increase.

The urine was now perfectly clear to the eye,

and free from all deposits, having before been

loaded with urates.

Wednesday, Nov. 28th. As the pain in the

left eyeball and over the eye appeared to par-

take of an intermittent character, to-day small

doses of quinise sulph. and gallic acid were ad-

ministered. Is gaining strength, and was ablo



Jan. 26, 1867.] HOSPITAL REPORTS. 69

oz. of

to sit up to-day for some time. 42 oz. of urine

during last 24 hours.

Thursday, Nov. 29th. Gaining rapidly. No
more pain in left eyeball. 31 oz. of urine during

last 24 hours.

Friday, Nov. 30th. Up and dressed. 31J
of urine during last 24 hours.

Saturday, Dec. 1st. Commenced to-day with

tr. ferri muriat., ten drops three times a day, in

a wineglassful of water, taken through a glass

tube. Took a hot-air bath in the evening. 33.5:

oz. of urine during last 24 hours.

Sunday, Dec. 2d. Still improving. 30

urine during last 24 hours.

Monday, Dec. 3d. Took a hot-air bath in the

evening. 42 oz. of urine during last 24 hours.

Tuesday, Dec. 4th. Takes iron regularly, and
has dry cups applied over his kidneys every

night. Occasionally takes a drachm of potassge

bitart. Is living upon a plain, but nutritious

diet. Drinks a good deal of milk,

healthy in appearance, and bowels regular. Skin

acts well. Urine still contains large quantities

of albumen. 54J oz. of urine during the last 24

hours.

Wednesday, Dec. 5th. Went out into the open
air for the first time since his sickness. 43 oz

of urine during last 24 hours.

. . . From this date, his recovery was most
rapid. Counter-irritation was continued over

the kidneys, by means of croton-oil liniment and
a flannel bandage. His entire body was tho-

roughly rubbed, morning and evening, with

coarse flesh-brushes. He wore woollen under
garments of the heaviest description. He took

daily vigorous exercise in the open air. Milk
was very freely partaken of. Iron was also con

tinned. By January 1st, but a very small trace

of albumen was to be found in his urine, it

having steadily decreased since Dec. 4th. He
was strong and well, and had apparently re

turned to his former robust state of health.

Hospital Reports.

Jefferson Medical College, ")

November 27, 1866.
J

Surgical Clinic of Prof. Gross.

Eeported by Dr. Napheyg.

Thyroid Dislocation of the Hip-Joint.

Daniel F., aged thirteen. This lad has an
affection of the left hip-joint of five weeks stand-
ing

; caused by a fall of about three feet, striking
on the knee. The afilicted limb is longer than
the other; the foot projecting at least one inch

below its fellow, and the patella being lower in a
msrked degree, than on the opposite side. The
limbs are separated, and the knee of the injured
side is flexed, and greatly in advance of the sound
one. There is a remarkable depression in the
original situation of the great trochanter, which
is thrown back from its natural position. He
cannot bend his body backward, as under ordi-

nary circumstances. He cannot flex his thigh
upon the pelvis, nor extend it so as to bring it in

a line with his body.
The patient has a thyroid dislocation of the

hip-joint; interesting, because it is the only one
of the four dislocations of this joint in which the
corresponding limb is elongated ; in all the others
it is shortened. It is uncommon to have a dislo-

cation at this period of life, in any of its forms.

The youngest person Prof. Gross has ever seen
affected with dislocation of the hip, was of the
age of six years.

There are several modes of reducing this luxa-

tion. One consists simply in manipulation, which
will be employed in this case. Another makes a
fulcrum of the heel of the surgeon placed in the

perineum, the requisite degree of extension being
effected by grasping the limb at the ankle-joint

and gradually carrying it over the sound one. A
third method is, to place a square piece of wood,
well padded, as a fulcrum, in the perineum, and
then bring the limb across it, so as to throw the

head of the bone out of its unnatural position into

the cotyloid cavity. Or instead of this, a fulcrum
may be made of a bedpost, against which the

prerineum is placed and the limb manipulated.
The patient was brought under the influence

of chloroform, and the reduction effected by man-
ipulation.

Cleft Palate.

Ida M., aged nine. She has cleft palate; a
congenital defect similar to hare-lip—with which
"t is often associated ; and to hypospadias, epispa-

dias, atrophy of the urinary bladder and bifid

spine. The cleft involves both the hard and soft

pala<-e and the uvula.

There is an operation for the relief of this affec-

tion, performed on the same principle as that for

the cure of hare-lip. It consists in paring the

edges of the fissure from one extremity to the
,

other, and then approximating them by means of
interrupted sutures, employing for this purpose
either silver or iron wire, or ordinary silk,

according to the whim or caprice of the surgeon ;

for it matters very little which of these articles

used. Ordinarily four of these sutures are

necessary.

The original operation, was performed by pro-

fessor Roux, of Paris, quite half a century ago.

It was afterwards practiced extensively by Dief-
FENBACH of Berlin; and also performed in this

untry by Dr. Warren of Boston, and Dr. Ste-

vens of New York. It has now become general ; is

performed in all portions of the civilized world

;

and is one of the acknowledged operations of

surgery. It cannot, however, be accomplished
with success, until the patient has attained a
sufficient age to cooperate with the surgeon.
Before it is attempted, tolerance of the part should
be established by manipulation; the introduction

of the finger, the handle of a tooth brush, or
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spoon, or any such substance, brought in contact
with the soft palate, the arches of the palate, the
uvula and the tonsils so as to enable them to

bear the requisite de.gree of handling at the time
of the operation. This is an important prelimi-
nary measure, and should be practiced for a fort-

night or three or four weeks, before the operation
is essayed.

The patient sitting in a chair with his head
thrown back against the breast of an assistant

;

the mouth being widely opened, the surgeon pares
one edge first, seizing hold of the part with a pair
of toothed forceps, and, with a cataract knife,

effecting the requisite degree of excision. This
is the work usually of a few seconds. Of course,
there is some degree of hemorrhage at this stage.

So soon as the edge has been pared on one side,

the surgeon desists until the bleeding has ceased,
and then he proceeds with the other side upon
the same principle. After both edges have been
pared the patient should have a little respite, the
parts should be sponged with a mop rung out of
cold water, and the mouth should be held widely
open to expose it to the air, which is a powerful
hsemostatic under such circumstances. So soon
as the bleeding has stopped, the sutures are
introduced one after the other, which are after-

wards tied with the ordinary reef-knot, or the
extremities secured by means of shot. The sutures
should be retained for a number of days, certainly,

not less than five or six, or until there is reason
to believe that consolidation has gone sufficeintly

far to justify interference. Premature removal
will sometimes result in a separation of the
edges.

This patient will not, probably, be brought
before the class for operation

; as it is tedious, and
the procedure not very satisfactory—except so far

as the external manipulations are concerned, it

being impossible for any beside the operator to

look into the mouth.

Result of Operation for Tri-lobed Ear.

Miss Julia F., aged twenty. This patient was
operated on Nov. 21st., vide page 7. The union
is complete. The pin was removed, the thread
around it being allowed to remain.

Ectropion.

John Gr., aged twenty-one. The face of this

patient was badly scarred by an explosion at a
cartridge factory, which occurred several years
ago. He had ectropion of both lids of both eyes.

The right eye was operated upon seven months
ago, vide vol. XV. p., 160, affecting a wonderful
improvement, the lids of that eye being now quite

normal. The upper lid of the left eye is tied to

the eyebrow •, the lower not so much everted.

The patient was placed under the influence of

chloroform, and a V-shaped portion of cartilage

removed from the lower lid, the hypertrophied
portion of mucous membrane shaved off, and the

edges of the triangular gap approximated by
means of twisted suture, a delicate cambric needle

being employed. The upper lid was then dis-

sected from its attachment and, the redundant mu-
cous membrane having been retrenched, brought
down in the form of a flap or curtain, overhang-
ing the ball of the eye. As soon as the bleeding
ceased, three compressors of patent lint were
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placed in the gap, the first two well saturated
with sweet oil, the third dry, and the whole con-
fined by a roller.

Axillary Dislocation of Shoulder.

Thos. C, aet. 40. He cannot place his right
hand on his forehead, nor on the opposite
shoulder. The man holds himself in a singular
way, the left arm lies in close contact with the
side of his body, but the right elbow projects

from the side of the trunk, and cannot be brought
in contact with it without depressing the corres-

ponding shoulder, which is higher than the left.

There is a remarkable prominence of the right

acromion process and the acromial extremity of
the clavicle, and the finger can be very readily

inserted into a depression under the acromial
projection. When the fingers are introduced
into the axilla, and the humerus rotated upon its

axis, the head of the bone can be felt moving
over them. The symptoms are characteristic of
axillary dislocation of the shoulder.

Dr. DuGAS, Professor of Surgery in the Medical
College of Augusta, Ga., called the attention of the

profession, a few years ago, to the fact, that when
there is dislocation of the shoulder-joint, the pa-

tient is unable to grasp the opposite shoulder.

This statement has been recently contradicted.

In a recent number of the New York Medical

Record it is stated, that two patients, affected

with this accident, had been examined, and in

both instances they were able to place the hand
on the opposite shoulder. In all the cases of

recent standing seen by Prof. Gross, the patients

were unable to do this, and the diagnostic value

of this sign remains unimpaired, as there are

exceptions to nearly all rules. The most relia-

ble of all the signs of this dislocation is the fact

that the patient is not able to bring the elbow of

the affected limb in contact with the side of his

body, unless he leans over, and even then he
cannot accomplish the object with any degree of

facility.

The accident was occasioned by a blow he gave

with his fist on election day last, the 8th of Oc-

tober. It is therefore over six weeFs standing.

This form of dislocation is the most common of

all the luxations of the shoulder-joint, and of all

in the human body.

The man was placed under the influence of

chloroform, the heel planted in the axilla, over

a foMed napkin, and extension applied just above

the wrist. The reduction was effected with an
audible snap. There is no method so simple and
so promptly efiSicient as this.

The treatment for a few days should be anti-1

phlogistic, saturnine lotions with opium or laud-1

anum being applied to the joint. Then sorbefa-^

cient liniments should be employed, and passive

motion instituted to restore the function of the

articulation.

Ozsena.

Ida D., jet. 16. She has a frequent desire to

clear her throat. Hands and feet usually cold.

She takes cold very easily. She has a trouble-

some discharge from both"^ nostrils, of four years

duration. No pain of a severe character in the

nose itself, but there is a sense of uneasiness
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' along the frontal sinus. She suffers no incon-
!' venience in any other respect.

This is usually described under the came of

scrofulous ozsena. lb is an affection of the mu-
cous membrane, and frequently also of the car-

' tilages and bones of the nose. The cartilagi-

nous septum often suffers, in many cases being
perforated, and the turbinated bones are apt to

be involved, becoming carious, and sometimes
necrosed. In the great majority of cases, the dis-

ease will be found to be syphilitic. Its origin is

not certain in this case; but looking upon it in

the light of a syphilitic affection, the following

prescription will be given.

R. Sodii iodidi, gr. iv.

Hydg. bichloridi, gr. 1-12
Syr. ferri iodidi, gtt. xx. Ter die.

Also, every night at bedtime, five grains of
quinia and one-eighth of a grain of morphia,
to be continued until she becomes thoroughly
warmed, the circulation fully established in the
extremities. The diet should be plain, simple,
and rather generous than otherwise. The body
should be constantly covered with flannel, which,
in such cases, should be worn next the skin, from
one year's end to the other. The feet are to be
protected with thick cotton stockings and thick
shoes or boots, and they ought to be washed
every night in cold water, with castile soap. As
a deodorizer, cleanser, and alterant, three to five

drops of the officinal solution of chloride of zinc
to the ounce of lukewarm water, are to be injected
twice in the twenty-four hours, the nostrils being
well washed immediately before, with warm
water, by means of Thulichum's apparatus.

Medical Societies.

BALTIMORE MEDICAL ASSOCIATIOIT.

Meeting November 12tJi, 1866.

Eeported by J. W. P. Bates, M. D.

"Wounds of Cavities.

The discussion was opened by Dr. Dare as

follows

:

These are, certainly, among the most interest-
ing and dangerous cases that come under the
care of the surgeon, especially if we include
wounds, of the inclosed viscera. We will con-
sider, first, those of the cranial cavity. These
may be roughly divided into

—

{a), cranium frac-
tured, but the brain not penetrated; (6), brain
penetrated, and the vulnerating body lodged in
the cranial cavity. When symp'toms of compres-
sion are present after these injuries, the indica-
tion is clear to use the trephine; but when not
present, it is a disputed point. Guthrie says,
trephine. This would do, were the mischief always
at the seat of the wound, but it is frequently
some distance from it, as when a man falls on the
vertex and fractures the base of the cranium. I
remember a case in the hospital; a man was
thrown from a buggy, and fell on his head. The
next day he was sitting up, and did well for four
or five days, when coma came on. I trephined
him, but he' died in forty-eight hours afterward.

The post mortem showed that the injury to the

brain was not at the point where the skull struck
the ground, but on the opposite side, where a
small abscess had resulted. Penetrating wounds
are generally fatal. Dr. Dunbar had a case in

which the frontal bone was perforated l>y a piece

of a gun barrel, which had exploded while the
man was gunning ; the piece was extracted, and
the man recovered. Guthrie mentions an analo-

gous case.

Wounds of the thoracic cavity are divided into

incised, punctured, and gunshot. In the first

two we expect union by the first intention ; in

the last there will be loss of substance. The
ordinary symptoms are htemoptysis, (not always
positive proof of wound of the lung, for it may
result from a blow,) escape of air, and emphy-
sema. This last is absent in a majority of cases,

especially if the wound be direct. Treatment
cannot do much to check the hemorrhage, except

by position. Relieve shock. It is a question

about the closure of wounds. In incised, we
close accurately, and expect union by the first

intention ; in gunshot, if closed accurately, which
is, probably, the better plan, they must be opened
when suppuration commences. Prognosis un-
favorable; in twenty-six cases in hospital, which
came under my notice, eight died. Patients fre-

quently recover from wounds which would appear
to be fatal. A Lieutenant-Colonel was wounded
through the left lung,—the clavicle and spinous

process of the scapula being fractured. The
case progressed favorably, and he returned to

duty. In two months an abscess formed, (he

spat up pus,) which was opened, and he returned
to duty. Again formed, and reopened; after

which he recovered his health and strength. One
danger in these cases is from long-continued sup-

puration, and the man frequently dies of pyasmia.

Important to use tonics and stimulants. Wounds
of the abdomen and intestines are generally fatal,

though not always- so. Sometimes the patient

recovers with a fistulous opening. In wounds of

the bladder it is important to keep a catheter in,

so as to allow the urine to escape, and to permit
the organ to contract. In wounds of the joints

resection is practised to a great extent, where
we formerly amputated, and, frequently, leaves a
useful limb. A large per cent, of resections at

the shoulder joint do well. If no fibrous or bony
union takes place, the arm hangs by the side,

and is in the way.

Dr. CosKEY. I wish to ask Dr. Dare whether
every case of these wounds closed up did not
result in pyaemia?

Dr. Dare. I spoke of closing incised wounds^
and gunshot wounds, until suppuration takes
place, then open.

Dr. Coskey. Did you ever see a case of pyse-

mia recover, and what is your opinion of its

pathology ?

Dr. Dare. That is a rather extensive subject,

and is not now under discussion.

Dr. Eastman. There is often great tenacity of
life shown in some cases of wounds, especially of
the cranial cavity. I passed over the Rich Moun-
tain battle field about eight hours after the battle

;

a man beckoned to me, and on examination I
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found that about two inches of the parietal bone
had been carried away, and about a gill of brain

matter escaped, yet he lived several days. A
spy received five wounds through his lungs, and
other wounds in different parts of his body, yet

lived for a month. In wounds of the cavities,

where there is a single wound, and the ball passes

through, the person may recover ; but when the

ball lodges, abscess follows, and the result is gen-

erally fatal.

Dr. Uhler. There is a case on record of a
man having no less than three holes through his

abdomen, and all discharging fecal matter. The
case was, of course, protracted, but he recovered.

A man was shot through the greater lobe of the

liver, and a piece of the substance of the liver,

half an inch in diameter, carried away—recovered.

A ball entered at the frontal bone, and emerged at

the occipital
5
he lived seventeen days. Generally,

according to my experience, these cases live three

or four days. When the cerebrum is injured the

patient is quiet, but when the cerebellum, there

is a great deal of motion.

Dr. Waters. Guthrie mentions two cases in

which the bullet lodged in the substance of the

brain. They recovered with reasonable prompti-
tude, and were returned to duty. They got in-

toxicated, and died in a few hours afterward,

probably from cerebral congestion. Dr. Allen
Smith exhibited to me a battered buckshot, which
had entered the parietal bone. From the time of

the healing of the wound until his death, the

man had epileptic fits
5
he lived for eight or nine

years. After death the fragment was found im-
pacted and encysted on the opposite side of the

brain; the opening in the parietal was not closed.

In military hospitals—except field—there were
not many cases of perforating wounds of the

brain seen. Two cases came under my observa-

tion—wounded through the forehead,—could see

the pulsations of the brain. Kept the patients

quiet, and made no application beyond a piece of

greased muslin, and allowed the pus to escape.

The senses remained clear. They left the hospi-

tal, and I lost sight of them. A sailor was
wounded in the frontal sinus, and the discharge,

which was considerable, became annoying, and
he tucked in a pledget, and died in forty-eight

hours of head symptoms. Dr. Dare had a case

in which the bullet passed through the eye into

the cavity of the skull, but remained external to

the membranes. Intelligence was not affected

until within three or four days of his death.

In wounds of the chest, the direction of the
wound is no guide as to whether the lungs are

wounded or not. A man was wounded near the

sternum, and the ball passed up posteriorly

—

haemoptysis ; he died in six weeks, when it was
found that the ribs were fractured in two places.

In twenty-eight cases, in which it was presuma-
ble that the lungs were wounded, twenty-one
recovered. About one-four ch of this class of cases

died in hospital. The theory was, a few ^'•ears

ago, that a patient rarely survived over twelve
months, being carried off by phthisis, but these

cases improved continuously.

Two cases of wounds of the bowels came under
my notice. The bullet entered two inches from
the umbilicus. The first said that he had passed

the contents of the bowels through the wound.
Had him kept upon his face-, he recovered en-

tirely. The second, a man from a Mississippi

regiment, also wounded near the umbilicus. The
bullet struck a buckle, which flattened it, and
made it very sharp. He passed some of the

ingesta through the wound. Some contraction

resulted, but otherwise the case did well. These

were the only cases where there was unequivocal

evidence of penetration of the bowels,
j

A ball traversed the spleen, passed over the

kidney, and lodged in the supra-renal capsule,
i

The man lived six weeks. ;

Wounds of the Joints. I

From two hundred and fifty cases, of which I

have collected the accounts, I deduce the follow-

ing rule: When a large bullet passes through \

the knee or ankle-joint, amputation ought to be

performed immediately. The rule ought to be

an invariable one, when gentlemen have an
opportunity of seeing these cases early, for secon-

dary amputations are exceedingly fatal. Prof.

Smith mentions a case of gunshot wound through

the knee. The friends wanted the operation

postponed, so as to allow of a consultation. He
said he would amputate to-day, and consult to-

morrow. This was judicious. If they are not

operated on immediately, ninety-seven or ninety-

eight out of one hundred will have to undergo

secondary amputation, and seventy-five will die.

.When the bullet is small, the danger is not so im-

'minent; may get well, if the ball has not lodged

nor injured the bone or cartilage. The danger

is great when it lodges in the head of the tibia.

The complexity of the ankle-joint renders prima-

ry amputation necessary. I do not think I have

seen a single case of pyaemia after wounds of

the chest. I have seen it after wounds of the

extremities.

Dr. Cosket. I visited Fortress Monroe, and'

surgeons there complained of pyaemia following

wounds of the chest. It was a common and con-

stant cause of death. I believe it is from absorp-

tion of pus into the system. I have no experience

in hospital practice.

Dr. Fay. In regard to wounds of the liver,

the recoveries are rare from the slightest punc-

ture, to say nothing of gunshot wounds. I was
called to see a case of wound in the abdomen,

made by a small pistol ball. Three days after-

ward the man vomited bile, and died in thirty

hours.

Abounds and injuries of the joints are most
important. I make it an almost invariable rule,

whenever I find pus, to let it out, except in cox-

algia. I do not know that I would reverse the

rule of Dr. Waters. Sometimes we find cases

injured, and allowed to run on several days before

a physician is called to see them ;—would you
amputate then? I should snj, let out the pus.

In civil practice, in these kind of cases, make free

incisions into the knee-joint, as into any other

part of the limb-, more danger if there be frac-

ture. There is less danger from incisions than

from amputation. (Read notes of a case of wound
of the knee, in which free incisions were used-
recovery in eight months.) In wounds of the

abdomen, I have great confidence in mush poul-



Jan. 26, 1867.] PERISCOPE. 73

tices, as they keep the temperature lower than

natural.

Editorial Department.

Periscope,

Pathology of Diabetes.

In his recent work on Diabetes; its various

forms and diferent Treatments, (reviewed in a

recent number of the Brit. Med. Journal,) Dr.

George Harley, says

:

"That sugar is a normal constituent of the

human frame, is easily shown by withdrawing

an ounce of blood from a healthy man, in full di-

gestion, and allowing it to fall drop by drop into

two ounces of boiling water, faintly acidulated

with acetic acid. By doing so, all the albuminous

matters are so firmly coagulated, that, on filtra-

tion, a perfectly colorless liquid is obtained; and,

on applying to it the copper, potash, and fermen-

tation tests, the existence of sugar can be demon-
strated with facility."

Dr. Harley opposes the view of Bernard, that

the sugar is burned off in the lungs. Chaveau
and the author have found in properly conducted

experiments, almost as much sugar in the blood

of the left, as in that of the right side of the heart.

They have also found that there is less sugar in

the veins of a limb, than in its arteries ; hence it

partly disappears in the capillaries, and aids in

the nutritive process. Its part here is shown by
several facts, to be the formation of adipose tissue.

His views regarding the influence of the pneu-

mo-gastric nerve upon the formation of sugar,

are also different from those of Bernard. He
does not consider the latter, to be incited by the

stimulus of the respired air to the pulmonary
branches of the pneumo-gastric nerve, but says

:

"If the stimulating effect of the blood of the

portal vein, be imitated by injecting into that

vessel, substances such as alcohol, ether, chloro-

form, methylated spirit, or ammonia, the liver

is excited to secrete an excess of sugar, and the

animal operated on, is, for a time, rendered dia-

betic. The conclusions to which the results of

experiments led me, was, that stimulants produce

diabetes, by exciting the hepatic branches of the

pneumo-gastric nerve, to transmit an impression

to the nervous centres, to be from these reflected

to the liver, and thereby cause the increased

secretion of saccharine matter."

The following conditions he enumerates as

having been followed by diabetes:

"Injury to the head, with or without fracture

of the skull—clot in the pons varolii—softening

of the base of the brain—abscess of cerebellum, ex-

tending into the fourth ventricle—tumor in the left

lobe of the cerebellum—disease of the sympathetic
nerve—tumor of the pneumo-gastric nerve—de-

posit of bony spicula in the falx—excessive brain

work—intense grief—sudden mental shock—blow
on the epigastrium—pregnancy—uterine dis-

' ease—disordered digestion—exposure to cold, etc.

Diabetes, springing from such a variety of

causes, may depend on either of two different

conditions; one in which an abnormal quantity
of sugar is secreted and eliminated

;
another, in

which the proper quantity only having been
formed in the liver, an abnormal amount is elimi-

minated in the urine. The.';e two forms, Dr. H.,

distinguishes as diabetesfrom excessiveformation ;

and diabetes from defective assimilation.

Each of the two forms has certain peculiarities.

In that from excessive formation, emaciation does
not occur until the disease has far advanced; in

that from defective assimilation, loss of flesh is

one of the earliest symptoms. " An inordinate
thirst," he says, "and excessive elimination of
urine, is in all cases an indication that the
disease is already in its second stage ; the first

stage being indicated, in those arising from exces-

sive formation, by saccharine urine alone, and in

those from defective assimilation, by saccharine
urine, coupled with loss of flesh."

As to treatment, in the first form, all foods con-
taining starch and sugar must be avoided, and
stimulants used with caution. In the latter

form there must be no restriction, the food must
be nourishing and easily assimilable, and stimu-
lants may be even given with advantage. Medi-
cation must be adapted to the individual case.

Disease of the Supra-Kenal Capsules.

One of the contribuitions to the last volume of

the Transactions of the Pathological Society of

London, as noticed by the Brit. Med. Journal, is

an elaborate report on disease of the supra-renal

capsules, by Dr. Headlam Greenhow. Dr. G.
has collected and tabulated the principal points

in the history of 196 cases, which he arranges as

follows : a, bronzed skin, without disease of the

supra-renal capsules—10 cases; b, cancerous dis-

ease of the supra-renal capsules—24 cases
;

c, mis-^

cellaneous affections of the supra-renal capsules

—

10 cases; d, cases imperfectly described, or of

doubtful nature—24 cases; €, Addison's disease

of the supra-renal capsules, quite uncomplicated

—

24 cases; f, Addison's disease, almost uncompli-
cated—lesions of other organs unimportant—17

cases; g, Addison's disease, apparently uncom-
plicated—state of other organs not reported—

5

cases; }i, Addison's disease, complicated with
vertebral disease or lumbar abscess—15 cases;

Ar, Addison's disease, complicated with tubercle

in the lungs only—25 cases; I, Addison's disease,

complicated with tubercle in the lungs and other

organs—19 cases; m, Addison's disease, compli-

cated with phthisis—13 cases; n, Addison's dis-

ease, with non-tubercular complications—10 cases.

The first four of these classes comprise 68 cases,

which Dr. Greenhow does not regard as genuine

and reliable instances of Addison's disease.

Bromide of Ammonia in Epilepsy, and other
Diseases.

The Chicago Medical Examiner publishes a
paper read by Dr. Ira Hatch before the Illinois

State Medical Society, in which three cases of

epilepsy are related, one of which was cured, and
the others remarkably relieved by the use of

iDromide of ammonia. Cases of chronic bron-

chitis, metro gonorrhoea, and uterine irritation

were also treated successfully with this remedy.
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Reviews and Book Notices.

The Physicians' Daily Pocket Record. Compris-
ing a Visiting List. Diary, Day-book, etc., etc.

Aiso, A List of New Remedies ; Classified list

of Medicines, their Doses and Market Value;
Besides Other Tables, etc., etc. By S. W.
BuTLEE, M. D. Philadelphia: Published at the

Oflfice of the Medical and Surgical Reporter,
115 South Seventh street, 1867. Price, $L50.

Although issued from this office, it is competent

for a reviewer—who has in it only a professional

interest—to notice dispassionately this new eflPort

to meet the daily wants of the physician. It may

be said to have both positive and comparative ad-

vantages. First, it contains nearly everything

the practitioner needs to carry about him for

reference, and frequent or constant use; and

in so small a bulk as to be readily portable.

Again, compared with the fullest similar publica-

tion— Dr. Elmer's Hand-book—it is much less

bulky, costs less, and is not hurt for real daily

utility, by the omission of much which that con-

tains. We mean, particularly, the " Classification

of Diseases, etc.," in the work of Dr. Elmer.

There is no intention whatever, to be invidious in

this comparison; as we have already given credit

to Dr. Elmer, for ability and great industry in

the preparation of his " Hand-book," in a notice of

it in this paper, written before the present writer,

had any knowledge of the "Record" whatever.

What is still wanting? This may be impar-

tially said. Of matters given in the " Hand-book"

just mentioned, it would be very desirable to add

also to the contents of the Record," a List of In-

compatibles, and a brief account, or table, of the

Diagnostic Examination of the Urine. Further,

a decided want is the insertion of a Record of

Diseases, upon a plan which can easily be used.

The Pennsylvania State Medical Society gave

official sanction in 1858 to a published plan of

this kind, an abridgment of which could be

readily made and added to such a volume. By
its means, every physician could state clearly at

the end of the year, without any serious labor

about it, how many cases of each disease or affec-

tion, medical, surgical, and obstetrical, he had

treated during the twelve months. For county

and State Medical Society Reports, such a method

would give exact and most valuable statistics.

These must certainly be infinitely better than

the vague recollections and general surmises,

which the most assiduous and intelligent chair-

man of a Committee on Epidemics, has commonly

now to content himself with. Having tried thie

plan of recording cases, we assert its facility with

knowledge. Only one plausible objection occurs

in regard to it ; which may, possibly, have pre-

vented its general adoption; viz., that, for pruden-

tial reasons, a practitioner of moderate business,

may be unwilling to make known the annual

number of his patients. But it is not necessary

to make it known, though ascertained (as in his

accounts it must be) by himself. And even the

Chairman of a County Medical Society might

make full use of the data thus furnished, by

aggregating them, without any mention whatever

of individual names. Another desideratum for

addition to such a book, would be, some brief

memoranda of obstetrical practice.

The features of the "Daily Pocket Record,"

which must commend themselves to all, are as

follows : The List of New Remedies, their Appli-

cation, Doses, and Market Value." The latter

item, ofprice, must be a most useful one to coun-

try physicians who buy their own medecines.

The list is well prepared, although it would not

have much impaired its right to the designation

*'new," by going back far enough to include sul-

phate of cinchonia, bromide of potassium, and

resina podophylli. Calabar bean (physostigma

venenosum) might also have been added, as now
an established article of the materia medica, for

internal as well as local use. The ''List of the

principal Articles of the Materia Medica, classi-

fied according to their Chief Properties, with the

Doses for Adults and Market Value," is also very

convenient; although an alpliahetical list, would

require less time for reference. A "Table of

Proportionate Quantities," i.e., of opium in ace-

tum opii, etc., etc., is well put in next. Then,

" Poisons, their Symptoms and Antidotes." "Dis-

infectants" follow; and "Treatment of Persons

Asphyxiated." "Medicinal Weights and Mea-

sures" are given, the French as well as those of

the United States Pharmacopoeia. A novel and

excellent addition, is a Table of "Expectation of

Life," from one year to one hundred and four

—

from the Carlisle Tables. The Fee Tables are

also new. That of the Philadelphia College of

Physicians, and that of the Medical Society of

New Jersey, (new) are placed in parallel columns,

to represent the city and country.

. The remainder of the book is at least equal in

convenience, to any other prepared for a similar

purpose. The paper and typography are as good

as could be desired; the cover is good enough,

but we have a fastidious taste in that, and may
wish to see it yet better another year. Altogether^

if we knew nothing of its origin, it would be only

justice to say, that no other vade mecum of the

kind would appear to us so well adapted to its

purpose.
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Pdital and ^urjiral S^jgori^r,.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, JANUAKY 26, 1867.

THE AN]^3"UAII REPORT OF THE
SURGEOK-GENERAL

Is before us. Its eight pages, with the addition

of a statement of the quantity of medical sup-

plies issued during the war, from the various

Purveying Depots, furnish in the most concise

form, instructive and interesting facts as to the

Medical Department of our armies. Surgeon-

General Barnes first states the amount of funds

at the disposal of the Medical and Hospital De-

partment for the fiscal year, ending July 1st,

1866, as $5,386,064.24, of which sum $4,044,261.59

were proceeds of sales of old or surplus medical

and hospital property. The disbursements were

$2,837,801.77.

In the absence of any appropriation for medi-

cines and medical attendance for the Bureau of

Freedmen, etc., every assistance was extended to

it by this Department. Surgeons and Assistant

Surgeons were transferred to that bureau. Act-

ing Assistant Surgeons employed, and medicines

and hospital supplies issued upon properly ap-

proved requisitions. The amount so expended

was $267,391.92.

Kegarding artificial limbs, we learn that from

date of Act of Congress, (July 16, 1862,) author-

izing artificial limbs to be furnished, to July 1,

1866, there have been supplied by this Depart-

ment, to maimed soldiers, 3981 legs; 2240 arms;

9 feet; 55 hands; 125 surgical apparatus, and it

is estimated that not more than 1000 limbs remain

still to be supplied, at a cost probably of seventy

thousand dollars (70,000). Should the appro-

priations for this purpose be continued, it is

recommended that upon furnishing the evidence

now required to obtain an artificial limb, the

applicant receive, from a Medical Disbursing

Ofi&cer, under such regulations as may be pre-

scribed by the Secretary of War, its present estab-

lished money value in lieu of an order upon a

manufacturer. Such an arrangement would in-

clude those cases in which from the nature of the

injury and operation, no limb or (surgical) appli-

ance can be advantageously adopted, by extend-

ing to them the same allowance now made to

their more fortunate fellow-sufierers.

Surgeon-General Barnes thus alludes to Chol-

era and Quarantine :

"Early during the present year grave appre-
hensions of the appearance of Asiatic Cholera as
an epidemic were justified, and March 3d, 1866,

I had the honor to recommend, for the protection

of our troops on the Southern Atlantic sea-board,

that a rigid quarantine be established, and sani-

tary precautions enforced, where necessary, by
military authority.

"The adoption of these measures has thus far

been crowned by more than ordinary success,

and although the disease has appeared at the
recruiting depots and forts in New York Harbor,
at Tybee Island, Ga., Galveston, Texas, Forts
Jackson and St. Philip, La., Newport Barracks,
Ky., Jefierson Barracks and St. Louis Arsenal,

Mo., Carlisle Barracks, Pa., and Vicksburg, Miss.,

it has been controlled, kept in check, or entirely

eradicated, before assuming its usual alarming
epidemic form."

Regarding Strength, Sickness, and Mortal-

ity rate:

"The average mean strength of white troops

for the year, as reported, was one hundred thou-

sand one hundred and thirty-three (100,133,) and
the proportion of deaths, from all causes, to cases

treated, was one to every fifty-two.

" The report of colored troops represents the

average mean strength for the same period, as

fifty-three thousand five hundred and forty-one

(53,541), among whom the proportion of cases

taken sick was greater than with the white troops,

and the mortality rate, one death to every twent}^-

nine cases treated.
" There were remaining in General Hospitals,

June 30, 1865, and admitted during the year,

sixty-four thousand four hundred and thirty-eight

(64,438) patients, of whom, on the 30th June,

1866, only ninety-seven (97) remained under
treatment."

Arrangements, the report states, are nearly

completed for the transfer to -a fire-proof building

on Tenth street, of all the valuable mortuary

records of this Department, including 16,000

folio volumes of Hospital Registers, 47,000 Burial

Records, 16,000 Hospital, Muster and Pay Rolls,

and alphabetical Registers of the Dead, contain-

ing 250,000 names of white, and 20,000 of colored

soldiers, compiled from them; and the patho-

logical collection consituting the Army Medical

Museum.
" During the year official evidence of cause of

death, or of discharge for disability, has been
furnished the Pension Bureau in twenty-six thou-

sand five hundred and eighty-nine (26,589) cases
;

Paymaster General, eight thousand (8000) cases;

Adjutant General, ten thousand six hundred and
twenty-three (10,623) cases; Authorized Agents,

four thousand (4000) cases, making a total of

forty-nine thousand two hundred and twelve

(49,212) cases.

"This information, obtainable from no other

source, has been of the greatest importance in

the settlement of the claims of discharged soldiers

and of widows and orphans, and in a majority of

the cases is ample and satisfactory. In addition

to the above, two hundred and ten thousand and
twenty-seven (210,027) discharges upon certifi-

cate of disability, have been examined and clas-

sified."
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One hundred and thirty-three thousand nine

hundred and fifty-two surgical cases have thus

far been chissified and recorded ; and operations,

twenty-eight thousand four hundred and thirty-

eight.

The preparation for publication of the Medical

and Surgical History of the War has been prose-

cuted with energy, much of the manuscript and

several of the illustrations for the first volume

being completed. The Army Medical Museum

continues to increase in value and usefulness,

and the greater security and additional accom-

modations of the building to which it will be

shortly removed, admits of the addition of a great

number of interesting and instructive specimens,

not hitherto available for want of space.

Of 98 applicants for positions in the Medical

Staff, U. S. Army, 19 were fully examined, found

qualified, and approved ; 17 withdrew before their

examinations were concluded; 31 were rejected,

and 31 failed to appear.

Twenty-three Assistant Surgeons, U. S. Army,

were examined for promotion, 20 of whom were

found qualified, 2 reported for re-examination,

and 1 disqualified.

One hundred and seventeen Surgeons and As-

sistant Surgeons of Volunteers were mustered

out during the year ; 1 killed by Indians.

In the Medical Staff, U. S. Army, there have

been 12 resignations, 6 deaths,—2 by cholera, 1

by accident, and 3 by disease.

Casualties. Fuller returns than those em-

braced in the E-eport of 1865, give the number of

casualties from commencement of the war to

present time, in the Regular and Volunteer Medi-

cal Staff, as three hundred and thirty-six (336),

viz:

Killed in battle, twenty-nine (29)-, killed by

accident, (12) ; died of wounds, ten (10) •, died in

rebel prison, (4) ; died of yellow fever, seven (7)

;

died of cholera, three (3) 5 died of other diseases,

two hundred and seventy-one (271); making a

total of three hundred and thirty-six (336).

During the war thirty-five Medical Officers were

wounded in battle.

The Paris Exposition. "The improvements

in Hospital construction and equipment, in sur-

gical appliances, in means of transportation of

sick and wounded, etc., resulting from the vast

experience of the AVar, are considered worthy of

exhibition as an evidence of National progress,

and with this view, models of U. S. General Hos-
pitals, with their equipment, of ambulances, lit-

ters, medicine wagons, etc., have been prepared,

and will be forwarded through the proper chan-

nels as the contribution of the Medical Depart-

ment U. S. A., to the Paris Exposition."

MEDICAL SOTPlilES ISSUED DUBING
THE WAK.

The most eloquent tribute to the liberality of

our Government in furnishing the means of sup-

plying the needs of the sick and wounded soldiers

during the late war, and to the able manner in

which the business of procuring and distributing

these vast supplies was conducted by the head

of the Medical Department and his subordinates,

could be expressed in no better words, than the.

simple "statement of the quantity of medical

supplies issued during the war from the purvey-

ing depots at New York, Philadelphia, etc.," ap-

pended to the annual report of Surgeon-General

Barnes. To give our readers an idea of this

liberality, and of the work which the distribution

of these supplies necessarily involved, we quote a

few articles and the quantities issued.

Quiniae sulphas, oz. 723,521 ; cinchonise sulphas

oz. 374,746; fluid extract of cinchona oz. 554,110;

pilulse quinise sulph, doz., 178,050.

Opii pulv. oz. 448,864; do. tinct. oz. 901,467;

tinct. opii camph. oz. 998,599
;
pilul. opii, doz., 442,

926 : morphise sulph. oz. 29,828.
|

Ferri chlor. tinct. oz. 690,692; ferri iod. syrup,

oz. 138,795; ferri et quin. citr. oz., 69,193; ferri

persulph. liq. oz. 103,502 ; ferri persulph. pulv.

oz. 35,226 ; ferri sulph. oz. 354,273.

Camphor oz. 569,485; capsicipulv. oz. 209,623

chloroform oz. 1,588,066; copaiba oz. 1,292,129

magnesia oz. 69,867; magnes. sulph. lbs. 539,712

spirit, frumenti., in 32 oz. bottles—bottles 2,430,

785; do. vini. gall, bottles 562,221, etc., etc.

Hospital Stores. Barley, 169,329 ; extract of

beef, lbs. 824,671; corn starch, lbs. 272,374;

farina, lbs. 315,905; porter, pt. bottles 2,227,380;

tea, lbs. 471,387.

Instruments. Amputating sets, 1,339 ; dissect-

ing instruments, sets, 261; pocket cases, 15,769;

penis syringes, no. 154,154; rubber syringes, nc.

34,661; trusses, no. 56,869.

Dressing. Adhesive plaster, yards 358,771;

ichthyocolla plaster, yards, 215,690
;
muslin, yards

1,982,345; lint, patent, lbs. 197,208; roller band-

ages, doz. 741,807; splints, setts, 18,103; do.

Smith's anterior.

Among books and stationery, we may mention

over 50,000 copies of different works on medicine

and surgery, and a very large supply of every

kind of stationery.

Bedding: Hospital, Clothing^ etc. Bed sacks,

no. 929,774; blankets, no. 1,637,076; drawers,

no. 1,515,711; s'lirts, 1,322,060; socks, woollen,

no. 2,050,413.

Furniture and appliances of every kind, from
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clothes lines to frying-pans, were supplied in the

same liberal ratio.

Comment is unnecessary ; the few figures which

we have selected, indicate sufficiently the vast-

ness of these supplies, and the magnitude of the

work performed by those upon whom devolved

the duty of procuring and distributing them.

Notes and Comments,

Cholera and Quarantine.

The British Medical Journal says, that it is the

intention of the Egyptian government to institute

precautionary measures against the importation

of cholera by the Mohammedan pilgrims next

year. The quarantine measures which it has

been proposed should be adopted, have been

framed with regard to both vessels and cara-

vans, and are to the following efi'ect. All vessels

with pilgrims are to be subjected to interroga-

tion, and if found to have had cholera on board,

are to be sent to perform quarantine. All cara-

vans are likewise, if necessary, to undergo quar-

antine, for which special accommodation is pro-

posed to be provided. And should cholera break

out in the Hedjaz, it is proposed that no commu-

nication between that province and Egypt should

be allowed by sea.

The Homoeopaths

are making great efforts to show by statistics, that

under homoeopathic hygiene and treatment, hu-

man life is lengthened, and the mortality rate of

sickness diminished, Now, although we know
that ^'figures never lie,'^ yet we honestly believe

that men -^ho use them, sometimes do ; and those

gentlemen who have been so exceedingly anxious

to puff homoeopathy into the favorable notice of

the people, and lately, especially of insurance

companies, have, we fear, been guilty somewhat

of economizing truth in their use of figures.

Thus an article is going the rounds in the daily

papers, we quote, for instance, the Springfield (0.)

Repuhlican, in which it is stated that a Cleveland

life insurance company, "Puts out some curious

statistics prepared by Elizur Wright, of Boston,

late one of the insurance Commissioners of Mass-

achusetts, showing the relative mortality in the

allopathic and homoeopathic hospitals in Europe,

and the advantage in favor of the latter method

of treatment," is said to be quite striking. Thus
the article continues : "in 21 allopathic hospitals

in given years, the proportion of mortality ranged

from 6 per cent., the lowest to 20 or 21 per cent.,

the highest, with aa average of 10 or 12 per cent.,

at least; while in 10 homoeopathic hospitals, the

mortality ranged only from 2 to 9 3-10 per cent.,

and in 3 only did the proportion exceed 6 per

cent." We can well conceive that by picking

out a certain number of general, public pauper

hospitals, frequently overcrowded, a larger mor-

tality may be shown, than in a certain picked

number of homoeopathic hospitals, from which

the pauper classes are generally excluded, and

where the diseases offering the largest mortality

are rarely met wiih. But no sane man can as-

cribe such differences to modes of treatment.

Correspondence.

DOMESTIC.

The Degeneracy of the Wative American Race.*

Editor Medical and Surgical Eeporter:

The subject started in your journal by Dr.

Allen, of Lowell, namely, the " degeneracy of

American females, and the decay of the native

American race," is of very great importance, and

the discussion of it, if conducted in a proper

spirit, must be of interest and utility. All who
know Dr. Allen, will be ready to ascribe to him
only the best of motives, and will regard his

statements as the honest convictions of an honest

man.

But the conclusions he gives are so startling,

that he must, of course, expect that they will be

criticised, and that his arguments will be closely

examined. Justice to the subject, as well as to

Dr. Allen, demands it.

I do not propose, at this time, to examine his

conclusion, that "the native American popula-

tion is decreasing, and must soon run out," fur-

ther than to say, that I am inclined to believe

that the statement is exaggerated, and that the

causes he assigns for what he believes to be the

fact, are limited in their operation, and insuffi-

cient to account for so startling a fact.

But I propose, at this time, merely to notice

briefly some of the arguments in Dr. Allen's

article, and show that, whatever may be the

truth in regard to his conclusions, some, at least,

of his arguments are not well founded.

First. Dr. Allen thinks that the registration

returns of Massachusetts are so nearly complete

and perfect, that it is impossible that there can

be any mistakes or omissions here, which could

materially affect the result." Now some of the

* The following communication should have appeared some

weeks since, but was mislaid during a recent removal, and has

just come to Ugbt.~£i>. Mso. &> Sdkg. R£roB,i£iu
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best informed writers on registration in Massa-

chusetts have expressed the opinion, that at least

twenty per cent, of the births, marriages, and

deaths in that State escape registration, and

those acquainted with the manner in which the

facts are collected in the country towns, are sat-

isfied that this is true. More than this, these de-

ficiencies are mostly in the country towns, where

the sparse population is mostly native American,

and where the deficiencies most materially afPect

Dr. Allen's results.

Again, Dr. Allen quotes the average age at

death of persons of various occupations, to show

the efi'ect of occupation upon length of life.

Among the rest, he quotes dressmakers, opera-

tives, clerks, and teachers, whose average age is

small, and argues that these occupations are pre-

judicial to length of life. But he forgets that

these occupations are, as a general rule, only fol-

lowed for a few years, and that, of course, the

average age of those who die must be small.

Again: Your correspondent, "A," with more

words than were necessary, and with some words

which might perhaps have been better omitted,

has shown one serious mistake in Dr, Allen's

figures; so serious, that instead of a decrease of

1500 in the native American population in Bos-

ton in one year, there was an increase of over

400, by the excess of births over deaths.

But Dr. Allen makes a similar mistake in his

remarks upon the census and birth-rate in Bos-

ton. He says: "The census of Boston, in 1865,

reports the American population at 126,304, and

the foreign at 66,020. The former class, 126,304,

have 1641 children, while the latter, 66,020, have

3575—that is, one-third foreign have more than

twice as many children as two-thirds American,

equal to six times as many children for the same

population." Here Dr. Allen gives the popula-

tion according to birth-place, and thereby in-

cludes in the American population all the child-

ren who have been born in this country of for-

eign parents.

The fact is, that hy parentage, the foreign pop-

ulation largely exceeds the American in Boston.

Unfortunately, the census is not taken so that the

exact figures can be known. Of course, Dr.

Allen's statement, founded upon such a division

of the population, must be erroneous.

Again : Dr. Allen quotes from parish regis-

ers and from the records of one small town,

to show that formerly the families had many
children, while now they have very few. With-

out more full particulars, I cannot judge of the

value of the statement: but I am much inclined

to fear that all the bearings of the question are

not given. Very few parish registers or records

of small towns in Massachusetts give the facts in

relation to all ilie families.

Besides this, in small country towns, where the

population has remained permanent and station-

ary for a long period, the natural result would

be just as stated by Dr. Allen, without any de-

generacy in the population.

Let me illustrate my meaning by an example :

In a small country town, where I am well ac-

quainted, there is a school district in which,

thirty-five years ago, there were over one hun-

dred scholars. In the same district, fifteen years

later, there were less than thirty scholars. The

number of families and houses in the district had

remained precisely the same. The children had

grown up and emigrated, leaving middle-aged

and aged persons. At this date, there is no

change in the number of houses or families; but

many of the heads of families of thirty-five years

since have died, and younger persons have taken

their places, and there are now fifty or sixty

children in the district, and the number is fast

increasing. It is easy to understand how Dr.

Allen's statements may be true, without any

degeneracy in the native American population.

It is also easy to see how, in a stationary popu-

lation, where young men and women mostly emi-

grate, there may be a long series of years when
there must be more deaths than births.

In this connection there is a very important

consideration, in relation to the native American

population of New England, which Dr. Allen
does not refer to. It is the immense emigration

of this population, during the last thirty years,

to the West; the emigration of precisely that

class of population, as to age, upon which we
would depend for an increase from births.

I have not been able to complete some calcula-

tions on this point that I have been making, but

may state, that in 1850, there were nearly 500,-

000 natives of New England, living in this coun-

try, out of New England.

In 1860, there were 116,036 natives of Maine

living in other States; 125,539 natives of New
Hampshire living in other States

; 174,765 na-

tives of Vermont living in other States, etc.

Is not this an important consideration in con-

nection with Dr. Allen's conclusions? If he

could prove, which I must yet doubt, that the

native American population of the East is degen-

erating and decreasing, we can refer to the im-

mense empire of the West, which is built up, and

is at this day, to a great extent, inhabited
,
gov-

erned, and moulded by the men and women, by

the minds and wealth of this same degenerate race.



Jan. 26, 1867.] NEWS AND MISCELLANY. 79

But this communication is too long. Dr. Allen

well knows that I have a high regard for him,

and that my only object is to promote the truth.

I only ask that he will examine his facts care-

fully, and continue in his investigations until no

one can find any fault with his arguments.

Edwin M. Snow, M. D.

Providence^ Dec. lOtJi, 1866.

On Vivisections.

Editor Medical and Surgical Eeporter:

I read with much interest the letter of Dr.

Hartshorne, in the last Reporter, on the subject

of vivisections, which I am glad to find he has

the boldness to at least partially condemn.

He says, "I oppose merely the undue estimate

of the value of vivisection," which, of course, im-

plies that he in some degree approves it. He,

however, almost immediately afterward gives an

all-sufl&cient reason why that demoralizing and

inhuman practice should be held in no other es-

timate than that of abhorrence. His words are,

"Direct observation, without traumatic disturb-

ance to complicate it, and the comparison of func-

tion with structure, through the whole animal

kingdom, have done more for biological science

than vivisection, granting the most that ought to

be allowed to it'." This is explicitly to the pur-

pose, and proves, if true, as it undoubtedly is,

that vivisection is wholly indefensible, because

wholly unnecessary.

But it would be so, even if some knowledge

could be acquired in this way, and in no other.

I deny that we have any moral right to acquire

knowledge, or to endeavor to advance the interests

of science by torture, even if it be that of brute

animals. Many of these that are tortured by

vivisection, have organs of sensation the same as,

or similar to our own, and doubtless sufifer as

much agony, when inhumanly condemned to this

operation, as we would ourselves, if similarly

treated. The celebrated Dr. Adam Clark, in his

commentary on the eighth chapter of Romans,

adduces some very forcible reasons for believing

that they will exist in the future world, and

amends be made them for the miseries sufiered

in this, from the inhumanity of men. I hope

this will prove true. At any rate, they were not

put in our power by the Creator for purposes of

torture, for any cause whatever. This is a moral

question that admits not of doubt. Knowledge

that can be acquired in no other way, had better

not be acquired at all.

Moreover, there is no reason for believing that

the human race, or any part thereof, would have

suffered any damage, if not a single case of vivi-

section had ever been practised. Dr. Dalton

would find it impossible to prove that a single

human being had ever been saved from death or

misery through knowledge acquired in this way.

Some thirty years ago, the French anatomists

and physiologists, or some of them, resorted to

this practice, probably for the purpose of produc-

ing a sensation among the students and others,

and some of them gained considerable eclat, which

was what they were after, I presume. But the

bare relation of their experiments was sufiicient

to chill the blood of any one not as cruel as a

Camanche Indian.

I have so good an opinion of my fellow-crea-

tures, that I have no doubt, if any vivisector were
placed in such circumstances that his life could

be saved only by the vivisection, or flaying alive,

of half a dozen horses, rather than witness or per-

mit this, there are few, in any civilized commu-
nity, that would not prefer seeing him (the vivi-

sector) peacefully breathe his last.

E. Platt, M. D.

BUnehech, N. F., Jan. 16, 1867.

News and Miscellany.

It is proposed by the citizens of Chicago
to establish in that city a "Metropolitan Board
of Health." Thus the good example of New
York is spreading, and we trust will spread. The
proposed Board is to consist of five persons ap-
pointed by the Governor, three of whom shall be
physicians. The term of ofiice shall be five years

;

their powers are to be comprehensive and ple-

nary. We trust that the Board will also be made
Excise Commissioners, as in New York.

Prof. Unger, the eminent Viennese bota-

nist and palaeontologist, has been recently exam-
ining the bricks used by the ancient Egyptians in

the construction of the Pyramids, and more par-

ticularly those of the Pyramid of Dashour. He
has discovered that the mud of which they were
made contained not only a quantity of animal
and vegetable matter, but also fragments of many
manufactured substances, leading to the conclu-

sion that Egypt enjoyed a high degree of civiliza-

tion upward of 5000 years ago.

Army and Navy News.

NAVY.
List of changes in the Medical Corps of the U. S.

Navy during the week ending Jan. 19, 1867 :

Surgeon it. T. Maccoun, detached from the U. S. S.
" Susquehanna," and placed on waiting orders.

Surgeon J. D. Miller, detached from the " Rhode
Island," and ordered to the U. S, S. " Susquehanna."

Ass't-Surgeon G. B. Le Comte, detached from the
" Rhode Island," and ordered to the Receiving Ship
"Constellation."
Passed Ass't-Surgeon Edw'd M. Steir, ordered to

duty at Naval Rendezvous, Boatou.
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MAKRIBD.

Butcher—O'Briex.—On the loth inst.. by the Rev. Samuel
Durborow. Benjamin T. Butcher, M. D., and Miss Lillie R.

O'Brien, all of this ciiy.

FoRTiNEB

—

Haines—On Jan. 17th, 1867, by the Rev. P. L. Da-

vies, at the residence of the bride's father, Dr. A. C. Haines, Co-

lumbus. Burlington co., N. J., Mr. George B. Fortiner and Miss

Ida F. Haines.

Hunter—McClain.—Dec. 25th, by the Rev. J. H. Mathers,

Dr. R. J. Hunter, and Miss S. A. McClain, both of Fulton co.,

Pa.

Long—Banks.—On Tuesday, Jan. 8th, in Christ Church, Chi-

cago, by the rector, the Rev. Charles Edward Cheney, John C.

Long and M. Clara Banks, daughter of Dr. James N. Banks,

both of that city.

DIED.

Cook.—On Thursday, the 17th inst., in Jersey City, Dr. Cbas.

Cook, aged 43 years.

Smith.—At his residence. No. SO East Twentieth st., New
York, on the 16th inst,, David Smith, M. D., in the 57th year of

his age.

WooDHULL.— In Princeton, N. J., Jan. 12th, 1867, John N.

Woodhull, M. D., in the 60th year of his age.

OBITUART.
Dr. Edward Lewis.

Died, in Jackson, Mich., on Tuesday, Jan. 1, 1867, Dr. Edward

Lewis, in the 71st year of his age.

The following account of Dr. Lewis is compiled from an obitu-

ary notice of him published in one of the Jackson newspapers,

and from a funeral discourse preached by Rev. G. H, Coffey.

Dr. Lewis had for many years been subject to attacks of

asthma, which, however, did not affect his general health sufla-

ciently to materially interfere with the practice of his profes-

sion.

On Saturday, Dec. 29th, he visited his patients as usual, but

was attaekei, the next day, with a severe pain in the stomach,

apparently caused by an acute congestion of that organ. This

continued through the day, and left him in a comatose condi-

tion, in which he remained till his death on Tuesday morning,

Jan. 1st. The Jackson Citizen says:

Dr Lewis was born at Hampton, Washington county, N. Y..

July 6tb, 1796. and was, consequently, over seventy years of

age. He graduated at the Castleton Vermont Medical College,

in the vear 1824, and practised in Benson and Fair Haven,

Rutland county, Vermont, until the fall of 18.35, when he re-

moved to Concord, in this county. He remained there until

August, 1843, at which time he removed to this city, where he

has ever since resided. As a physician, he ranked among the

first in the State, and always had a very extensive practice.

He was ever a welcome visitor to the sick-room, and none knew
better than he how to comfort and solace those who were suffer-

ing from disease. He was not only a very skilful physician,

but his patients always felt that they had a careful, courteous,

and considerate friend. His kindness and warm sympathy,

extending through so many years of active practice, are inter-

woven, like a thread of gold, in the joys and sorrows of nearly

every household of the city.

It is unnecessary to dwell upon the life and character of the

deceased. No man in the county was better known. His

name, in this city particularly, was a household word. None
knew but to respect and love him, and all will weep at his

departure from among us. A wife, two sons and two daugh-

ters, and many relatives and intimate friends are left to mourn
his loss, and in their deep sorrow over the mournful event they

have the heartfelt sympathies of the entire community.

Dr. Lewis was no less eminent as a Christian than as a phy-

sician, having long been connected with, and an oflBcer in the

Church of Christ. He leaves a wife and four children. One

son is a physician. A sister, residing in another town in the

same county, died but three days before him.

In the death of Dr. Lewis, the medical profession has lost a

valued and honored member, who, however, has trained up a

son to follow in his footsteps. Dr. Levtis was for many years a

subscriber to this journal, and but a few days before his death,

his subecription for the current year was renewed.

[Vol. XVL

Dr. TJioinas G. Heed.

Dr. Thomas Grant Reed, of Woodstown, N. J., died in that

place about the 14th of September last. He was a graduate of

the University of Pennsylvania, and a young man of excellent

moral and religious qualities, and of great promise in his pro-

fession. One says of him :

His zeal in his profession, and his devotion to suffering hu-
manity consumed him, and his name is now added to the long
list of youthful martyrs to the medical profession.

ANSWEKS TO COHRESPONDENTS.
Dr.L. T.H., Oakalla, III.—mstoiy of the American Medical

Association sent by mail, 17th inst.

Br. C. H., Thompson, Conn.—Brinton on Stomach, Flint's

Practice, sent by Express. 17th inst.

Dr. B. M, StrasUtrg, jPa.—Da Costa on Inhalation, sent by
mail, 8th inst.

DA-s. S. d- S., Johnstown, Pa.—Da Costa on Inhalation, sent by
mail, 8th inst.

Br. J. S. McC; Crawfordsville, Ind.—T)& Costa on Inhalation
,

sent by mail, 8th inst.

Br. O. W. S., Heading, H.—Flint's Practice, sent by mail, 17th
inst.

Br. J. N. F., Morris, HI.—Da Costa on Inhalation, sent by
mail, 9th inst.

|
Br. W. P. R., New 3Iarket, Tenn—laurence & Moon's Oph-l

thalmic Surgery, sent by mail, 17th inst. I

Br. J. McC, Davenport, Iowa.—Da Costa on Inhalation, sentl
by mail. 8th inst. '

Br. W. M. N., Paris, III.—D& Costa on Inhalation, sent by
mail, 8th inst

.

Br. M. H. E
,
Banville, Ind.—Da, Costa on Inhalation, sent by

mail, 8th inst.

Br. J. M. W., Wooster, Ohio.—D& Costa on Inhalation, sent
by mail, 8th inst.

Dr. S. S., Katonah, N. Z".-Flint's Ptactice, sent by mail, 17th
inst,

Br. B, C. M., Bes Moines, iowa.—Apparatus for local anassthe-

sia, sent through Codman & Shurtleff, Boston, 18th inst.

Br. T. S. Jackson, La.—Apparatus for local anaesthesia,

sent through Codman & Shurtleff, Boston, 18th inst.

METEOROLOGY.

January, 7, 8, 9, 10, 11, 12, 13.

W. w. N.W. N.E. N. N.W. N. E.
Clear. Clear. Cl'dy. Cl'dy. Cl'dy. Clear. Cld'y.

Weather
|

Snow

Tliermometer

.

18° 16° 9° 18° 14° 8° 9°
At 8 A. M 30 22 23 27 27 19 17
At 12 M 32 27 32 32 32 26 20
At 3 P. M 30 28 33 32 ?2 27 21

27.50 23.25 24.25 29.75 26.25 20. 16.75

Barometer.
At 12 M 29.9 29.8 29.8 29.5 29.9 30.3 30.

Germantown, Pa. B. J. Leedom.

Medical Society of the State of New York.
4®=" The Sixtieth Annual Meeting of the Medical Society of

the State of New York will be held in the city of Albany, Feb-

ruary 5th, 6th, and 7th, 1867. A full and interesting meeting

is confidently expected.
516—18 Wm. H. Bailey, Secretary.

VACCINE VIRUS,
FEESH FEOM HEALTHY WHITE CHILDEEN

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHIA.
486—639 Price, $1.50 per crusfc.
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CASE OF ETiTLAilGEMENT OF ^M.'Sl

SPLEETSr.

By James B. Burnet, M. D.,

House Physician, Believue Hospital, New York.

Henry Brown, aged 21 years, a native of Ger-

many, was admitted to ward 14 of Believue Hos-

pital, on August 21st, 1866. Of himself he gave

the following history: All the members of his

family *are robust and healthy. For eight years

h-e has been a sailor. He always was strong and

perfectly well, up to one year ago. At this time,

while at Annapolis, Maryland, he was seized with

the chills and fever, and had them for five months.

At the termination of this period, the chills left

him, but he suffered much pain in the left hypo-

chondriac region, and day by day, grew thinner,

paler, and weaker. He consulted many physi-

cians, but did not appear to derive much benefit

from them. He kept on steadily at his work the

greater part of this time, but oftentimes he was

so weak and so dizzy, and he experienced so sin-

gular a sensation in his head as well as pain in

the side, that it was impossible for him to work

at all, and he had to desist from his labor, and

retire to his bed. For three months before he

made his appearance at the hospital, he was

troubled greatly with persistent vomiting, prin-

cipally at night. Thus affairs went on, until

four weeks before he entered, when the vomiting

was greatly increased, and a violent dysentery

set in. When he entered the ward, he had about

14 passages in 24 hours. He also complained of

a great pain in the region of the spleen. For

abovit two months before he came in he had great

shortness of breath, and he was informed by

several physicians that he had consumption. He
never had a cough, and never spit any blood.

Upon examination his lungs and heart were found

to be healthy. Urine was examined both chemi-

cally and microscopically, and also found to be

normal. Liver normal in size. Nothing abnor-

mal in the appearance of the abdomen. He was

thin, anaemic, and apparently very weak. On
the left side, corresponding with the situation of

the spleen, a bulging of the ribs was seen, and
on percussion, dulness was found extending ver»

tically from just below the free border of the ribs

up to the fifth rib, and in circumference, from a

line let fall from the left nipple, to the internal

or vertebral border of the left scapula. Percus-

sion gave him considerable pain, especially when
heavily employed.

Diagnosis. Enlargement of the spleen from

intermittent fever.

Treatment. The dysentery soon yielded to the

opium plan of treatment, when the patient was

put upon the sulphate of quinine, five grains

three times a day, and also had the seat of the pain

painted thoroughly every morning with tr. iodine.

After a while he also took the following mixture ?

B. Tr. gentianse,

Tr. cinchonas comp., aa f.^j. Ml
S. Teaspoonful three times a day.

This is known in Believue Hospital as " Smith's

Bitters." He was nourished as well as possible,

and took plenty of out-door exercise. His chest

was very poorly developed, and he was directed

to use the dumb-bells vigorously. Later on, he

took small doses of iodide of potassium, and syr.

ferri. iodidi. Under this treatment the patient's

general health rapidly improved, he gained flesh,

had a good appetite, and all pain disappeared

from his left side, on which he could now lie

without any pain or difficulty whatsoever. The

old and troublesome vomiting entirely departed.

Heavy percussion no longer gave pain, and the

area of dulness v/as markedly decreased in extent.

Thus was the case until Sept. 24th, when he was

discharged greatly improved.

Remarks. The spleen, concerning the func-

tions of which, there has been so much discussion

amongst the learned of the profession, cannot be

considered as an absolutely necessary organ in

the animal economy. It is well known that its

extirpation in animals has the effect of fattening

them ; and several successful cases of its complete

or partial extirpation in the human subject are

on record. In 1855, Dr. Julian Schultz, removed

the spleen protruding through a wound in a pa-

tient's side, and the recovery of the woman was

81
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complete at the end of a month. Other cases are

reported. In one case, where there was a hernia

of the spleen, through a cut in the side, part of it

was excised. At the end of thirteen and a half

years the patient died of pneumonia, having en-

joyed good health since the operation; and at the

post-mortem examination, attached to the stomach,

about the size of a hazle-nut, was all that was left

of the spleen. This case is reported by M. Ber-

THEL.

The spleen is liable to be affected with many
of the same diseases that attack other organs, but

it is not particularly liable to disease. Those are

especially apt to be seized with splenic affections,

who reside in tropical or marshy countries. Dr.

Nasse of Bohn, reports a case of abscess of the

spleen, which abscess, worked its way through

the diaphragm, into the left lung, and the con-

tents of which were expectorated by the patient,

who made a complete recovery. In patients who
have died of phthisis pulmonalis, tubercles have

been found scattered throughout the substance of

the spleen. Cancer is rare. Rupture may take

place from a blow, and death ensue from internal

hemorrhage.

Concerning enlargement of the spleen, we
cannot do better than to quote the following

from Tanner, to whom we are indebted for

many of the preceding facts: "Enlargement of

of the spleen (vulgarly known as ague-cake,) is

readily diagnosed by the situation of the tumor

in the left hypochondrium, by its general appear-

ance and shape, and by the history of the case.

It results most commonly from intermittent fever

or ague ;
but as a rule only after several attacks.

Patients affected with tumid spleen, can some-

times be immediately recognized by their peculiar

sallow and unhealthy aspect, by the dingy dis-

coloration of the conjunctivae, and the anaemic

appearance of the gums, and the oral mucous

membrane. The sufferers are also not infre-

quently liable to hemorrhage from various tissues

of the body ; there is deranged digestion, irregu-

larity of the bowels, and dark-colored offensive

motions; there is muscular debility; and we often

find a general unhealthy state of the system, with

a tendency to sloughing sores from slight causes.

The gland may be tender on pressure ; but

severe pain is seldom present unless the perito-

neal covering be acutely inflamed. In protracted

cases, general dropsy may set in. When the blood

is much altered from its natural condition, as it

often is with the splenic cachexia, we can some-

times detect a systolic cardiac bruit ; but abnor-

mal praecordial dulness with cardiac murmur,

may likewise arise from an enlarged spleen

displacing the heart upwards, and preventing the

free descent of the diaphragm and full expansion

of the left lung.

In many splenic affections, the disease seems

to have wonderfully little effect on the general

health; a feature which lends further support to

the physiological doctrine that this gland is not

a very important one. In some few cases which

have been under my care, the enlargement has

been so great, that the gland has occupied the

entire half of the abdomen ; and in these, general

debility has been the prominent symptom.

The structure of th'j spleen may not be other-

wise than healthy in such instances of enlarge-

ment; or the tissues may be indurated, and the

capsule thickened ; or there may be numerous

cysts scattered throughout the gland.

When the enlargement is the result^ of ague,

purgatives with bark or quinine may be used. In

other cases steel or bromide of potassium, may
prove the most efficacious remedies. Mercury in

any form is injurious; and so is depletion. Under

all circumstances, the general health must be sup-

ported by good nourishing food, as well as by

cheerful mental occupation, with residence in a

dry and bracing locality."

A CASE OF MOWSTEOSITY.
By L. I. Marvin, M. D.,

Of Northampton, N. Y.

In the month of July 1859, I was called in

haste to visit a woman who was reported to have

been in labor two days and two nights, and

was said to be at least in a very critical condi-

tion. When I arrived, the family-physician was

present.

The patient was an Irish woman, 23 years of

age, and it was her first accouchement. She was

a short, thick, and what might be called, in com-

mon phrase, a chubby woman.

The attending ph^^sician informed me that he

had been with her forty-eight hours, and her

pains had been regular, pressing, and severe,

and yet no advancement in her labor had been

apparent.

On examination, I found the head presenting

naturally, and down within the pelvis. The ex-

ternal parts were preternaturally dilated, so that

I could easily introduce both hands each side of

the head to the neck of the child, thereby form-

ing a sufficient hold for all the traction necessary

during her pains, which were frequent and very

severe. I assisted her for twenty or thirty mi-

nutes, with all the traction I dared to apply, but

without any advancement in the labor.

Her strength was failing rapidly, and no ad-
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vancemeut of the head, but the same firm and

solid resistance to advancement continuin

I

perceived at once that delivery must be effected

soon, in order to save the patient.

I commenced rotating the head within the pel-

vis until I twisted it off and brought it away.

Oa further examination, an arm presented, and

by the same triiction I had previously used, the

same firm and unyielding resistance remained,

though her throes were strong and frequent. I

then removed the arm by twisting it oif at the

shoulder-joint without difficulty.

I then introduced my hand and brought down
a leg, which being secured by an assistant, I suc-

ceeded in bringing down another, together with

the pelvis. I then supposed I was, as I remarked

to the attending physician, wit of tJie woods^ and

would soon be through. I was disappointed:

for after a powerful throe. I found that the same

permanent resistance continued.

In the absence of a pain, I introduced my hand

and seized another leg, and brought it down and

secured it as before. I then brought down an-

other leg. with another pelvis.

Thus I had four legs and two pelvises in the

world. My patient being much exhausted, I ad-

ministered cordials and stimulants, and when

sufficiently restored, I succeeded in deliveririg

her.

I placed the head and arm in their proper

places on a table-cloth, with the rest of the parts,

and it presented one of the most interesting

specimens of monstrosity I ever saw or hptve

read of, and I doubt if another case of the kind

is on record. Two female children or foetuses,

fully grown, perfectly formed, and fully devel-

oped in every limb and external part. Two heads,

four arms, a double thorax, one common abdo-

men, two pelvises. External organs all perfect-

ly and fully developed, and equal in both. It

weighed, with the table-cloth in which it was

bound up, eighteen and three-quarter pounds.

I have seen many cases of m.onstrosity of child-

ren or fcetuses, but none that approached the

regularity and full development of this in ev>"ry

external organ. Heads, faces, and features were

perfectly natural, and appeared as if two full-

grown foetuses had lain crosswise, and to use a

mechanical phrase, had been welded together

—

the two abdomens in one.

I offered large inducements to the parents, to

allow me to preserve this most remarkable speci-

men of monstrosity; but as they were Catholics,

no overtures were of any avail, as it would in

their view be sacrilege, and it must be buried

in consecrated ground. My principal object in

obtaining the specimen was to ascertain whether

there were two sets of abdominal viscera, or only

one. Professor March, of the Albany Medical

College, was here a short time after, and I related

the case to him. He was very desirous of pro-

curing the specimen, but it Avas in the heat of

summer, and probably decomposition had taken

place, and it was abandoned.

The woman recovered, and has had four child-

ren since.

PEY"SIOLOGICAIi AJN"D PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from page 533, vol. xy.)

Abdominal and Spinal Support during
Gestation.

In former papers we have illustrated the effect

of a morbid trunkal bearing, muscular laxity, and

a consequent visceral descent upon the colon,

rectum, hssmorrhoidal veins, ureters, and kidneys,

the uterus, vagina, vulva, and the sanguineous,

nervous, and lymphatic circulations in the pelvis.

In doing tiiis, we have shown, by clear and inexor-

able law, that such a condition may interrupt or

prevent the corresponding functions; and also,

that abdominal and spinal support is adapted to

the mitigation of such results.

Continuing the same line of reasoning, we now
propose to show that the several derangements of

these same organs, which are incident to preg-

nancy, may also be the result of mecJianical com-

pression: and that abdomina,! and spinal support

is adapted to their relief, upon an identical prin-

ciple. Xotwithstanding, in the latter case, we
have the compressive encroachments of a foreign

body, and not muscular laxity, for a remote cause.

In meantime, the vexatious contingencies inci-

dent to gestation should not be regarded as a

legitimate sequence of that condition, but as acci-

dents by the way. First, because pregnancy is

no more than a normal abnormity. Second, be-

cause all of the aboriginal tribes and primitive

classes enjoy an almost total immunity from

them ; and, Third, because in the most civilized

communities, (under a proper regimen,) it is

usual for nature to incept and culminate this

marvellous process, with a success and powerful-

ness that is simply divinely good.

We now propose, with the wand of common
sense in our hand, and our path lighted by the

torch of philosophy, to contemplate the progres-

sive expansion of a gravid uterus, and note some
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of the physical consequences of such a process

upon surrounding organs and tissues. This we

do with a view to show that many of the most

vexatious and damaging incidents by the way

are, partially at least, the result of tubular im-

pingements and visceral compressions from uter-

ine expansion.

First: Immediately after conception, so great is

the conflux of blood to the uterus, as to very soon

greatly increase its weight, without correspond-

ingly increasing its natural means of support.

This takes place even before the embryo has

been planted in the field of the uterus. The uni-

form tendency of this must be, of course, to put

the turgid and now irritable uterine appendages

in greater requisition; the legitimate effect of

which may be to induce those uneasy sensations

of tension and dragging in the direction of the

round and broad ligaments, which so much re-

semble the symptoms of incipient prolapsus

uteri, and which so frequently occur in preg-

nancy, before the foetus has added to the size or

weight of the uterus.

Second : In the space of about six weeks, partly

from the increasing flux of blood, and partly from

the increase of weight from the rapidly develop-

ing embryo, the uterus will tend not merely to

drag upon the uterine ligaments, but actually to

settle toward or into the inferior strait. This is

the case particularly in first pregnancies, where

the woman has formerly cultivated a small waist

and a tumid hypogastrium, by corsets and heavy

skirts, and where she endeavors to conceal her

condition by the same means, or when she has

formerly experienced a tendency to prolapsus

from any cause.

Third: In the ratio that the tensed state of the

uterine ligaments, and settled condition of the

uterus has been established, we may expect the

following series of visceral and tubular obstruc-

tions, viz. 1st. The uterus may settle upon the

rectum, and so compress it and the haemorrhoidal

veins, as to not only induce much nervous irri-

tation in the sacral region, but also constipation

or tenesmus from obstruction of the rectal cali-

bre at its lower portion, or haemorrhoids, from

a mechanical obstruction of the haemorrhoidal

veins. Thus we have a rational explanation of

the prevalent tenesmus, constipation, and piles,

in all stages of gestation. Next, by this uterine

weight and descent, the bladder is pressed down,

or dragged back, more or less-, or else it is irri-

tated, inducing not only a frequent desire to uri-

nate, but ischuria also, before the volume of the

uterus is such as to circumscribe the liberties of

that viscus. In this case, urinary derangement

is about precisely the same as in uterine antever-

sion. As the uterine subsidence, when caused

purely by the gravid state, is partially an ante-

version; not that it has actually anteverted, but

that every subsidence of the uterus into the

inferior strait is a practical anteversion, when it

has settled without changing its axis in its de-

scent, to correspond with that of the inferior

strait. Next, we find this same position of the

uterus so pressing upon the pelvic nerves, as to

partially, and in some cases wholly, interrupt both

sensation and motion, producing an alternation

of prickling feelings and numbness, with dimin-

ished freedom of the limbs. Next, the same

state is likely to correspondingly impinge upon

the pelvic veins, thereby inducing a varicose

state of them in the foot, leg, and thigh, which

so frequently circumvents the patient's necessary

exercise, and is a source of a great amount of

local and constitutional irritation. The lym-

phatics also are liable to compression, from an

identical cause, giving us a palpable rationale of

oedematous limbs in the premises.

And finally, this view of the physical condition

of the uterus during the early months of gesta-

tion, and before the uterus mounts into the ab-

dominal cavity, not only gives us the rationale of

each of the above symptoms during this stage,

but also explains why all of them usually revel

simultaneously, viz., they have an identical me-

chanical cause.

Indications in the Premises.

On so plain a point, I will not detain the pro-

fessional reader. The indications in the premi-

ses manifestly are to treat the patient precisely

as- in a case of uterine prolapsus, from the acces-

sion of the first symptom, by relieving the uter

ine ligaments of stress, and the bladder, rectum,

hasmorrhoidal veins, and the sacral nerves, pel-

vic veins and lymphatics, from uterine impinge-

ment of their tubular calibres. This of course is

to be done, first, by correcting the trunkal bear-

ing toward the pelvis, elevating a portion of the

natural visceral weight even from the uterus,

and so leaving the uterine appendages with no

burden but that of the gravid uterus. This must

be accomplished in two ways. 1st,, by so ar-

ranging each article of dress as not to cause the

ribs or abdominal muscles to carry one ounce of

weight, but on the contrary, to admit of consid-

erable expansion of the hypochondria and epi-

gastrium, before the trunkal parietes can be con-

scious of the touch of bands of any kind. All

this is readily secured by first making garments

amply extensible, and next, by causing the last

ounce of garmental weight to depend from a
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broad shoulder-band. The second means of car-

rying out the main indications, is by means of

such an abdominal and spinal support as shall

act in the interest of the ascendant, as heretofore

illustrated. On this point, we can do no more

than to refer the reader to our cut in the number

of the Keporter for September 15th, as we are

unable, either in the light of philosophy, or of

experience, to conceive of any better combination

than is there represented.

When, by the application of such an arrange-

ment, the compression has been lessened from all

of the pelvic organs and tissues, every part be-

gins to feel the indicated rest. There is rest.

Surely this is so obvious, that I need not stop to

dilate upon the respective changes from compres-

sion to free expansion, and from rectal, venous,

nervous, and lymphatic obstructions, to the free

and reciprocal interchange between the upper

and nether departments of the communal body.

To the mind of the writer, who has very exten-

sively acted upon this idea, the beneficial results

have been electrifying, and as a well-spring of sat-

isfaction.

Comparative Advantages of Mechanical Support

in the Premises.

Ordinarily, when these side issues occur to

any annoying or threatening extent, they have

been met, first, by imposing abstinence from

labor, exercise, and the vertical position even
5

a prescription which, when absolutely necessary,

is well enough, but nevertheless, one which must

ever operate against the general demands of the

case in several respects. When, more than during

gestation, does a woman's sanguineous, nervous,

and psychical system, stand in need of exercise,

air, and society, both as relates to the present

and prospective welfare of herself and her foetus?

What practitioner has not met many cases of

wearing bad labor, and of puerpural fever, or

other untoward sequelae of a low, feverish, or ir-

ritable condition of the woman's system, which

has been induced by exiling her from the full

exercise of every natural function.

ISI'ext, if requisite, comes medicine and the

lancet, often when there is no primary constitu-

tional disturbance, and only an accidental reason

for resorting to them, and if they accomplish

their immediate ends, it will be done by deplet-

ing the body of blood which it will need, and by
instituting a series of medicinal and not natural

conditions.

To illustrate : Suppose a case of constipation,

haemorrhoids, cramps, and oedema of the limbs,

and varicose veins, with ischuria; may be re-
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lieved by a steady use of aperients, spts. nit.

dulc, nervines, and bloodletting. The patient

feels much improved, but the necessity for re-

peating the medicine, lancet, and quiet, will recur

several times. The comfort derived will be indis-

pensable, but it has been procured at the expense

of the system, and not by enfranchising it. But

if we immediately and pleasantly poise the upper

trunk behind the spinal axis, and thereby restore

the proper obliquity to the pelvis, and elevate the

viscera from the uterus, (see cuts in number of

the Reporter for June 16th,) we immediately,

even in the earliest stages of gestation, relieve

ligamentous and nervous stress, and visceral,

rectal, hsemorrhoidal, venous, nervous, and lym-

phatic pressure, with a corresponding immediate

and continued relief to the piles, tenesmus, con-

stipation, cramps, numbness, varicose veins, oede-

ma, and ischuria. All this is done in a concord-

ant way, without calling on the organic forces

for a single extra effort. The opposite course

may be successful, but it is artificial, with room

for a question, Avhile the other is natural and suc-

cessful, and leaves no room for question.

Among the most common troubles in pregnan-

cies, (especially after the uterus has passed out

of the pelvis,) are an ''aching, tired, and broken

back." Cramps in the abdomen, from excessive

muscular tension, or from strong movements of

the child in utero ; also great sense of burden

and pressure near the pubes and on the bladder,

which is aggravated by standing or walking. To

these may be added great pendulosity of the ab-

domen, from duplicate foetuses, abundant liquor

amnii, or muscular relaxation, and particularly,,

that fulness and sense of weight which so gene-

rally foreshadows the birth of a still-born child.

Simply because the muscles have not power to

prevent foetal apoplexy, occasioned by pressure

of the head upon the pelvis. These troubles

usually impose such inertia upon the patient,

that when she comes to the ordeal of lalor, it is

in a condition which is anything but favorable to

a successful delivery and a ready " getting up."

Just ai this point, thousands of premature labors

have been induced, and as many valuable women

have been either lost or permanently damaged,

purely because the system has not had the full

benefit of exercise in-doors and in the open air^

with the hope and expectation which usually ac-

company a comfortable pregnancy, and which

are so potent to success. Surely, every practi-

titioner has often felt greatly embarrassed at the

bedside of a patient who is possessed of gloomy

forebodings, and whose physical and nervous

powers do not come fully to the work, and all for
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want of that 'preparation which exercise, vital

air, and a hopeful spirit would have secured.

I conclude upon this subject with a few illus-

ti'iitions, after remarking, tbat I have merely de-

signed in this desultory sketch to invite atten-

tion to this line of thought, rather than to treat

the suhject in a systematic manner, and also,

that these suggestions, though purporting to be

based upon anatomy and philosoph}^, are to my
mind rather the product of an extensive j9mc//cfl!?

oljscrvailon.

(7a.se 1st. , of Cha^-Ieston, South Carolina,

consulted me under the following circumstances.

She had experienced eleven successive miscar-

riages, and was then threatened with the twelfth.

Her temperament was lymphatic, and general

muscular laxity was palpable, and had culminated

under the influence of a relaxing climate and the

habitual absence of an energizing culture. Her

anxiety for oflFspring as well as for health, was

int3nse, and to that end, she had, by profes:«ional

order, been kept most constantly recumbent and

almost entirely deprived of every natural source

of physical vigor. Tier " back felt disjointed near

the hips and ached continually." Limbs gave

"way under her and were oedematous. "Hips felt as

though they were coming apart, and as if a dead^

loose weight vi\as pressing downward. Was very

melancholy nervous, and restless at night. Bow-
els constipated, with hemorrhoidal hemorrhage.

These symptoms were met in the ordinary way,

by aperient mixtures and diuretics, and occasion-

ally the lancet was resorted to for relief of numb-
ness and stiffness of the limbs, and for ''sleeping

lethargy." As, in this case, the field of ordinary

therapeutics had been repeatedly and thoronghly

tried, with no good result save a momentary one,

I could do neither more nor less, than resort to

abdominal and spinal support. The result was
at once so happy, that the patient seemed at a

loss for adequate terms with which to express her

relief. "I've a back again!" ''I feel so light!"

"The dead load is gone." Soon she called atten-

tion to the fact, that she " had a new pair of lim-

ber limbs as good as anybody's !" Shortly after I

left the city, but with little hope of averting the

accustomed miscarriage, yet Avell satisfied with

having emancipated an amiable lady from medi-

cine and the lancet, and with having introduced

her to the free enjoyment of the out-door world.

In about six months, I was informed that she was
in possession of a fine son, and also of the best of

health.

Case 2. , of New Haven, Connecticut,

consulted me in her " eighth month." She, from

the moment of conception almost, began to expe-

rience "dragging pains in the small of the back'

hips, and lovrer abdomen ;" these were soon fol-

lowed by varicose veins, and a pufiy state of the

feet, also, frequent desire to urinate came, in

connection with constipation and hemorrhoidal

tumors. At this time she complained of constant

lethargy, with numbness and pricking in feet and

hands; violent cramps in the abdomen, and an

inability to leave her ea-y chair. This case was

seemingly kept from convulsions and miscarriage,

by a slight blood-letting twice a week; diuretics,

and the daily use of aperients and enemas. I

withdrew all treatment, and prescribed abdominal

and spinal support, which immediately elicited

the expression: "Hits my back just where its

broken." On the evening of the same day, I re-

ceived a call from the lady and her husband,

they having walked one mile for her to say " I

feel born again." Her husband afterwards

informed me, that from that day, she was " as

gay as a lark" up to the time of her confinement.

Case 3d. , a young wife, consulted me in

the second month of her first pregnancy. She

complained of constant aching, dragging, and pres-

sure, in region of the round and broad ligaments,

and of feeling in the nates "as though they were

falling off." "Grinding pain in the small of the

back, and a frequent desire to bear down to

get rid of something." Her hips felt loose and

feet swollen, toward night. A miscarriage

seemed imminent, and but for recent experience

in mechanical support, I should have imposed

quiet, and prescribed aperients, anodynes, and

diuretics, to meet the symptoms. The support,

represented in the Reporter of September 15th,

was applied, with directions to make prudent

effort to return to her domestic habits, and watch

the effect. This was the last of the young pa-

tient's sufferings, until she became too large for

her supporter, when another, adapted to the last

months, was provided, which carried her safely

to the end of her journey. I afterwards learned,

that previous to her marriage, this patient had

instituted symptoms of uterine prolapsus, by

the use of corsets and heavy skirts, which acted

constantly upon the superior abdomen.

Case 4. , In her eighth month consulted

me for a painful hernia which had just " broken

out," and also for the following symptoms, viz.,

enormous swelling and stiffness of the limbs,

could not bend to raise anything from the floor

;

walked only by the support of surrounding

objects. Her eyes had a wild look, and her skin

was blue, indicating venous congestion. Parox-

ysms of dizziness were frequent, in connection

with a "creeping feeling, passing up the spine to
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the head/' when she would seize some object and

exclaim : I am g:oing to have a fit.'^ In this

case, constipation, hemorrhoids, and leucorrhea

were severe. Alarmed for the patient's life, I took

blood, administering diuretics freely, and opened,

the bowels, and from thenceforth, was compelled

to bleed on each alternate day, to relieve symp-

toms of spinal and cerebral congestion. Mean-

time the patient's spirits were overspread with

gloomy forebodings, as with a pall. At the com-

mencement of her ninth month, the hernia became

painful and compelled the application of mechani-

cal support. On visiting her again same day.

found her sweeping "andputtingthings to rights."

Her countenance was placid; she could bend and

walk freely 5 said: "Horror of great darkness

had passed away." She indulged freely in her

household duties up to the hour of her confine-

ment, without the necessity for a prescription of

any kind.
[To be continued.]

STRATfGULATED HERTyTIA;

With Artificial Anus, and subsequent successful
Operation for its Removal.

By Joshua B. Graves, M. D.,

Of Corning, New York.

Keported by Charles M. Graves, M. D.

In December 1861, Dr. Graves, Sen., was called

in consultation with Dr. John Mitchell, of Addi-

son, N. Y., to see Mrs. L., aged about 50, at

Erwin Centre, N. Y.

He found the patient suffering from constipa-

tion, colicky, and dragging pain about the navel,

severe vomiting, with much retching and strain-

ing. The vomiting at first of bilious matters,

afterward became feculent
;
pale, anxious counte-

nance-, small, hard and intermittent pulse, and

dry brown tongue.

A small hard tumor, insensible to touch, was

discovered in the right groin, just below Pou-

part's ligament, about the size of a small egg.

Previous efforts had been made to reduce the

hernia, but without avail. The effort was again

made, and again failed.

Owing to the inclemency of the weather, the

miserable condition of the house in which the

patient was, it was found absolutely impossible

to operate then and there, with any chance of

life to the patient. She was moved a distance of

six miles, and the operation commenced eight

hours after Dr. G's arrival.

At the time of the operation her pulse was 120;

the vomiting and nausea had almost entirely

ceased, and the patient was bathed in a cold

clammy sweat.

The operation was performed in the usual man-
ner, by Dr. Graves, assisted by Dr. A. T. Mills

and Dr. John Mitchell. On opening the sac,

the constricted intestine was found sphacelated
5

the stricture was relieved, but a previous inflam-

mation having adhered a portion of the intestine

to the lower border of the sac, the intestine was
not returned to the abdominal cavity, but was
left "in statue quo." ^ij. of Madeira wine, and
half grain of sulph. quinia, were administered

every hour. Six hours after the operation, the

strangulated portion of the intestine gave way,

and the contents of the bowels passed out on the

groin. The pulse became slower and more full

;

the bowels moved freely through the opening,

from physic given the day previous
;
perspiration

diminished, and became warm. The same treat-

ment was continued, with the addition of a little

animal broths, under which the patient gradually

improved from day to day. In three weeks the

patient sat up-, appetite good; bowels regular,

(passing through the opening) ; inflammation and

irritation all subsided; at the end of six weeks

the artificial anus Avas well established.

At the end of two months the patient's health

having improved so much, an operation for the

cure of the artificial anus was decided upon.

First dilating the artificial anus to sufficient

size, and also the lower end of constricted intes-

tine, passed in two fingers, one down each por-

tion of the intestine, by approximating and turn-

ing the fingers over each other, the precise

location of the septum was discovered. Then

taking the enterotome of Dupuytren, passed one

blade along the finger to its entire depth. An
assistant held this while the other blade was

passed in a similar manner, and to the same depth

in the other orifice,—then turning the screw in

the handle, so as to compress the portion between

the blades. Gradually, as the blades of the in-

strument were approximated, solid adhesion took

place between the two sides, and about the sixth

day the instrument became movable, and fell ofi^,

leaving a brown dry eschar in the wound, the

same as the portion compressed by the instru-

ment; this soon separated, leaving an opening

through which faeces passed. During the com-

pression, colicky pains were complained of by

the patient, but they soon subsided. The fsecal

matter passed out by the side of the enterotome.

Warm water injections were used to prevent any

obstructions, and for cleanliness.

As soon as the enterotome came away, a pad

or compress was adjusted over the external open-

ing in the groin, and full and frequent injections

of warm water were thrown up the rectum. In
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two days time, the feces passed naturally through

the rectum and anus.

The opening in the groin was then pared round

the edges, and closed tightly with sutures, still

applying the pad and compress. In a week the

opening was almost entirely closed, only a small

fistula remaining, through which occasionally a

thin watery discharge passed.

By continual use of pad and compress, and

occasional applications of argenti nitras, the fis-

tula was entirely closed three months from the

date of operation.

Mrs. L's condition at this present time is

better than it has been at any time since she first

had this hernia,—sixteen years ago. A pouch

has formed at the place where the artificial anus

was, at which she can distinctly feel the foecal

matter, as it passes through toward the rectum,

sometimes aiding its passage by pressure and

manipulation.

I am led to report the history of this case from

the unfrequency of the operation, and the very

great success attending it.

Here was a case in which the patient was in an

almost moribund condition, with a small inter-

mittent pulse, dry brown tongue, pale anxious

countenance, and cold clammy sweat, precursory

symptoms of death. These symptoms abated

immediately on the giving way of the sphacelated

portion of the intestine, and the passage out of

the contents of the bowels. The sweat became

warm and diminished in quantity; the pale anx-

ious countenance relieved, and the pulse im-

proved, and the case became not an entirely

hopeless one. This change is attributable, in my
opinion, 1st, to the free exhibition of stimulants

and tonics; and, 2d, to the relief afi'orded the

system by the throwing off of the sphacelated

portion of the intestine, and passage of the con-

tents of the bowels through the opening, which

was assisted by a cathartic administered the day

previous.

In a case of strangulated hernia where a por-

tion of the constricted intestine becomes sphace-

lated, however small, less danger may be appre-

hended in the formation of an artificial anus than

there would be in returning the intestine into the

abdominal cavity.

Surgeon Ebon Swift, U. S. A., is suing
the Hannibal and St. Joseph Railroad for loss of
his baggage. He claims $5,958 50 damages, one-
balf of the amount, being estimated to be the
value of an unpublished work of his, on "Veteri-
nary Surgery," the manuscript of which was in

his trunk.
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Hospital Reports.

Jefferson Medical College, 1

December 1st i866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Kesult of operation for Epithelioma, performed
September 22d.

Patrick G., set. 38. A large portion of the

lower lip of this patient was removed more than
two months ago, on account of epithelioma of five

years duration—vide vol. XV. p. 321 and p. 338.

The edges of the wound were brought accurately

in contact with several twisted sutures, and
although there was great tension of the parts,

union by the first intention occurred. Mr. G.,

has an excellent use of the lip, which since the

operation, has recovered very much of its former
pliancy, and can now be very readily lifted away
from the gums and teeth. There is no pain in

the part, and the result has thus far, been every-

thing which could be desired.

Axillary Dislocation of Shoulder-joint, Reduced
Ifovember 28th.

Thos. C. This patient was at the last clinie

on account of dislocation of the humerus into the
axilla. Eeduction was effected, by placing the
heel in the axilla, and making extension upon
the fore arm. Soap liniment was directed and
passive motion ordered to be instituted in the

course of four or five days. The object of the

latter direction is to break up the adhesions
which may have a tendency to form, in conse-

quence of the effusion of plasma in and around
the joint. The soap liniment will stimulate the

absorbent vessels, that they may busy themselves
in removing the effused plasma. Passive motion
once in the twenty-four hours, and very gently

performed, will be enough for five or six days ;

then it may be repeated twice a day and be more
prolonged. By and by, the hot and cold douche
can be used, pouring on the part from a height of

fifteen inchep, first hot water and immediately
afterward cold water, then wiping the surface

dry and applying the liniment.

JNTecrosis and Elephantiasis.

Eobert W.y set. 21. He has had a swelling of

the right leg since he was four years of age.

There is great hypertrophy from the deposit of

fibrin. It is a species of elephantiasis, an affec-

tion of the skin and cellular tissue apparently
unconnected with the diseased condition of the

tibia and fibula present immediately above the
ankle-joint, so that if the bones be cured by an
operation, or in any other way, the probability

is that much of the hypertrophy will remain.
The ankle-joint is partially anchylosed. He has
occasional pain when he gets cold. He has been
on the use of iodides for the last few months.
The patient was placed under the influence of

chloroform and a careful examination made. It

was found that a small portion of both tibia and
fibula was diseased sufficient to keep the parts in

a state of irritation. The diseased bone was re-
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moved, lint well oiled introduced into the wound,
and the limb wrapped up in a solution of sugar
of lead and opium.

Ulcer Upon a Stump.

Wm. M., set. 33. His left leg was amputated
four years ago, and again last April, a year ago,

on account of .some affection of the stump. His
health all along has been good. He has had no
fever. There is a dull pain in the stump occa-

sionally; at times it is of a shooting, darting,

character. The pain is not severe at any particu-

lar time. There are no pains of a similar charac-
ter in other parts of his body. An open sore

formed one month ago. At the very centre of

the stump there is an ulcer, and a whitish ap-
pearance of the parts immediately around it, and
the centre of the stump adheres to the surface
beneath. The stump is very cold.

Khigolene was applied and the application
continued during the operation, which consisted
in removing the cicatricial tissue and loosening the
skin, so as to bring the flaps more completely
over the bones. Three twisted sutures were em-
ployed. There was no bleeding at all, and al-

though the patient suffered some, the pain was
not at all sharp or acute.

Exostosis of the Great Toe.

Kate , aet. 18. She has a bony tumor
growing from the angeal surface of the distal

phalanx of the big toe, a not uncommon situa-

tion for exostosis. She has suffered in this way
for two years. The affection must of necessity
be a painful one, interfering with the wearing of
the shoe, and causing every step to be attended
with suffering. There is also an abscess of the
toe.

Ehigolene was applied and the abscess opened.
This local anaesthetic did not produce the desired
effect in this instance. ISTo other operation will

be performed for the present.

Epitlielioma and Plastic Operation.

George C, set 77. Between two and three
years ago a wart-like growth made its appearance
on the lower lip and gradually enlarged. The
disease, epithelioma, now involves the greater
portion of the lower lip, together with part of
the upper, and of the cheek. There is no en-
largement of the lymphatic ganglions about the
jaw or chin. The gums appear to be perfectly
sound, the teeth are all lost. The mucous mem-
brane is sound to a considerable portion of its

extent ; at the corner of the mouth it is involved.

_
It will be necessary to remove the greater por-

tion of the lower lip, and to take out a section of
the upper, and then to borrow integument from
the parts around to fill up the gap.
The patient was placed under the influence of

chloroform. The diseased structure was removed,
and two flaps of integument were borrowed from
the parts around and approximated as nearly as
possible. There is necessarily in front a great
deal of tension, which will interfere with adhe-
sive inflammation. A little gap is left at the
upper portion of the lower lip, which can be
remedied at a future period, after recovery from
the present operation. The parts were exceed-
ingly vascular from long continued irritation.

Dec. <yth.

Ulcer on Stump.

Wm. M., aet. 33. Ulcer and cicatricial tissue

removed from the stump of left leg of this patient

at the last clinic. Union has taken place nearly
entirely. The pins will be allowed to remain «

twenty-four hours longer, as a matter of security,

and after they are removed, the threads will be
left for another day.

Node of Tibia.

Nathan A., aet. 22. He has been troubled by
pain in the left leg for six months, which is most
severe at night, on becoming warm in bed, obliging

him to get up and walk about. It is of a sharp
shooting character, increased during the day by
fatigue, but never so severe during the daytime
as at night. It came of its own accord, he says.

He has had sore throat ; there is some inflamma-
tion in the tonsils, uvula, and palate now, but no
ulceration apparently. He denies ever having
had chancre or gonorrhoea. His general health

is good ; has good appetite and regular bowels,

and has lost no flesh. Never had any blotches

on the skin nor buboes.

This is a swelling of the tibia above the centre

of the bone, which is very tender under pressure.

The inference is, notwithstanding his denial, of

syphilitic taint, and that the node is situated a
little higher than is usually found in syphilis, for

the central portion of the tibia is the usual seat

of specific swelling, that is, of that character. In
order to throw positive light on the subject, this

young man will be placed on the ordinary treat-

ment in such cases. He was directed six grains

of iodide of sodium and one-tenth of a grain of

bichloride of mercury, five times a day. The part

is to be painted with dilute tincture of iodine, the

limb kept at rest, and the bowels kept open.

Iritis, Sclerotitis, and Deep-seated Inflamma-
tion of the Eyes.

John S., aet. 15. There is a minute injection

of the vessels of the sclerotic coat of each eye
particularly conspicuous, as they proceed forward
toward the junction of the cornea with that mem-
brane. They are exceedingly fine, hair-like, and
deep-seated, and the discoloration is somewhat
scarlet, not exactly lilac, or bluish, or livid, as

occasionally happens in well-formed sclerotitis.

There is at the same time a contracted and appa-
rently immovable condition of the iris on both
sides, and a slight opacity of the cornea on the

right eye, no marked opacity on the left, merely
a little haziness denotive of a superficial effusion

of plastic matter. The eyes are in a lachrymose
or watery condition, and there is photophobia.
The eyelids adhere in the morning, but not so

much now as formerly. The pupils are con-

tracted to about one-half their normal size. From
the fact that the iris is inflamed, it is to be
inferred that there is also involvement of the

deeper structures, especially the choroid coat.

Iritis rarely exists by itself. It is associated usu-

ally with sclerotitis, chroiditis, and frequently

with corneitis.

He has pain in the temples and eyebrows of
both sides; no soreness of the head, no hemi-
crania. This pain is not constant. It is most
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severe every other night, lasting about one or

one and a half hours. The eyes water very much
when it comes on every other night, and he feels

chilly. Tho chilly sensation lasts for about an
hour, and is folloAved by fever, and sometimes a

sweat. He has pain in the eyes in the morning,
* but not so severe as at night. His health in

other respects is good.
This patient has sclerotitis, corneitis, and

iritis, with probably choroiditis, and it may be
retinitis. Perhaps all the coats are involved,

with the exception of the conjunctiva, which suf-

fers less than any other part, there being but slight

vascularity of that coat; none of the great dis-

tension and discoloration commonly met with in

conjunctivitis. Along with this disease of the

eyes there is periodical neuralgia, coming on
every other night, with chilly sensations, imply-
ing a miasmatic origin of the aifection.

Inasmuch as there is iritis and a neuralgic ele-

ment in the case, it requires a little consideration

to make the prescription rational. Neuralgia is

controlled by quinine, arsenic, strychnia, and
articles of kindred character. Morphia or an
anodyne is eminently indicated, because of the
severity of the pain, and the exquisite morbid
sensibility of the eyes. On account of the in-

flammation of the iris, the cornea and the choroid
coat, it is of moment to abate as quickly as pos-
sible the morbid action, to prevent disorganiza-
tion of these important structures, for which
purpose calomel is indicated. This prescription

was therefore ordered:

R. Quinia3 sulphatis, gr. ij.

Morphise sulphatis, gr. 1-12.

Hydrar2:yri chloridi mitis, gr. J.

ft. pil.—4 t. d.^'

The patient was directed to keep in a darkened
room, to wear a green shade over the eyes, to

abstain from meat, and to take every other morn-
ing a little infusion of senna, to keep the bowels
soluble, and carry off the bile thrown off by the

liver under the influence of the calomel. The
period has not arrived for the use of collyria.

A vast amount of injury is done by the use of eye
waters too early and too strong. The eyes may
be bathed in tepid or cool water, as may be more
agreeable.

SURGICAL DEPARTMSITT OF PHILA-
DELPHIA DENTAL COLLEGE.

Clinic of J. E. Garretson, M.D.,

Reported by H. L. Gilmore.

Tumors of Lower Jaw.

^
CdHOfi 1 and 2. Here, gentlemen, are two little

girls, each presenting herself with a tumor situ-

ated on the side of the lower jaw. Each tumor is

of several months' standing, and slowly increas-
ing in size: each feels to the touch perfectly solid,

and each is without pain; they seem as if the
bone was expanded beneath the gum. On look-
ing into the mouth I find badly diseased teeth
associated with the tumors, and on passing the
exploring needle into the body of the growths, it

seems to cut its way through spongy bone. This
form of tumor is quite common in the mouth,
and the treatment is simple, and effectual. The

irritation caused by the presence of the diseased

teeth, induces an hypertrophy of the cancella-

ted structure of the parts—an exostosis, if you
please. The natural course of this is either

finally to u' cerate, or otherwise remain as a per-

manent tumor; more commonly the latter, accord-

ing to my experience. In size it seldom exceeds

the half of a walnut, and always gives much
more mental than physical disquiet. The explor-

ing needle will generally give the diagnosis, dis-

eased teeth being not always observed in the con-

nection;, that is to say, a tooth may, years before,

have been broken off in efforts at extraction; the

root, or only some insignificant portion of it, be-

ing left buried in the alveolus; but this piece of

root, it will be found, is the source of the tumor.
I have treated such cases, where the offending

agent was a piece of tooth-root not larger than
the head of the ordinary hare-lip pin. One fact

in this connection, is not, however, to be over-

looked by you. In nine cases out of every ten, a
little fistula will be found discharging in the

neighborhood ; it will be very small, and must be
looked for carefully

;
pass a probe into this, and

it will lead you to the seat of trouble.

To cure these tumors, first remove the cause.

The extracting of the tooth, or root, is not unfre-

quently all that is necessary, not always, how-
ever; it will depend on how the alveolus closes;

if speedily, and without suppuration, then the

tumor will not be cured ; if by suppuration, and
this continued over several days, or it may be
weeks, then the parts will get Avell. In these

cases now before you, I will first extract the

offending teeth, and then, with a delicate gouge,
cut away through the tooth socket the spongy
mass ; this—as I now show you—is most easy of

accomplishment. I chisel away the mass, piece

by piece, cutting away all the growth through the

tooth socket, and the wound I leave, I would
have you observe, is not a jot worse than is made
every day in the dental department in the extrac-

tion of bad teeth. In two weeks I will again
show you these little girls, perfectly well. If, as

the result of the operation, any inflammation of
consequence comes on, they must each be given a
full dose of sulphate of magnesia.

Obliteration of the Right Wares.

Case 3. Here is a young man who has been
under my care, more or less, for the past two
years. As the result of a blow received a long
while back, the right nares is completely oblit-

ated, the cartilaginous portion of the septum '

narium lying against the right ala. This patient
first applied to me for relief from nasal hemor-
rhage, which was so continuous and profuse as

to unfit him for the discharge of his daily duties,

the hemorrhage being associated Avith ulceration
of the septum ; from this bleeding he had suffered

for years, finding only temporary relief from the
many expedients resorted to. He has now had
no hemorrhage for eighteen or twenty months,
and has it held completely in check, by taking
each week only two or three drops of the tinct.

erigeron canadense. This seems very wonderful,
and I would think there were other reasons for

the relief, if I had not satisfied myself by expe-
rimentation that to the erigeron belongs the
credit. I advise that you take a note of this ; it
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will, no doubt, sometime be found useful. To
treat any ordinary venous or capillary hemor-
rhage, give it in drop doses, one drop each minute,

in a little water.

The patient is now complaining of a constant

sore feeling in his nose, and of inconvenience in

breathing. These annoyances have always trou-

bled him, but being secondary in imporiance to

the hemorrhage, it is only on getting relief from
the first, that he has been anxious that I should

try and cure him of the others. This I propose

to do this afternoon, by cutting away all that

portion of the septum lying against the ala.

The patient was here etherized, and the carti-

lage cut away with a tenotome. The hemorrhage,
which was very profuse, was only controlled by
plugging the nares. Quiet, and tinct. erigeron

prescribed.

Epulo-erectile Tumor of Upper Maxilla.

Case 4. The term Epulis is a very bad and con-
fusing one, and I think should never be used. It

has none other than an anatomical signification,

and simply means "upon the gum." Epi—upon;
ozlon—the gum. The tumors of the mouth that
are described under the head of epulis, are as
many and diversified as the authors who have
written upon the subject, and no one can read
them without soon perceiving an existing confu-
sion. In this clinic we call all tumors situated
upon the^ gums, of whatever nature, epulic •, but
each has its special classification, as implied in its

pathology. Thus, here is a spongy vascular
tumor in the mouth of this patient; in pathologi-
cal character it is erectile; that is, it is composed
of a congeries of vessels intermixed and held
together by cellular tissue, so we say it is an
erectile tumor, but being upon the gum, it is

epulic ; but if I called it simply an epulis, I do
not tell you anything of its character, I simply
indicate a tumor situated upon the gum. Accord-
ing to a nomenclature, of which I have before
spoken to you, I call this tumor an epulo-erectile
tumor

;
if it were fibroid, I would then call it

epulo-fibroid ; if it were cartilaginous, I would
call it an epulo-cartilaginous tumor, and so on.
Thus it must be evident to you that the subject is

disrobed of all its confusion. You will remem-
ber that epi-ozlon is only properly convertible
into an adjective, and not into a noun.
The tumor before us is now of some two years

standing. It has been treated, as we are in-

fowned, by the ligature, by caustics, and in vari-
ous other ways—in all unsuccessfully. I have
seen so many of this kind of tumor, that I know
the underlying bone to be implicated.

I pass this sharp-pointed probe through the
mass, and as I was sure I would, I find the bone
like honey-3omb. It is thus made evident that
ligation of the soft parts could not meet the in-
dications, and caustics are about as useless. In-
deed, such applications only aggravate these
tumors. This growth, as you see, is about the
size of a hickory-nut; when I compress it be-
tween the fingers, I markedly reduce its volume.
The patient could tell you, if questioned, that it

varies in size, with the quiet or excitement of the
circulation? It does so because it is a vascular
body.

Is it at all cancerous in nature? V/ell, whether
it is so or not, if it is not very completely re-

moved, it will progress until it destroys the pa-

tient, and if it is thoroughly extirpated, it will not
come back.

To cure this patient, I will now perfectly cir-

cumscribe the diseased part, cutting with a scal-

pel through the healthy soft parts directly down
to the bone. The next step will be to remove
the diseased osseous structure and a portion of
that unaflected. For this purpose I have two
pair of bone-forceps, one pair cuts like a pair of

scissors. With these I now follow the vertical

cuts on either side of the tumor, which I have
just made with the knife, making the blades meet
throuijli the bone. The second pair cuts hori-

zontally, as you see, and with these I connect,

above the tumor, the cuts vertically made.
Here is the diseased mass. You see how easy the

operation is of performance, and how quickly it

can be done.

What shall we do with this haemorrhage?
Here is one arterial twig throwing its contents at

least two feet. Notice how quickly I stop it

with this syringeful of alum-water. Alum-water,
thrown in a jet from a small syringe, is one of

the most reliable hsemostatics with which I am
acquainted.

What is to be done with the wound ? For the

present nothing. If everything goes on right, we
will see it in a few days covered with fine florid

granulations, and a process of repair will go on
without any help from us. If, on the contrary,

an action too high or too low sets in, we must
treat it as indicated by the circumstances. Gen-
erally, I think it will be found that a tonic rather

than any atonic treatment will be tho.t demanded.

Appearance after an Operation on the Upper

Jaw.

Case 5. This lady, one of mj private patients, is

kind enough to come before us for our instruction.

In looking at her fiice as she now appears, the
syrametry, even to her teeth, is complete. She will

allow me to remove from her mouth an artificial

denture, and you remark how great a deformity
is the result. In looking into the mouth, you
will see that she has lost fully one-half the upper
jaw of the right side. This I was compelled to

remove, some time back, for the cure of a growth,

similar to that upon which I have just operated.

The section extends from the alveolus of the
right incisor tooth back to the tuberosity, and as

high up as the infra-orbital foramen. In one
month the case was well enough for the artificial

substitute she employs, and which, as you see,

diff"ers from an ordinary set of teeth only in
having the plate portion made to occupy the ir-

regularity produced by the operation. The little

girl can have any resulting deformity corrected
in the same manner. The compensatory part of
our art is one deserving from you a close atten-

tion. Some of you, I am happy to say, have
already given to me most satisftictory evidence of
ingenuity in this direction. You have been of
great service in helping me to carry happily
through some of my clinic cases.
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Editorial Department,

Periscope.

Hydrophobia.

At a late Meeting of The Philadelphia County
Medical Society, Dr. Andrew Nebinger related
the history of a case of hydrophobia. On the
Tuesday evening previous (Dec. 3d,) at 7 o'clock,
he was called, in consultation with Dr. J. H.
Cantrell, to see a gentleman, ^t. 48, who, the
preceding Sunday four weeks, had been bitten
by his own dog, a terrier, to whom he was at-
tempting to give table-salt as a medicine, as the
dog did not appear well. The dog bit him through
the second finger, dividing the "nail completely,
the teeth going, as he thought, down to the bone.
No attention was paid to the wound other than
to apply a mild dressing. Three days after re-
ceiving the bite, the gentleman became satisfied
that his dog had the hydrophobia, and he killed
him. On Monday, four weeks after being bitten,
the first evidence of derangement of health pre-
sented itself in a little nervous irritability ; he
" felt,'" as he expressed it, "as if something bad
were going to happen to him." He experienced
some little difficulty in fixing his mind on any
subject; the restlessness increased; he was very
uneasy during the night, tossing about in bed
and feeling as though he would suffocate. In the
morning he rose rather earlier than usual, because
he felt so uncomfortable, that to get up seemed a
relief. During the day he went about his busi-
ness—that of attending to his tavern—but found
the uncomfortable nervousness still growing
worse, until finally about midday, he discovered
that the sound of the liquors running from the
bottles, and the running of water from the faucet,
became peculiarly unpleasant to him. At four
o'clock in the afternoon, his condition became
aggravated; when he made an effort to drink,
but could not swallow the water : sent for his physi-
cian, who gave him a moderate dose of opium.
Dr. N. saw him, in consultation, at 7 P.M. The
man was down stairs in his dining-room, his face
considerably flushed, a degreee of excitement
manifest in his countenance; he was restless,
fidgety, indisposed to keep quiet, and persisted
that he could not swallow water. Dr. Nebinger
poured some water from a pitcher into a tumbler,
during which the patient shuddered, his counte-
nance showing that he felt acutely uncomfortable.
He was asked to make an effort to take a drink, but
declined decidedly, and seemed annoyed and hor-
rified at the idea that such a request'should have
been made. He was urged to drink, much to his
disgust; but finally he said, "I will touch the
water." He then put his finger tremulously
toward the water, but with his head turned from
it, dipped his finger in and quickly withdrew it.

He then took the tumbler in his hand, made an
effort to bring it to his lips, and when it got
within eight or ten inches of his lips would quick-
ly turn away. Finally, after making a very great
effort, he succeeded in bringing the tumbler to
his lips

; but to have got a drop of water to his

mouth he firmly declared to be impossible. "I
cant touch it! 1 cant touch it!'^ he said.

The treatment determined upon was to send
him to his room and apply wet cups along the
spine, from the head to the sacrum. After being
well cupped cantharidal collodion was applied
over the entire spinal column, three inches in
width. It did not work well and speedily. It

was determined to give half a grain of the sul-

phate of morphia every hour, by hypodermic in-

jection. Dr. N. saw him again at 11 o'clock that
night. The blister had taken effect, and there

had been injected a grain and a half of morphia,
but there had been no amelioration of his symp-
toms; on the contrary, there was decided exacer-

bation. He was now seized with paroxysms in
which he declared he could not get his breath;
there would be a deep inspiration and then a
heaving of the 'breast, at intervals of every five

or eight minutes. His bowels had not been
moved through the day, and three drops of croton

oil were administered.

He was seen again just after midnight—at

12.15; he was worse, not improved in a single

respect ; the morphia had been faithfully given,

but without inducing any disposition to sleep

;

the paroxysms had grown more violent and the
interval between them had shortened. The treat-

ment described was persisted in throughout. He
took, from 8 o'clock, P.M. on the Tuesday, until

the period of his death, which took place about
twenty-two or twenty-three hours after treatment
had begun, about tAvelve grains of morphia; and
the twelve grains had no more effect, as far as

producing sleep was concerned, than if he had
not taken a single grain. His eyes were never
closed in sleep until they were closed in the sleep

of death. He died unexpectedly in one of his

paroxysms. The paroxysm immediately prece-

ding had been as violent and as long continued
as any previous one ; his condition manifesting
as much vigor as for four or five preceding hours.

During the period of the paroxysms the mind
of the patient was disturbed, but in the interval

he was as rational as at any period of his life.

He was informed of his perilous condition, of
which he seemed to be fully aware himself; that

the chances of being carried safely through were
against him, and that he had better settle his

temporal affairs ; but having apprehended death,

he had sent for his spiritual adviser before Dr.
Nebinger saw him. He afterwards conversed
about the matter of his death, and being impressed
with the popular delusion that every individual

laboring under rabies had to be put to death in

some manner or other, he made occasion for all

the persons in his room, except Dr. N., to quit

the apartment—Dr. Cantrell being in an adjoin-

ing room preparing a dose of the morphia. He
then said to him: "Doctor, whenever the time
come.?, do the work quickly." On being asked
what he meant, he replied: ''I mean whatever
means you will use to destroy me, when the time
comes, let it be something that will do it quickly."

He was informed that his physicians were not
present to destroy him, but to save him, if possi-

ble; and if that was impossible, to diminish his

sufferings as long as he should live. After a mo-
ments reflection, he said: "Excuse me, Doctor;
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I know it was wrong to say what I did." Indeed,

the popular delusion in the neighborhood is, that

poison was wjecfed into Ms veins, or that bleeding

him, or smothering him, or some other means to

hasten him out of the world, was had recourse to

!

He had been injured in the right hand, and when
one of his paroxysms was coming on, he would
say to those standing by: "Gripe my right wrist

tightly—that breaks the spell." And it really

did seem to have some influence ; for when it was
done, instead of three or four convulsive move-
ments in the paroxysm, he would have but one or

two. When they were very violent, he would
make an effort to get out of bed, appearing as if

he would like to go somewhere to get air.

There was no pain running up the arm from
the wound: it was without any inflammation
whatever ; the wound beneath the nail was healed

;

there was some tumefaction, but no soreness,

even when the part was handled very roughly.

His tongue was very dry—drier than in health;

tliere was no secretion of saliva. At 12 o'clock

at night there was a slight secretion in the larynx,

but no increase next day.
His mind was perfectly clear throughout. At

Dr. Nebinger's second visit at 11 o'clock at night,

a lawyer was present copying a will that had
been written by a friend some hours before, so

that he could be certain there was no flaw in it.

The doctor mentioned this fact as an evidence of

the patient's clearness of mind and even cautious-

ness.

The doctor remarked that the case did not pre-

sent so much wildness, nor was the patient so

unmanageable, as is recorded of some hydropho-
bic patients; nor was there the abundant secre-

tion of mucus in the trachea, etc., as is also rela-

ted of some cases. The absence or the modifica-

tion of these conditions, the doctor was of the

opinion, could be fairly ascribed to the large

quantity of sulphate of morphia administered.

—

Neio York Medical Record.

continued as the urgency of the symptoms de-

manded, and the patient recovered, with uninter-

rupted convalescence, after 48 hours.

Poisoning by Strychnia ; Cannabis Indica.

In a recent number, we reported in our peri-

scopic department, a case of recover}^ from strych-

nia poisoning, by means of chloroform. We now
add another, which recovered under the use of

cannabis indica, and tr. of camphor. The case

occurred in the practice of Dr. S. A. McWilliams,
of Chicago, by whom it is reported in the Med.
Examiner. Patient, 31 years of age, took, suici-

dally, 5 grains of strychnia. Was seen by Dr.

McW., 3f hours afterwards, when he had extensive

frequent and severe spasms, and with each a blow-
ing of froth from the mouth. He lay upon his back,

arms extending obliquely from his body; face

flushed; perspiration rolling off him; pupils dila-

ted widely; pulse 130 per minute; color of lips

natural ; stiffness of muscles and inability to move
limbs; mind perfectly clear. A drachm of the

tincture of cannabis indica was immediately given,

and another in five minutes ; then two similar

doses at intervals of ten minutes ; afterward two
such doses at fifteen minutes interval with a rapid
amelioration of symptoms ; the next drachm was
given in an hour and a half. The remedy, which
afterwards was alternated with camphor, was

The Diagnostic value of the Retracted IsTipple,

as a Symptom of Disease of the Breast,

Was the subject of a paper recently read before

the Hunterian Society, by Dr. Thomas Bryant,
of Guy's Hospital. The essay is based upon nine
well-observed cases of various affections of the

mammary gland, and from these the author
draws the conclusions, that a retracted nipple is

an occasional symptom in acute and chronic in-

flammation of the breast; that it is found in the

cystic disease of the gland, as well as in the can-

cerous ; in fact it is met with in all diseases of
the true gland, whether simple or malignant. It

is absent in the ordinary chronic mammary or

adenoid tumors, simply because these tumors are

not of the gland itself ; and as a consequence, the

nipple, with the gland-ducts, are not interfered

with. In what way then, it may be asked, is

this retraction of the nipple generally brought
about? It must depend upon some general or

simple cause, as it is found under so many differ-

ent conditions ; for a retracted nipple may be
described as an accidental symptom in the devel-

opment of a tumor ; it is the product of mechani-
cal causes, and its presence is determined by the

manner in which the gland is involved in the

disease, rather than in the nature of the affection

itself. Should any tumor, simple or malignant—
should any abscess, chronic or acute—attack the

centre of the mammary gland, a retracted nipple,

in all probability, will be produced
;

for, as the

disease so placed .will necessarily cause material

separation of the gland-ducts, their extremities

—

terminating in the nipple—must be drawn upon,
and, as a consequence, a retracted nipple wdll be
the result.

In an early stage of an infiltrating cancer of

the organ, this symptom is one of occasional

occurrence, the nipple being drawn toward the

side of the gland, which may be involved. At a

later stage of the disease, however, when the

infiltration is more complete, the nipple may
again project. In a central chronic abscess of

the breast, the retracted nipple is equally com-
mon; and in the true cystic adenoceles, it may also

be present. The explanation of the cause of this

symptom in all of these cases is alike, being

purely mechanical, and in a measure accidental.

Eeport of the Germantown Dispensary for the
Year I860.

Number of applications at the office for medi-
cal advice, 1084.

Number of prescriptions and medicines fur-

nished, 1162.

Number of patients treated at the office, 351.

Age.—Adults, 208 ;
children, 18 years and

under, 143.

Sex.—Males, 117; females, 234.

Diseases q/^thoracic cavity, 62 ;
alimentary

track, 110; generative organs, 20; skin, 22;
eye and appendages, 17; ear, 3; nervous, 22;
blood, 59; miscellaneous, 39.
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BesvJts.—Cured, 305; relieved 28; discharged,

6; remainin*; umler treattnent-, 8; dl-.iH, 4.

Causes of Death.—Phthisis pnlmonalis, 2 ; t_y-

phns fever, 1 ; pseud o-nicinnrnnfH-iS croup, 1.

Aqe and Sex.—Adults, males. 2; female, 1.

Child, female, 1.

The Out-Doftr Physicians have atrciide;! at their

homes, 270 cases; of these, 22-i- wove cured, 14

:e;u. jirvrelieved, 6 remaiu under tv-^aiK (Hod.

Jan. IsL 18G7.

TiiAD. L. Lkayitt.
Attendini;- Phvsicia

Reviews and Book Notices.

Conservative Surgery, as i^xhibited in Remedying
Some of the Mechaniciil Causes that Operate
Injuriously both in Health and Disease With
lilustraiious. By Hexry G. Davis, M. D.,

?»Ie-nber of the American rue;iical Association,

etc.. etc. New York: D. Appletox & Co.,

1807. 8vo., pp. 315,

In this volume, elegant enough in its interior

for Irving's Sketch Book, or Longfellow's

Poems, Dr. Davis has given to the Profession,

his "Records of over thirty years" investigation."

Thev contain matters philosophical, (in the medi-

<jo-chirurgical sense,) practical, ar.d controversial.

No systematic treatise is presented ; but rather

discursive essays, embodying chiefly the pecu-

liarities of the authors views and practice. The

S'Ali^ects are numerous and varied ;
viz., Fractures,

Dislocations, Pseudo-anchylosis, Talipes, and

other Deformities of the Limbs, Lateral Curva-

ture of the Spine, Synovitis, Morbus Coxarius,

Ulceratioa of Joints, Pott's Disep.se of the Sp'ne,

Bronchitis, and Osteomalacia, Spinal Irritation,

Phthisis, and Uterine Correctors.

What appears to be especially claimed by Dr.

Davis is, the discovery of a cardinal fact in the

pathological history of diseases of the joints; and

and of the most rational and e3"eeLual remedial

treatment tiiereby indicated. This fad is, that

*' in diseases of the joints there is an always-pres-

ent factor in their destruction, in the unremitting

pressure eifected by contraction of muscles pass

ing over the joints, causing forcible apposition of

the surfaces within the joint." The remedy con-

cluded upon is, continued elastic extension, by

adhesive plasters, cords, pulleys, and weights.

This principle and plan of extension, is also ap-

plied to the management of fractures, muscular

and other defects and deformities, etc. For in-

stance, in fracture of the patella, the lateral pres-

sure of straps of adhesive plaster is used to annul

the contractile power of the great muscles of the

thigh. This pressure is fixed, and nearness of

the fragments secured, by two weights of about

four pounds each, suspended by cords passing

over the foot of tlie be 1. In some other cases

mentioned ]\y Dr. Davis, eight, and even twelve

pounds weight, have been used for similar exten-

sion.

Dr. Davis al'^o claims the introduction of twilled

po:^ds for spreading adhesive plaster upon, for

the purpose of increasing its elasticity. Exten--

sion by adhesive strips is, of course, much older

than Dr. Davis' asserted discoveries, to which

he gives the date of 1852, 1855; published in full

1856.

The controversial p^rt of the book before us,

refers particularly to the proof of Dr. Davis' pri-

ority in the enunciation of the true pathology and

treatment of affections of the joints, spine, etc.

He especially accuses Drs. L. A. Satre and C. F.

Taylor, of using, without proper acknowledg-

ment, his principles and methods.

Though mainly surgical, the volume includes a

chapter on Phthisis, its Prevention and Treatment

Dr. Davis' idea is, that chest-development is the

all- sufficient prophylactic and curative. His

statements here are very bold. Having, in gen-

eral practice for thirteen years in the centre of

New England, not one case of fatal phthisis among

the families which he attended, he declares that

"every case may be prevented. When the treat-

ment which we propose commences with the dis-

ease, and is pursued uninterruptedly, we have

every reasi 'H to expect that every case will recover."

(P. 304.)

What is this treatment? Simply gymnastic

exercise, with the arms above the head, according

to the Sylvester method for asphyxia; which

also Dr. Davis claims to have anticipated and

published in 1858. His words are (p. 301) that,

in confirmed phthisis.

" This exercise is not to be a pastim^e—an oc-

casional recreation—a matter of amusement; but

a labor, into which all the enei'gies are thrown

—

labor and effort, such as a man makes when his

life is in immediate danger. It should not be re-

linquished when a little weary; but the energies ,

should be goaded to the last extremity. This

applies more particularly to feeble persons, when
they first commence the exercise ; as they advance,

it becomes easier. The more feeble the patient,

the more urgent the need of the advantages to be

derived from it."'

We are obliged to express our unwillingness

to follow these directions in practice. To econo-

mize force is as necessary in consumption as any-

thing else. Gymnastics may be useful, with great

caution, even to some who are actually suffering

from consumption ; but to goad such to the ex-

tremity of labor, must be a mistake.
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PEK"3SrSYLVAKIA HOSPITAL.
The institution here named, has long and

justly been the pride of Philadelphia, as "the

chief apparent representative of the benevolent

character of its inhabitants. It has been nobly

endowed, and liberally supported. But a feeling

has become prevalent that it is a rich institution,

and it has, of late years, received fewer contribu-

tions and legacies than its necessities require,

and particularly so, in view of the greatly in-

creased cost of supporting it, and the larger

demands upon its charities.

Thousands of our readers feel a lively interest in

all that pertains to the welfare of this noble insti-

tution, for it has been the nursery in which a very

large proportion of the practitioners of medicine

and surgery throughout the land have been in-

structed in the principles and practice of a profes-

sion which has been the means of dispensing joy

and gladness, where sickness and pain, distress

and sorrow have prevailed; and, were it not that

practitioners of medicine have generally but a

small share of this world's goods, it would be but

a simple act of justice if they would make some
slight acknowledgment in the way of contribu-

tions for the support of an institution to which
they owe so much. It is, however, the commu-
tity at large who is really the benefited party,

the medical profession being simply the medium
through which the advantages derived from the

institution have been dispensed. If this thought

could be appreciated by all those who have thus

been the recipients of the benefits derived from

this noble institution, it could not long want for

funds, but, on the contrary, would be abundantly

able greatly to enlarge the sphere of its useful-

ness.

Our endowed public institutions, with limited

incomes, have all seriously felt the pressure of

these times, when their incomes are paid in a de-

preciated currency, while their expenses have very

largely increased. The New York Hospital is in

precisely the same condition of pecuniary embar-

rassment as the Pennsylvania Hospital, and its

managers are exerting themselves to avert the

necessity of disposing of a portion of its property,

and contracting its means of usefulness. To be

sure, both institutions could relieve themselves by

turning their real estate into money, and build-

ing Avhere real estate is of less value, but that

would be to remove them far away from where

they are wanted most, which is precisely in the

positions they now occupy.

At a meeting of prominent citizens of this

city, held recently, at the call of the Committee

of Contributors to the Pennsylvania Hospital, on

motion of William Welsh, Esq., Samuel V.

Merrick, Esq., was called to the Chair, and Ben-

jamin H. Shoemaker, Esq., was appointed Secre-

tary.

Mr. Merrick stated that since the creation of

the Hospital, one hundred years ago, its active

works of benevolence, with the great increase of

the population of this city, have outgrown its in-

come to the amount of about |20,000 per year.

Either the citizens must support its operations or

the managers must contract its usefulness, by

closing some of its wards.

Mr. William Welsh presented the following

resolutions

:

Whereas, The Contriln.torfi to the renns.ylvania Hofspital, at

iheii- laft annual meeting, expressed the earnest desire that
the Board of Managers should neither allow the usefulness of
the charitable institution to decrensp. iicr to use the vested
fond for current expenses, as its present expenditure is far

beyond the regular lucome of the hospital : therefore,

Besnlved, That a vigforous effort be made to procure subscrip-
ti .ns to the amount of $20,000 a year, payable annually for five

years; also, to ndd $.oiio,()00 to the vested fund of the hospital,

by donations and ]ejraci»^s.

I^esolvd. Thnt eneh member of this meeting, and the friends
of the hospital, be requested to aid in carrying into effect the
foregoing resolution.

Mr. Dawson, President of the Board of Mana-
gers, stated that the income received from the

vested endowments is $30,000 annually, while

$57,000 are annually expended. Thus, yearly

the Board has had to make appeals to the benev-
olence of the citizens, with no prospect of an
improvement in its finances. For one hundred
3'ears it has stood alone in its work, unsupported
by the city or commonwealth. Although the

strictest economy is used in ail the expenditures,

yet, with the doubled and trebled increase in

fuel, medicines, food, etc., it is impossible to dis-

charge its good work without active eiforts in its

behalf. If such aid be not afforded, then the
institution will be compelled to close its doors to

the maimed and mangled persons who are con-

stantly received within its walls. As an instance

of its unceasing care, it may be stated that on
Monday five persons, scalded in the late boiler

accident, were received.

Dr. Addinell Hewson, one of the Surgeons of
the hospital, stated that one way to demonstrate
the great necessity for present aid was to contrast

the work of the hospital in the past with its pre-

sent operations, and the demands which will

come up in the futvire. Fifty years ago the

speaker's father was elected Surgeon to the hos-

pital. Then surgical cases were of rare occur-

rence, and attracted numbers of medical men to

observe the operations. Within that space steam
power has been developed, factories erected, rail-

roads built, population has increased in an enor-
mous ratio, and thus accidents have been ocQuring
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beyond our means at present of caring for them.

The institution receives all who come within
twenty-four hours of the accidents occurring,

without charge. Two cases occur a day now,
being four times as great as in 1845.

Last year the hospital treated more of these

cases than the great charity hospitals of Boston
and New York combined. Furthermore, the

number of poor patients has increased with the

ratio of the growth of the city. Last year, of

tliese people, the hospital has treated over 1600
cases, while the Massachusetts Hospital had 836
cases. They spent $500 more than the Pennsyl-

vania Hospital, and the New York Hospital

$40,000 more. In salaries, our hospital pays out

$150 more than forty years ago. The cost of

medicines has been only doubled within the last

twenty years, owing to the strictest economy.
Twenty years ago, over two hundred pounds of

patent lint was used; last year, only twenty
pounds, the balance being oakum at fifteen cents

per pound, lint being five dollars. Bandages
were also used to a less amount than twenty
years ago, by using the bandages several times

over, after being washed and disinfected.

The increase in funds during the last twenty

years has been merely nominal, the increase

being used to pay the higher salaries in the

Insane Hospital. The present generation seems

to believe that this hospital is rich beyond its

needs, evidenced by the liberality shown to other

charities, and the want thereof to this. Five

hundred thousand dollars in the future will not

be sufiicient to meet the demands upon the hospi-

tal by an increase of population.

Dr. Charles D. Meigs would have preferred

not to have appeared before the present gathering

of leading citizens; but having been long con-

nected with the hospital, he felt it his duty to

express some of his thoughts on its operations.

The subject was a most serious one, in which
was concerned the dignity of the whole munici-

pality, and the liberal Christianity of our whole
community. He was deeply pained to hear that

some of the few beds now in use might have to

be closed by the great increase occurring in all

the expenses of the institution, through no fault

of the administrators of the funds, but by the

great addition to all expenditures caused by the

war. By the laws of the United States, the pay-

ment of $1 annually, enables a seaman coming

into port to be received into the hospital.

In 1083, 800 people lived in our city. In 69

years, (1752,) there were 14,000 people in 2000

houses. In this year, (1867,) 750,000 souls living

in above 80,000 houses. From 1800 to 1820, the

population doubled; from 1820 to 1840 again

doubled ; from 1840 to 1860 trebled. In 33 years,

by the year 1900, it may undoubtedly be 2,500,000,

and perhaps 3,000,000. Thus means must l)e

taken to provide for these inevitable needs of our

community.
In 1755 some of onr large-hearted citizens,

headed by Benjamin Franklin, laid the corner-

stone of this hospital, laying its foundations

broad and wide and strong; not for their age

merely, but for their descendants. Forty-five

beds here for the poor sick. New York, with

4J,00<j houses, has beds for 5000 poor; Phila-

delphia, with 80,000 houses, has only 45.* It is

a shame to her standard of religious morals and
charity.

There are other hospitals established in this

city. They are valuable auxiliaries, but they
cannot for many years to come take its place.

The proud stand of Philadelphia above other
cities in medical instruction, is largely owing to

the facilities of clinical instruction afforded by
such institutions. This is the refuge of the better

class of the necessitous poor, the abject classes

flocking to the almshouse for aid. They come
voluntarily; it is no disgrace to come, for they
cannot be disgraced thereby.

The late war has largely restricted the funds
of the hospital, and its means of doing good.
Many call it Penn's Hospital, believing that
William Penn founded it, and richly endowed it

for all time. This belief that it is a rich institu-

tion, has prevented many from bestowing upon
it the donations they award to others. Never
has any manager been elected save he had first

paid his contribution fee of thirty dollars ; no doc-

tor has been engaged, unless first he has paid thirty
dollars, and then freely given his services to heal
the poor victims without hope or thought of re-

ward. The speaker had thus served for many
years, and had thought himself well repaid on his

resignation by being told the managers were well
satisfied with his services.

The only salaries that are paid are those given
to the servants, the cooks, housemaids, etc., in

the hospital. The physicians and surgeons are
well content to give their valuable time and ser-

vices freely, exposed to all the dangers of conta-
gion ; but they have a right to ask that the public
should strengthen their hands, and help them to

keep on with the great and good work.

In 1865 over two thousand poor patients were
treated, and $12,000 expended. Then mutton was
bought for 12^- cents per pound, and beef for 17
cents, while we citizens paid 16 to 18 cents for
mutton, and 22 to 28 cents for beef. 1300 pounds
of tea, 80,000 pounds of bread, 11,000 gallons of
milk have been used yearly, and sometimess 100
pounds of beef daily, to make beef-tea for the
patients. All were bought of good quality, but
economically. Not a penny's worth of these
articles go to the physicians, while a large por-
tion of the fund approprirted to the medical
library fund is annually transferred to the sup-
port of the hospital.

Philadelphia should repay every cent of that
outlay, and give out of her abundance to its

needs.

After some remarks by Mr. Welsh, in which

he suggested that if $100,000 could be drawn off

in an ocean yacht race, it was not unreasonable

to expect liberal contributions for such an object

as this, the resolutions were adopted, and a

standing Committee of fifty appointed to carry

out the objects of the meeting.

* That is, in tbis hospital only. There are a number of other

hospitals in Pbi'adplphia which have free beds, but we cannot

give the aggie^au u.aa.^y:c at this time.

—

Ed. Meb. and Surg.

Reporter.
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Notes and Comments.

Sudden Death in a Dentist's Office.

Last week, Edmund Kerosin, a young man,

23 years old, entered the office of Dr. Kalph Lee,

a dentist of this city, to have a tooth extracted.

Ansesthesia was produced by nitrous oxyd gas.

a cork having been placed between the teeth to

keep the mouth open. As the tooth was ex-

tracted, we understand, it slipped from the for-

ceps, and with the cork was drawn into the

mouth. The tooth was subsequently thrown up

from the stomach, but the cork—which does not

seem to have been missed—entered the larynx,

and by its presence there caused suffocation and

death in an hour. A post mortem revealed the

presence of the cork in the larynx and the

cause of death. This case and its lamentable

result should serve as a caution to those who

employ such adjuncts in the dental laboratory,

and the physician who may be suddenly sum-

moned to patients in a dentist's office, should

bear in mind the possibility of an accident like

this, and be prepared to open the larynx, if need

be, which in this instance would in all probabil-

.

ity have given instant relief, and saved the life

of the young man.

Organization of Medical Societies.

We are glad to be able to announce the organ-

ization of more medical societies. At Chattanoo-

ga, Tennessee, recently, the Hamilton County

Medical Association, auxiliary to the Tennessee

State Medical Society, was formed. Its officers

are: President, J. H. Van Deman; Vice-Presi-

dent, M. J. Franklin; Secretary, P. D. Sims;

Treasurer, L. Y. Green.

A call was issued for a meeting to convene in

Marshall, Illinois, last Saturday, to form the

Clark County Medical Society. There are many
intelligent physicians in that county, and we
doubt not they will form a profitable and useful

auxiliary to the State organization.

A Doctor to the Body Politic.

By the election of Gov. Swann of Maryland to

the United States Senate, our friend Dr. C. C. Cox,

late Lieutenant Governor, becomes Governor of

that state. We scarcely know whether to con-

gratulate him. It is bad enough for a physician

to be expected to cure fevers, cholera, consump-

tion, and small-pox, to say nothing of syphilis,

etc., and to run the risk of contamination—but,

in addition, to impose on him the necessity of

coming in contact with, and treating the horrible

maladies that affect the body politic, is simply a

barbarous cruelty, that should enlist the sympa-

thies of the Society for the Prevention of Cruelty

to Animals ! Delaware has also a physician for

Governor. New Jersey has had two, within a

few years, and according to some is still in quite

a "bad way." Perhaps it may yet devolve on

some Jenner of our profession, to discover some

protection against the corruptions of the body

politic.

Correspondence.

FOREIGN.

Dublin, December, 1866.

Editor Medical and Surgical Reporter:

Popliteal Aneurism.—Double Femoral Artery.

A case of aneurism of the popliteal artery has

occurred under the care of Mr. Fleming at the

Richmond Hospital, which possesses unusual

practical interest; A railway guard got a strain

while jumping into his run as the train was

leaving the platform, causing considerable pain

at the time, especially in the popliteal region.

Some time after, he observed a small tumor in

the popliteal space. He was admitted into the

Richmond Hospital under the care of Mr. Flem-

ing. On examination, Mr. Fleming found that

the tumor was an aneurism, with all the symp-

toms of the disease well marked. The case was

treated, as such cases usually are, by pressure on

the femoral artery. Although the pressure

seemed to be effecting its purpose, yet the aneur-

ism became diffused, causing immense swelling

of the limb by the extensive extravasation of

blood. Mr. Fleming having consulted with his

colleagues, it was determined to tie the femoral

artery in Scarpa's space. The operation was

accordingly proceeded with in the ordinary way.

When the artery was raised on the aneurism-

needle, it was found that pressure contracted the

pulsation of the tumor. The ligature was tight-

ened and the wound closed. Scarcely had this

been done, when the pulsation returned as for-

cibly as ever in the tumor. The wound, was

opened, and the ligature found to be fast around

the artery, but on more careful examination, an-

other large vessel, of the same size as that al-

ready tied, was discovered. This was also

secured by a ligature, and now the pulsation in

the tumor was permanently stopped. Shortly

after, nearly all the extravasated blood was

absorbed, and the limb returned almost to its

former dimensions. Suddenly the patient com-
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plained of pain and tenderness on pressure in

the seat of the aneurism, which was marked by

some swelling. It having been concluded that

suppuration had taken place in the neighborhood

of the sac, the tumor was opened, when an enor-

mous amount of bloody purulent matter was

discharged, and immediately followed by a gush

of arterial blood, which could not be arrested.

The limb was therefore amputated. On dissect-

ing the limb, two femoral arteries were found

running the whole length of the thigh, and two

little aneurismal sacs were found on one of these

vessels, immediately above the seat of the aneur-

ism which had been treated. This is only the

second case of the kind on record, the first being

the celebrated one of Sir Charles Bell. Al-

though double femoral arteries have often been

recorded, yet this is only the second case where

the irregularity interfered with the treatment of

the case.

Acute Hepatic Abscess.

At a late meeting of the Dublin Pathological

Society, Dr. Gordon exhibited a specimen of

acute abscess of the liver, removed from a patient

who died under his care in the Whitworth Hos-

pital. The case was remarkable on account of

the great rarity of acute hepatic abscess in this

country, except in pysemic cases. There was no

trace of pyaemia in Dr. Gordon's case, every part

having been carefully examined.

Hvinter v. the Pall Mall Gazette.

A trial of great interest to the medical profes-

sion has just terminated in the London law

courts. Dr. Hunter, a well-known advertising

doctor, brought an action against the Pall Mall

Gazette, one of the highest class daily journals

in this country. The Pall Mall had called at-

tention to Hunter's advertisements, and con-

demned him as a quack in no measured terms.

Hence the action of Hunter against Sharpe, the

proprietor of the Pall Mall. Hunter laid his

damages at £5000, ($24,000.) After a trial last-

ing for several days, the jury returned a verdict

for Hunter, damages one farthing. Dr. Hunter
caUed numerous witnesses to prove his skill and
reputation as a physician, but it turned out that

all the witnesses were associates of his own, two

of them being his partners. On the other hand,

Mr. Sharpe called many of the most eminent men
in London to prove the falsity of Hunter's ad-

vertisements. The verdict was quite in accord-

ance with the facts of the case and the law as

laid down by the Chief Justice before whom the

case was tried. The Pall Mall was legally

wrong, but morally right. Dr. Hunter previ-

ously practised in Canada, and has branch es'

tablishments in Dublin and Edinburgh. Dr.

Hunter made an abortive attempt to prove that

his advertising system was adopted and com-

monly practised by respectable medical men in

America, both in Canada and the United States.

This attempt, however, to throw a slur upon the

profession at the other side of the Atlantic, by

way of proving himself right, only brought dis-

credit upon his case. The Pall Mall Gazette

deserves the thanks of the public, and especially

of the medical profession, for their courageous

attack upon quackery. T. W. G.

DOMESTIC. ^

Spotted Fever. ^

Editor Medical and Surgical Reporter:

In your journal of Jan. 5th, is a communica-

tion from Dr. Adolphus, of Hastings, Michigan,

severely animadverting upon an article of mine

in the Reporter of Nov. 17th. I have no taste

for an acrimonious controversy, and I am sure

that you do not wish to open your columns to

strictures of that character. But I ask the privi-

lege, in self-vindication, .of making a brief reply.

He complains of the temper in which he says

my communication was dictated, and makes it a

pretext for indulging in the exhibition of a spirit

which I cannot characterize as particularly ami-

able. Now I submit to the candid readers of

the Reporter, whether there is anything in the

article he refers to, justly open to the charge he

brings. I certainly aimed in what I said to

treat him courteously, although there were re-

marks in his article, to which it was a reply,

well calculated to provoke a sharp retort.

In that article he starts off with the assertion

that eastern physicians are unsuccessful in treat-

ing fevers generally, and particularly spotted

fever
;
claiming for western physicians superior

skill in treating the disease, though he admits

that ten years ago, they were sadly unfortunate

in managing it.

Now, does he not know that in the frequent re-

currence of an epidemic disease in the same lo-

cality, it loses much of its virulence at each re-

turn. This I believe is a law of epidemics. It

was so with diphtheria on its first appearance

here—nine-tenths of the cases proving fatal.

Now it is a very manageable disease; we seldom

lose a patient. And this I believe holds good

everywhere, though the treatment is much the

same as at first.

Spotted fever made its Jirst appearance in this

locality in an epidemic form last spring, which

may account I think for its great fatality. And
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I do not believe that the remedies which Dr.

Adolphus places so much reliance upon, or any

other remedies could have saved the patients we

lost. Other physicians here were equally unsuc-

cessful in treating it as myself. Out of some

thirty cases which occurred in this vicinity, only

four or five recovered. And the disease in its

first appearance has proved equally fatal in other

localities. At Carbondale, Pa., in 1863, the rate

of mortality was scarcely less than here. And

the same may be said of several localities in the

western and northern parts of this State.

He says that I doubt the correctness of his

statements. I certainly did not intend to convey

any such idea. But I must confess, that from

the confident manner in which he spoke of con-

trolling the disease, I was led to doubt whether

he had treated many cases of it in its worst form.

In speaking of the post mortem appearances

in his first article, he remarked that serum had

been found in the ventricles of the brain, and

that the meninges of the brain and spinal cord

had been found injected. To which I replied, as

he had asserted that there was no inflammatory

action in these cases, that he had omitted to

mention that pus was also found in those situa-

tions, and inquired how that was to be accounted

for, except from the presence of inflammation.

From this he infers, that "I belong to that anti-

quated school of medicine whose adherents see

no other disease than inflammation, nor know no

other remedies but antiphlogistics." To show

the error of this conclusion, I need only refer to

the treatment given in my published cases in

the Reporter of September 1st.

Spotted fever (I do not like the name any bet-

ter than Dr. Adolphus does) has been lurking

about this locality in a sporadic form ever since

its prevalence here last spring. We have had

occasional cases of it up to this time. At this

writing I have a case in charge, in the person of

a married lady, aged 26 years, and who is now
convalescent. In the outset of the case, the pa-

tient seemed to have taken cold, and complained

of violent pain in the back of the head and neck,

and in one knee and ankle. After a short time,*

the pains all seemed to concentrate in the head

and back of the neck, extending down the spine,

producing paroxysmal spasms of the cervical

and dorsal muscles, and permanent opisthotonos.

In this state of the case, I determined to give

the gelseminum a trial, as directed by Dr. Adol-

phus. I could not procure the tincture of the

green root, but used Tilden's fluid extract in full

doses, without producing any marked effect, after

a trial of twenty-four hours. Yet I have no doubt

that it is an antispasmodic of considerable power.

I next resorted to the use of leeches, and the io-

dide of potash, as suggested by your foreign cor-

respondent, T. W. G. Six leeches were applied

to the nape of the neck and to the mastoid pro-

cesses, with very apparent relief; the bleeding

was very free. The iodide of potash was contin-

ued for several days, twenty grains being given

daily. Quinine was given freely in beef tea ene-

mas, and the limbs were wrapped in flannels

wrung out in hot mustard water.

The effect of the leeching showed, I think, very

conclusively, that there was inflammatory action

going on within the cervical portion of the spinal

column. Though I do not think that general

antiphlogistic treatment is indicated in these cases,

I have no doubt that local depletion is often of the

utmost importance.

The above case was much milder in its charac-

ter than any of those which occurred here last

spring, the cerebral symptoms were not at all

marked.

Notwithstanding Dr. Adolphus persists in

asserting that the disease in question is a form

or grade of typhus fever, he has failed to convince

me, that typhus and spotted fevers are not two

distinct diseases. And despite the astute, and

erudite lecturing he has given me, I have not yet

acquired even a '^confused'' conviction, that

spotted fever in its worst form, is curable in a

greater ratio in Hastings, than in Cooperstown.

T. B. Smith, M. D.

Coopei'stoivn, iV. Y., Jan. 17th, 1867.

Dislocation of tlie Patella.

Editor Medical and Surgical Eeporter :

To many practical surgeons it might appear to

be a work of supererogation, to offer an original

communication on the subject of so unimportant

a dislocation as that of the patella ; but the vast

strides which have been made in manual opera-

tive surgery, will warrant quite a different con-

clusion. It has been but a few years since the

reduction of luxation of the hip-joint, by flexion

and manipulation, was discovered; a fact first

positively established by Dr. W. W. Reid, of

Rochester, much to his credit as an original and

acute observer; although his plan might, occasion-

ally, fail to accomplish reduction of the ileo fem-

oral joint. In case of such failure, the surgeon

can fall back to the more severe measures, the

pullies and block, formerly in use in this disloca-

tion. Dr. Reid has undoubtedly conferred a

a great boon on the profession, and is worthy of

our gratitude.

The method which I have for a number of years
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adopted for tlie reduction of a dislocated patella,

differs somewhat, from the modes laid down in

surgical works. In presenting my mode to the

consideration or criticism of surgeons, it is with

due deference to numerous authors I have had

pleasure of perusing.

In a case of dislocation of the patella, the patient

should be seated in a common chair, place a second

chair containing a pillow at sufficient distance

from him, to allow the distal portion of the leg

and heel to rest upon. I then either stand, or sit

(as most convenient) on the outside of the leg;

take hold of the thigh with one hand, holding it

steady; gently grasp the patella with the other;

being ready for reduction, I now draw the atten-

tion of the patient to something foreign to the pro-

posed proceeding
;
by this manoeuvre, the extensor

muscles become relaxed, as far as their strained

position will allow, then, by giving a sudden,

downward pressure, with proper manipulation of

the patella, it glides into its natural position with

unwonted facility, and the least possible pain to

the patient.

A few remarks on this subject will suffice. It

is quite patent to every surgeon, that the exten-

sors of the leg, all of which are attached to the

patella, must be relaxed, in order to reduce a

luxation of this bone. By the above mode it is

replaced with facility arid ease ; when the thigh

is grasped, it can be supported and held steady

until you press downwards, the gravity of the

limb favors your movement, so much so, that the

extensors are relaxed to their utmost extent with

but little force. If the case should be difficult of

adjustment, an anaesthetic can be used, which

would materially aid in accomplishing its reduc-

tion. I never saw a case that would not yield to

the above method. A few trials in other hands

will either show its inutility, or confirm its ad-

vantages over existing plans. I shall patiently

wait for a decision, after a fair trial of its merits

by the profession.
Flint L. Keyes, M. D.

Jerseyville, Canada West, Dec. 20, 1866.

News and Miscellany.

Alleghany County Pa-, Medical Society.

The following appointments have been made
by this Society, for the ensuing year: President

—Dr. F. B. MowRY. Vice-Presidcnt~Dr. M. F.

Trevor. Corresponding Secretary—Dr. Harry
T. Coffey. Recording Secretary—Dr. B. C.

JiLLSOX. Assistant Secretary—Dr. J. N. Ben-

ham. Treasurer—Dr. Nesbit McDonald. Cen-

sor—Dr. TuoMAS J. Gallagher. Delegates to

American Medical Association for 1867—Dr.
James King,* Dr. M. R. Trevor, Dr. A. H. Gross,

Dr. John Dickson, Dr. B. C. Jillson, Dr. Thos. H!
Elliott, Dr. J. Perchment. Alternates—Dr. T. J.

Gallagher, Dr. H. T. Coffey, Dr. John Semple,
Dr. R. B. Mowry. Delegates to State Medical
Society, which meets in Pittsburg, June 12, 1867
—Dr. E. A. Wood, Dr. M. R. Hamilton, Dr. I.

McCann, Dr. A. M. Pollock, Dr. A. H. Gross, Dr.

Jno. Dickson, Dr. H. T. Coffey, Dr. Fred. Keller,

Dr. A. H. Miller, Dr. D. N. Rankin, Dr. George
McCook.

Governor Geary, of this State, has ap-

pointed Dr. J. Thompson, of Chester County,
physician at the Lazaretto, and Dr. H. Ernest
Goodman, of this city. Port Physician, and Gen.
H. G. Sickels, Health Officer for Philadelphia.

A fortune of 250,000 is awaiting Dr.

Benj. F. Patterson, of Mobile. He was former-

ly a surgeon in the IJ. S. Army, but has not been
heard of since 1864, when he was at Bermuda
Hundred, Va.

Dr. Labau M. Sanders, of Barnstead, X.
H., died a few days since, from a disease con-

tracted five years ago while performing a dissec-

tion.

The number of students registered in the

Harvard Medical School at Boston, is 303, being
the largest number ever registered at that school

at one session.

Army and Navy News,

lyTAVY.

List of changes in the Medical Corps of th^ U. S.

Navy during the week ending Jan. 26, 1867

:

Asst.- Surgeon Frederick Krecker, resigned.
A. P. A., Surgeon Henry Shaw, ordered to the U.

B. S. Tacony.
A. A. Surgeon C. W. Knight, ordered to the U. S. S.

Yantic.

METEOKOLOGY.

January. 14, 15, 16, 17, 18, 19, 20.

N.
Cl'dy.

N.W.
Cld'y.
Snow.

N. E.
Cl'dy.

N. W.
Cl'dy.

Snow.

N. W.
Clear.
High
Wind.

N. W.
Clear.

High
Wind.
Snow.

N.E.
Cl'dy
Snow

Thermometer.
17°
29
28
29
25.75

10°

18
20
21
17.25

3°

9
20
22
13.50

15°
22
21
22
20,

10°

16
19
20
16.25

9°

11
23
23
16.50

8°

11
20
20
14.75

At 8 A. M
Atl2M
At 3 P. M

Barom.eter.
At 12 M 29.9 30. 303 29.7 30. 30. 30.

Germantown, Fa. B. J. Leedom.

Medical Society of the State of New York.

JS@=- The Sixtieth Annual Meeting of the Medical Society of

the State of New Yorlt will be held in the city of Albany, Feb-

ruary 5th, 6tb, and 7th, 1867. A full and interesting meeting

is confidently expected.

516—18 Wm. H. Bailey, Secretary.
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A LECTURE ON THE SUBCUTA]SrEOlTS
IK-JECTIOK OP MOKPHIA.
By Edward Warren, M. D.,

(Late Surgeon-General of North Carolina.)

Delivered before the Baltimore Med. Association, Jan. 14, 1867.

The credit of having first used morphia subcu-

taneously in this country, is claimed by numer-

ous individuals.

The following statement, will, I think, settle

the matter definitely.

In the fall of 1857, I was called to a young
lady, who was sufi'ering greatly with a pain of

of the right radio-carpal articulation, accompan-

ied by hysterical symptoms of a decided character.

The pain was at once so intense, and so com-

pletely localized, that I determined to try the

effect of a topical application of morphia. With
this end in view, I dissolved half a grain of the

sulphate of morphia in a drachm of water, and,

having punctured the skin with my lancet, I

injected the liquid by means of a syringe, which

had been constructed for the lachrymal duct.

In a few moments the pain was entirely relieved

and the patient profoundly asleep. After the

lapse of several hours, she recovered her con-

sciousness, and had frequent attacks of vomiting,

but no return of the pain or of the hysterical

symptoms.

From that time up to the present, I have been

in the constant habit of using morphia hypoder-

mically, employing the instrument described

above, for several months, and then substituting

a syringe constructed by Tiemann for this especial

purpose.

In the fall of 18G0, I delivered a course of lec-

tures in the University of Maryland, in which
this mode of medication was recommended, and

its advantages illustrated by several practical

applications in the presence of the class. My
claim to priority as regards the introduction of

this remedy into the practice of this country, can-

not hereafter be controverted.

With your indulgence I now propose to give a

brief resume of my medical and surgical expe-

rience in this regard.

In numerous severe cases of cholera morbus—

^

approximating in the intensity of their symptoms

to genuine Asiatic cholera—when the stomach

and rectum persistently rejected everything

introduced into them, I have injected morphia

under the skin, with the most decided benefit to

my patients. Indeed, in several instances, they

declared themselves "perfectly well," within a

few moments after the employment of the remedy,

and, to this day, believe that some magical appli-

cation was invoked for their relief.

In asthma, I have seen it act equally well,

restraining the secretion of mucus, relaxing the

contracted vessels, relieving the pain, improving

the respiration, and promptly inducing a quiet

slumber. Unless the attack be of cardiac origin,

it is best to precede its application by an active

emetic.

A few weeks since I was called to a case of

eclampsia. A robust woman of middle life, had

given birth to her first child, after a protracted

and difficult labor; and had then been seized with

violent convulsions.

So soon as I saw her, I injected one grain of

morphia, in solution, under the skin of the arm,

and then bled her freely. Under the combined

influence of these two remedies, her pulse became

soft and compressible, a copious perspiration

started from every pore, the spasms ceased, the

stertorous breathing subsided, and the patient

sank into a quiet slumber. This condition of

things continued for about six hours, when she

returned to consciousness and rapidly recovered

without the intervention of an unfavorable symp-

tom.

The modes of treatment adopted by medical

men for the cure of this affection, are as various

as their views respecting its pathology.

The observations of Delasiaure, Trousseau,

Georget, and Kussmaul, prove conclusively, that

neither the proximate nor the remote cause of

puerperal convulsions is to be found in a hypnce-

mic Q07idition ofthe brain, the arguments of Sully

and Marshall Hall to the contrary notwith-

standing. The universal and indiscriminate use

lOI
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of the lancet—the policy of depletion ad inJinUum

—has been repudiated, consequently, by all in-

telligent physicians
;

and, yet a sound therapy

demands that this mode of treatment shall not be

entirely abandoned—that the judicious abstrac-

tion of blood shall sometimes be resorted to, in

the management of this fearful malady.

ScHROEDER Van der Kolk, lias I think, given

the only correct explanation of the pathology of

eclampsia. Discarding alike the dogma, that

convulsions result necessarily from a determina-

tion of blood to the head, and the fallacy, that

they are invariably the signs of a depressed and

not of an exalted vital action, he affirms that the

cause of this affection consists in a superpolarity

or exalted sensibility and activity of the gangli-

onic cells of the medulla-oblongata, produced by

a state of turgescence or hyperc^mia of these nerve

centres.

The combination of remedies employed in this

case was suggested by this explanation of the

morbid conditions vrhich constitute the essential

nature of eclampsia, and the success attending it.

The rapid and complete subsidence of all the

unfavorable symptoms furnishes additional con-

firmation of the truth embodied in the views of

this eminent pathologist.

That the brain does participate in ''the exalted

sensibility and activity of the ganglionic cells,"

after they have been fairly developed, is an incon-

trovertible proposition. From a mere augmenta-

tion of functional activity, up to the most pro-

found coma, the impress of this disturbing agency

can be traced and demonstrated— modifying the

pathological status in each individual case, and

varying materially the treatment required for the

arrest of the disease.

To ScANZONi is due the credit of having first

advised the employment of morphia subcutan-

eously, in this disease; while "the combination"

referred to above, was the offspring of my own
reflections.

Hysteria sometimes assumes a form positively

frightful to the uninitiated, and not a little alarm-

ing to the practitioner.

Last summer I was called to a lady, at one of

the principal hotels of this city, who had alarmed

the whole establishment by her fearful screams

and violent movements. It required the united

efforts of several persons to restrain her. Scream-

ing, foaming at the mouth, gnashing her teeth,

striving to gain the floor, and occasionally laps-

ing into violent convulsions, she presented at

once a most painful and frightful spectacle.

The difficulty of administering medicines either

bj mouth or rectum, conjoined with the neces-

sity for prompt and decided measures, induced

me to resort to the subcutaneous injection of

morphia. Saturating a handkerchief with chlo-

roform, I compelled her to inhale the vapor, and^

so soon as she grew composed, I injected three

quarters of a grain of morphia in solution under

the skin of her arm. In less than five minutes

she was sleeping as quietly as a child—every

symptom of disease having disappeared—and

continued in that condition of quiescence during

the entire night. An aloetie purgative with a

warm hip-bath prescribed on the succeeding

morning, reproduced the suspended catamenia

and perfected the cure. Not the slightest trace of

hysteria presented itself subsequent to the use of

the morphia.

Comments are unnecessary. What other rem-

edy could have acted with so much promptness

and efficiency ?

In a case of acute nephralgia accompanied by

agonizing pain, I administered four grains of the

sulphate of morphia, in as many hours, by the

mouth and rectum, without affording relief. The

patient neither "felt sleepy,'^ nor experienced

the least abatement of his sufferings from the

effects of the narcotic. The paroxysms seemed

to increase in violence continuously, until, finally,

in the acme of a most acute attack, I administered

chloroform, and injected subcutaneously half a

grain of the sulphate of morphia. He grew quiet

at once, and slept heavily for eight hours, when
he awoke entirely free from pain.

Chloroform had been previously administered,

and warm baths, cups, poultices, etc., employed

in connection with the morphia given by the

mouth and rectum, without producing more than

a momentary subsidence of the pain. The hypo-

dermic use of morphia intensified and perpetua-

ted the effect of the anaesthetic, and gave instant

and permanent relief to the sufferer.

My routine treatment of delirium tremens con-

sists, jirst^ in the administration of a mercurial

purgative— blue mass and podophyllin— and

then^ in the administration of chloroform and

the subcutaneous injection of morphia.

In some instances I have administered twenty

grain-doses of the bromide of potassium at inter-

vals of an hour, until the system was thoroughly

saturated with it, and have then injected the

morphia, with the most happy results.

The pathology of delirium tremens is but little

understood, and its treatment by the profession

generally is, therefore, empirical to the last de-

gree.

Confounding effects with causes, medical men
have inferred the existence of a specific and in-
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variable pathological condition in this affection,

from the manifestation in connection with it of a

certain group of nervous symptoms having a

definite character.

This is as unreasonable as to suppose that lo-

comotion is infallibly the result of the same

motive power, or that death is uniformly pro-

duced by the same destructive agency.

From a careful study of this disease, I am con-

vinced that there are at least three distinct mor-

bid conditions embraced in the general term, de-

lirium tremens.

1. Positive inflammation of the brain or its

membranes, resulting from the toxic effect of

alcohol upon the nervous mass. This variety of

delirium tremens is characterized by the ordi-

nary symptoms of acute cerebritis, and is the

result of the continuous indulgence in the use of

alcohol. The patient drinks himself into the

attack.

2. Direct irritation of the brain or its menin-

ges, produced either by the continuous presence

of the irrritating element in the blood, by a loss

of susceptibility upon the part of the cerebral

mass to the alcoholic influence—the brain re-

quiring the stimulant to which it has become

accustomed, and the alcohol being present in the

blood, while the responsive power of the one to

the action of the other has been lost or suspend-

ed—or by the actual withdrawal from the system

of the stimulant to which it has accommodated
itself, and which has consequently become neces-

sary to it.

3. Indirect irritation of the brain, developed

through reflex action, from some derangement

which exists primarily in the stomach, the liver,

or some other important viscera. The nervous

symptoms which present themselves in this con-

nection being symptomatic of an inflamed mu-
cous membrane or a deranged secreting organ,

as the case may be. Every practitioner is ac-

quainted with the fact, that symptoms of gastri-

tis, hepatic irritation, etc., frequently precede

and accompany the progress of this disease, and

that no abatement of the mania, trembling, etc.,

occurs until they have been arrested. The phe-

nomena of reflex action, as well as their mode of
development, are too well known to require

further consideration in this connection. When
the alimentary mucous membrane has become
thus inflamed and altered, its powers of ab-

sorption are necessarily interfered with; and

hence, of the stimulants imbibed, but a small

quantity reaches the brain, so that to some ex-

tent a direct and an indirect irritation of that

organ are contemporaneously developed.

When positive inflammation of the brain or

its membranes exists, the subcutaneous injection

of morphia is contra-indicated, according to our

present experience; but when the morbid phe-

nomena result fx"om the precedent induction

either of a direct or an indirect irritation, this

remedy seems not only to restrain it within legit-

imate bounds, but to control the symptoms of

which it is the "fons et origo.'''

I have been much disappointed with the hypo-

dermic use of morphia as a curative agent in

rheumatism, gout, and neuralgia. When the

nerves or their centres are temporarily subjected

to a violent disturbance—when the affection is

functional rather than organic—this remedy acts

with admirable promptness and certainty. It

then seems to be a veritable tw^e?'iwm in imperio,

reducing everything within its reach to a condi-

tion of absolute dependence, and enforcing its

authority by. a talismanic but resistless power

over each recusant atom and rebellious element

of the organism? Abating all disturbing causes

for the time being, removing every source of an-

noyance, and inducing in the system a condition

of profound quiescence—of undisturbed repose

—

it so refreshes and invigorates the vital principle

as to insure for it an easy victory over such

affections as have not produced a positive and

appreciable change in the economy, and thereby

become an integral portion of it.

This mode of medication has no power, of course,

over structural changes, morbid deposits, blood-

poisons, and such diseases generally as possess a

fixed, determined, and organic character. The

pain in rheumatism is but the accompaniment

of an inflammation resulting from certain recon-

dite changes in the economy, whereby a morbid

product or poison is eliminated, which acts as an

irritant, especially to the nerves of the part in-

vaded; and although the intensity of this symp-

tom may demand the employment of potent rem-

edies for the immediate relief of the sufferer, the

disease of which this phenomenon is a mere

exponent—the real cause of the disturbance

—

remains intact, prepared to reassert its suprem-

acy so soon as a favorable occasion presents

itself. The curative influence of narcotics in this

connection is therefore unsatisfactory, evanes-^

cent, and delusive.

Sometimes, however, after the lithic acid has-

been neutralized, and the tendency to its develop-

ment restrained, the irritation originally induced

in some particular part remains behind, as a
memento of the virulence of the influence to

which the system has been subjected, leaving as

its predominating characteristic an acute and al-
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most continuous pain, tinder these circumstances

the hypodermic administration of morphia is a

niost valuable remedy.

All that has been said of rJieumatism will ap-

ply equally vrell to gout, and to rheumatic gout,

which is undoubtedly a distinct disease.

When neuralgia depends upon some trivial

cause, as an error of digestion, over-fatigue, ex-

posure to vicissitudes of temperature, etc., or

whatever produces simply an irritation of some

nervous filament or centre, an injection of mor-

phia will ordinarily relieve it thoroughly and at

once.

Again, when the system has been worn down

by pain, and a general spaenemic condition exists

in connection with either one of this class of

affections, morphia may be advantageously used

as a means of affording temporary relief—of in-

ducing a condition of repose—which, though of

brief duration, is a veritable Elysium to the dis-

tracted invalid for the time being.

After the disease has become^'the fixed and

permanent habit of the system—after it has ac-

quired an organized and organic character—no-

thing can be accomplished by this mode of med-

ication, save a transient abatement of the pain.

Its mission is to soothe, not to cure—to control a

distressing symptom, but not to eradicate the

disease.

The effects of aconite and atropia, used hypo-

dermically, are equally as transient, though usu-

ally more localized and less controllable than

those which result from the employment of mor-

phia. They may be combined with opium, es-

pecially atropia, not only for the purpose of

serving as a physiological restraint upon the

toxic effects of that drug, but as adjuvants and

cooperators to its therapeutical properties.

Tobacco as a Remedy in Otalgia,

is extolled by Dr. Thomas C. Osborn in the Kew
Orleans Med. and Surg. Journal. The cases in

which he resorted to it were mostly neuralgic,

due to malarial influence. The first case in

which Dr. 0. resorted to it was in a little girl in

the second or third hour of a quotidian paroxysm
of otalgia. The mode of application was very
primitive, and will probably not be adopted gen-

erally in practice. It consisted simply in con-

veying a quantity of the Doctor's saliva, saturated

with tobacco, into the patient's ear. In a few mo-
ments the patient was quiet, free from pain, and
soundly asleep. The local use of tobacco in

oar-ache has since passed into the hands of the

people in the Doctor's neighborhood as a very
efficient remedy.

Dr. 0. also speaks very favorably of local

applications of tobacco in cases of prurigo prepu-
tii, scroti, podicis, and pudendi muliebris.

Communications.

a?HE ACTION AND THERAPETJTICAI, VA-
LUE OP CIMICIFUGA RACEMOSA.

By D. A. Morse, M. D.,

Of Alliance, Ohio.

A description of this plant is unnecessary, it

being given in the Dispensatory , as well as our

text-books upon botany. Having been thrown

in contact with a large number of medical men,

during the past few years, I have instituted

an inquiry to obtain information of the value of

this plant, as well as the extent to which it has

been employed by professional men. The fact

that it exists in almost every portion of the

United States east of the Mississippi, in great

abundance, and is employed by the non-profes-

sional part of the community with great benefit,

in a multitude of ills dependent on nervous dis-

order, contrasts strangely with the limited ex-

tent to which it has been used, many practi-

tioners never having exhibited a single dose of

the remedy.

The attention of the profession was first drawn

to this plant by Dr. Jesse Young, who had exhib-

ited it with success in chorea. European jour-

nals copied his article, and, as a result, many of

their readers exhibited the remedy with decided

benefit.

Cimicifuga in its action is tonic, diaphoretic,

and anti-spasmodic, according to its mode of ad-

ministration. A warm infusion is diaphoretic

and anti-spasmodic ; a cold infusion, tonic. Cimi-

cifuga, though possessing in a great degree the

power of controlling nervous excitement, does

not have the power of valerian in effecting imme-

diate results. To this is due, no doubt, the little

favor it has received from many who have em-

ployed it, and subsequently relinquished it for

other remedies.

The class of diseases in which it will be found

of benefit, are those of nervous debility and pros-

tration, attended with irritability and excitement.

Hence, it is of value in chorea, epilepsy, hysteria,

many forms of dyspepsia, rheumatism, etc. In

these disorders there is not only loss of power in

the nervous system, but excessive irritability.

There may be present a continued cause of irrita-

tion, though unfelt, and unperceived by either

patient or attendant. The indications for treat-

ment then become plain, though it may require

much skill, and exhaust the patience of both

practitioner and patient, before these indications

can be met in a satisfactory manner. Like every

remedy of value, it requires the aid of other
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' remedies ; and here again lias frequent failure in

its use resulted, the proper aid to its use not

having been given. I can illustrate its use in no

hetter way than to recite the history of a few

cases.

In 1862 I was consulted hy a carpenter, of

ai)Out thirty years of age, a victim of epilepsy,

and a long train of nervous disorders, resulting

from venereal excesses. He was married, and

professed to have been guilty of no youthful

indiscretion. He suffered from indigestion, great

muscular debility, pain in the sides, limbs, and

back ; and at times, severe and painful retraction

of the testicles. He was incapacitated for per-

forming duty as a married man, emission taking

place without an effort. He was placed upon an

infusion of cimicifuga, strongly impregnated with

quinine. A pill of hyosciamus and camphor

exhibited at bed-time, and cold affusion of the

body and inferior extremities ordered to be em-

ployed. Each morning he applied tinct. of cam-

phor to the abdomen, thighs and back, freely.

He was under treatment four months, no change

being required in the form, except occasional

doses of podophyllin to excite the secretions of

the liver, when he was dismissed, enjoying good

health. He engaged in his daily pursuits, and

was able to perform his labor without diffi-

culty.

In the case of a child two years old, subject to

epileptic convulsions, and which had insufficient

muscular strength to support it upon its feet,

though muscular, and in no way deformed, a

cure was effected in two months, by the use of

powdered cimicifuga, quinine, and iron by hydro-

gen. The child acquired the power of using its

iimbs in its support, and soon learned to walk.

In the case of another child, nearly three years

old, which suffered frequent epileptic convulsions,

and which from want of nervous power was una-

ble to walk, great benefit was derived from the

use of equal parts of tinct. of cimicifuga and fluid

ext. valerian. This child was very fleshy ; suf-

fered attacks of indigestion, when a convulsion

was a certain attendant. Two spinous processes

of the lumbar vertebrae were deficient, though
none of the troublesome accompaniments of spina

bifida were manifested. A space in which a

proper formation of bone was wanting, could be
distinctly perceived, part of the arch being evi-

dently only ligamentous. This child improved
in strength, and was able to walk; the convul-

sions were arrested for several months. When
green fruit appeared, and provoked intestinal

disturbance, the convulsions returned. The pa-

rents not desiring to incur the expense of long-

continued treatment, the case passed from my
observation.

I have cited this to illustrate the necessity of

continuing our efforts for a long time.

In the ease of a lady aged fifty, who had suf-

fered from insolation two years before, but who
had a shattered nervous system, a perfect cure

Avas effected. This lady had been engaged in the

harvest field, when she succumbed to the influ-

ence of heat. For the sequela she had been sub-

jected to the use of a multitude of remedies, and

was evidently sinking into a state of hopeless

dementia. A prominent physician had pro-

nounced the case one of hopeless insanity.

I was requested to visit her by her husband,

and give an opinion concerning the case, as to the

probable amount of relief to be obtained from

medical treatment. I stated that I had no doubt

the result of treatment would not be as favorable

as could be desired, but that no opinion could be

formed in the case. I was requested to prescribe.

At this time there was intense pain, located by

the patient at the vertex of the cranium. She

would continually exclaim, " can any body tell

me what I shall do for my head." No informa-

tion could be obtained upon any other point.

The skin was hot and dry ; the urine and faeces

were voided in the bed.

During the morning, vomiting continued for an

hour or more. She had taken strychnia, quinia,

mercury, and a variety of drugs. She suffered

from an intense buzzing and ringing, which was,

as would be expected, one of the most persistent

manifestations. A quack had poured melted

butter in her ears to relieve this condition. This

was dependent upon irritation. She was ordered

to take a mixture of equal parts of tinct. of cimi-

cifuga and fluid ext. of cypripedium. Blisters

were applied behind the ears, and renewed when-

ever healed. She took a teaspoonful of the mix-

ture every four hours, for three weeks, when a

slight improvement was noticed. The vomiting

was only occasional. The bowels moved but once

in two or three days, and due notice was given

by the patient previous to the operation. A lini-

ment of tinct. of capsicum and camphor was

applied to the back. I now added fluid extract

taraxacum, and two grains of iodide of potassium

to each dose of the mixture, and in a few days

gave in addition to this, one-fourth grain of ext.

nux vomica, three times a day. This was con-

tinued several weeks, the patient slowly improv-

ing. She become able to ride out, and was pro-

gressing well, when she received a fall in getting

out of the buggy. This produced no serious

injury, but caused so great a "shock," that she
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was unable to sit up for several days. The reme-

dies, hoAvever, were persisted in, and in a few

weeks she was able to walk a short distance.

She was under treatment about sis months, at

the end of which time she walked two miles to

my office, and returned with no bad results.

She sulFered from constipation, and for this I

continued small doses of nux vomica, which en-

tirely removed all trouble.

In several cases of difficult menstruation, at-

tended with severe pain, cramping of the limbs

and stomach, and a manifestation of hysteric

symptoms, I have effected a cure, by exhibiting

fluid ext. cimicifuga and cypripedium, with ext.

nux vomica, lactate of iron and quinine.

The cure has been permanent.

In chorea, hysteria, and neuralgic affections,

combined with quinine and iron, it has no equal

in the materia medica. As an evidence that the

additional remedies are not the successful agents,

we have repeatedly known them to fail until the

cimicifuga was added.

In diphtheria, attended with great prostration,

a warm infusion, with two-grain doses of qui-

nine, will often cause the most alarming symp-

toms to abate. It produces copious perspiration,

the pulse assumes a more normal condition, and

great relief is obtained. The elimination of the

poison is aided, irritation removed, the patient

supported, and we are able to hope for a more

favorable termination. Other remedies may be

administered as indicated.

In irritative dyspepsia, combined with quinine,

it gives tone to the debilitated nervous system.

I cannot think it necessary to recite a long list of

cases in which it has proved hseful.

The remedy must be continued for a long time.

There is no class of cases in Avhich this is of

greater necessity than in hysteria and disordered

menstruation. If continued for several weeks

it will afford relief. Fluid ext. of cypripedium will

be found to be an almost indispensable adjuvant,

relieving present nervous excitement, and when
long continued, leaving a permanent impression.

It is common for many to administer cohosh

until the female passes the menstrual period. If

she has suffered pain it is suspended, and some-

thing else substituted. This should not be done,

but the remedy continued, and it will be rare

cases that will resist its influence more than two

months before improvement is manifested. For

the exhausted student, or for exhaustion from

physical exertion, it is far more useful in pro-

curing sleep than a ''"nujlit cup''^ of toddy. It is

more useful in debility from loss of semen, than

bromide of potassium. In these cases, combined

with quinine, I have never known it fail in giving

relief. It gives tone to the nervous system,

removes irritation, procures sound and refreshing

sleep, and cannot be dispensed with. It is an

invaluable agent in spermatorrhoea, and will pre-

vent nocturnal emissions. Its whole action 'is

directed to the nervous system; and when it is

desirable to correct long-standing disorder, it

must be continued often for months. It will

then be found to increase the secretions, invigo-

rate and strengthen the nervous system, and re-

move functional nervous disorder by removing

irritating causes, except foreign substances.

Hospital Reports.

Jefferson Medical College, 1

December %th^ 1866. j

Surgical Clinic of Prof. Gross.

Keported by Dr. Napheys.

Strumous Ophthalmia.

Catharine L., set. four years. This child_ is

anaemic, and feeble in appearance. The margins

of the eye-lids are red, and although the sight is

unimpaired, she cannot look at the light very

well. She looks downward, screens the eyes fre-

quently by closing the lids, and gazes at^objects

in an 'oblique manner. She often buries her

head in her mother's lap, to exclude the light.

There is some lachrymation, and an adherence of

the lids in the morning. The child has always

been delicate; she is pale, has cold hands and

feet all the time, soft and flabby muscles, a large

upper lip, and a tumid abdomen. Her teeth are

worn away.
The patient is suffering from scrofulous oph-

thalmia, the prominent symptom of which ^is

photophobia, or intolerance of light.
^
There is,

in this affection, very little vascularity of the

conjunctiva or sclerotic coat. In this case the

eye' is quite clear. Nevertheless, there is in-

flammation involving the cornea, and also fre-

quently the deep structures of the eye, depend-

ent, there is reason to believe, not upon tuber-

cular deposit, but upon a tubercular atmosphere.

More or less lachrymation is always present, and

a little discharge, but seldom much mucus, or

muco-purulent fluid, rarely more than is sufficient

to glue together the eyelids in the morning;

attended frequently with inflammation of the

Meibomian follicles. There is always constitu-

tional involvement; the blood is impoverished,

destitute of the requisite amount of fibrin and

coloring matter, and the solids participate in the

morbid condition. The patient has exceedingly

flabby muscles, is comparatively feeble, is not

well nourished ; the upper lip is tumid, the abdo-

men more or less enlarged, the extremities cold,

showing defective circulation in the outskirts of

the frame, the digestive functions are more or less

disordered, and in fact there is almost universal

derangement in consequence of the peculiar
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impress on the system of the tubercular state.

This affection is most frequently met with in

early childhood, in this respect resembling scrofu-

lous disease of the spine and of the hip.

The following treatment was ordered

:

B. Quinise sulphatis, gr. J.

Hydrargyri bi-chloridi,

Morphiae sulphatis, aa gr. 1-20. M.
4 times daily, in solution.

Quinine is the great remedy in this disease.

It allays morbid sensibility, and ^relieves photo-

phobia more effectually than any other article of

the materia medica. Morphia soothes the system

;

mercury is added to the prescription with the

view to an alterant effect. Concentrated nutri-

tious food was enjoined. She should have oys-

ters, lamb chop, tenderloin steak or boiled fish,

roasted lamb or chicken, potatoes, stale bread

and milk ; for breakfast and dinner a little meat

;

for supper, a half glass of milk and a piece of

bread will be sufficient. The child should be
put in flannel, thick shoes and stockings worn,
and the skin be washed once every third or fourth

day with tepid salt water. She ought to be per-

mitted to go into the open air, when the weather
will permit of it, wearing a green shade over the

€yes.

Torticollis.

Maggie B., set. four years. The head has always
been twisted over toward the right side. The
clavicular attachment of the right sterno-cleido

mastoid muscle is firm and tense ; the sternal is

less so, but is also rigid, and the distance between
the mastoid process, and the clavicle and sternum,
is less by one and a half or two inches than on
the opposite side.

Torticollis, or wry neck, may be congenital or

acquired 5 more frequently the latter than the

former. It is usually a consequence of the in-

flammation of the sterno-cleido muscle or its

sheath. It is not uncommon after severe colds,

and attacks of rheumatism or gout. Sometimes
it results from external injury, or it may be in-

duced by holding the head in a vicious position.

The proper remedy is division of the affected

muscle, upon the same principle as that on which
the tendo-Achillis is divided in club-foot, or the

internal straight muscle in convergent strabis-

mus. The operation is subcutaneous. First, the

clavicular, then the sternal portion of the muscle
is severed a short distance above the clavicle,

—

three-fourths of an inch, or an inch,—care being
taken not to interfere with the deep vessels or

nerves in this situation, avoiding them by keep-
ing the instrument in close contact with the i

muscle. Sometimes it becomes necessary when
the contraction is very great, and associated with
alteration in the bones of the neck, as occasionally

happens in cases of long standing, to make use
of an apparatus of peculiar structure, on the

same principle as the employment of Scarpa's
shoe after the operation for club-foot.

The claviular origin of the sterno-cleido mastoid
muscle, was first divided, and then the sternal in

the manner indicated ; in this way all the tension
was relieved and the head of the child liberated,

60 that she could throw it back and move it to

either side with equal facility. No blood was

lost by the operation. The child was directed to

be kept in a warm room and to have no meat for

a few days.

Result of Castration, performed November 24tli.

Joseph C, set. 38. Two weeks ago this man's
right testicle was extirpated on account of syphi-
litic disease, vide p. 48. The parts, four or five

hours after the operation, were brought together
with four twisted sutures passed deep through
the structures so as to approximate the deep por-

tions of the wound, to prevent haemorrhage and
promote cicatrization. The parts have healed in

great measure by first intention, and there has
been no secondary hemorrhage whatsoever. The
spermatic cord v»^as encircled by a wire ligature

with the intention of allowing it to remain dur-

ing life, but some ten or twelve days after the
operation it came away from ulcerative action

without any hsemorrhage. He has no pain, sleeps

well, is improving in flesh, and everything is going
on kindly.

The left testicle was involved in the disease,

and, at the time of the operation, very considera-

bly enlarged, much more so than it is now. It is

gradually diminishing in size, and is free from
tenderness. It is not only diminishing in volume
but likewise in consistence, the induration gradu-

ally disappearing. The man has been in the use

of the iodide of sodium and the bichloride of

mercury, and a nutritious diet since the operation.

This treatment will be continued for some time

longer.

The left testicle may now be strapped with ad-

vantage. This is an admirable mode of treat-

ment in subacute and chronic inflammation of

this organ. It was first practiced in the early

part of the present century in the Pennsylvania
Hospital. The late Dr. Hartshorne was the first

to employ it. It consists in the application of a

number of adhesive strips long enough to encircle

the testicle, arranged so as to overlap each other

successively from above downward. When both

organs exist, the unaffected one is drawn away
from the opposite, and, the parts having been
prdviously shaved, the first adhesive strap is ap-

plied over the lower part of the spermatic cord

just above the epididymis. It is applied with
great firmness, so as to produce a sort of constric-

tion as it were. The next strip is put on in such

a manner as to over-lap the first about one-third

of its breadth. Thus the application is contin-

ued until the whole organ has been embraced by
these circular bands. Then the base of the tumor
is included in a similar manner, by arranging the

strips vertically. The object, is to make firm

tight compression, to stimulate the absorbent ves-

sels to a removal of the effused fluids upon which
the hardness and enlargement depend. This ap-

plication is not to be made during the acute stage

of inflammation of the testicle, but so soon as the

inflammation assumes a sub-acute character, or is

deprived in great measure of its violence, then it

answers an admirable purpose. One advantage

is, that the patient when treated in this way is

able to walk about in pursuit of his business or

pleasure. Striking effects usually follow in the

course of a very short time. At the end of twenty-

four hours the application is obliged to be re-
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newed, because at the expiration of this time,

such is the diminution of bulk, that the testicle

slips away from the straps. Sometimes it is not

tolerated, and then it should be removed. The
strips should not be more than half an inch in

breadth.

The testicle was strapped in the manner des-

cribed.

Scrofulous Adenitis.

James R., aet. two years and three months.
He has been sick for three weeks. There is a

swelling of considerable hardness and some ex-

tent, occupying a diameter of about one and one-

half inches at the angle of the jaw on the left

side, immediately in front of the sterno-cleido-mas-

toid muscle. A slight glandular enlargement
exists on the opposite side. The child has light

complexion, bluish eyes, and light hair. Stom-
ach is not large, hands and feet are warm, and
there is no discharge from the ears. He has
never had measles nor scarlet fever, and has
always been healthy. His skin is hot at night,

his cheeks red and flushed, he is restless and asks

for water. He has no fever during the day. His
appetite is poor.

The tvimor on the left side of the neck consists

of an enlargement of one or more of the lymphatic
ganglions in that situation. Under the influence

of cold, disorder of the digestive apparatus, or

the syphilitic or strumous diathesis, these glands
are exceedingly liable to take on enlargement.
It constitutes the form of disease to which the
term scrofula was originally applied. This afiec-

tion, although sufficiently common at the present
day, is by no means so frequent as it was thirty

or forty years ago, certainly much less so than at

the time of Queen Ann and the Charleses. The
term scrofula was then rigidly applied to this af-

fection, from its resemblance to a little pig. The
word scrofula has now a much wider application,

being used with reference to diseases of the
joints, the spine, the eye, the arachnoid mem-
brane, and the lungs. The subjects of scrofu-

lous disorder, as it occurs in the lymphatic
glands, are young children, usually under the
age of ten years, or at all events, under the age
of puberty. They have generally a light com-
plexion, light hair, light eyes, a tumid abdomen,
and cold extremities. The disease is apt to be
developed after severe attacks of other affections,

as cholera infantum, measles, or scarlatina; ex-
posure to cold is also a very common cause.
Along with it eruptive diseases of the skin of
various kinds, are frequently met with; some-
times discharges from the ears, or sore ophthal-
mia, or strumous disease of the ball of the eye,
or scrofulous disease of the hip or knee-joint, or
Pott's disease of the spine, coexist. The blood is

not vitiated exactly, but it is impoverished.
This affection is present in this case in a slight

degree, and it is of recent standing; not chronic,
as so frequently happens. He was ordered

R. Hyd. chlor. mit., gr. j.

Pulv. rhei,

Sodae bicarb., aa gr. ij.

every other morning, to correct the secretions,
which are frequently very much vitiated, and to

improve th© appetite. After three or four doses

have been given, the medicine will be omitted
entirely, or used in smaller quantity or less fre-

quently. Inasmuch as the child is pallid, has a
poor appetite, and no doubt imperfect digestion,

he will take one-half a grain of quinia and five

drops of the tincture of the chloride of iron three
times daily. As a local application, the tincture

of iodine, one part to five of alcohol, will be used
once in the twenty-four hours. He should be
kept warm, have a good nourishing diet, and take
three times in the twenty-four hours, a teaspoon-
ful of whisky in a tablespoonful of water and a
little sugar. Ablutions should be performed
daily with tepid salt-water, or water impregnated
with a little mustard or alcohol, as it is primarily
important to keep the skin in a healthy condition.

In warm weather, the salt towel may be used t©

make friction after a bath.

Cheiloplasty.

Fanny S., set. 11. Three years ago, during an
attack of typhoid fever, mortification took place

in the lower lip, the jaw-bone became necrosed,

the teeth dropped out, and a large gap was made
in the lower lip. Such a result as this may occur
in the low depressed state of the system attend-

ant upon typhoid fever, protracted dysentery,

scarlet fever, and other disorders producing a
great drain upon the general vitality, in conse-

quence either of the sufi'ering occasioned by the

disease, or from the want of nourishment. Under
such circumstances mortification takes place very
frequently on the lip, in the upper or lower jaw,
or both ; sometimes in an extremity, in the top of
the nose, or in an ear. In some cases such effects

are brought about by ptyalism. From its ex-

ceeding liability to set up inflammation apt to

terminate in this way, mercury is dangerous
when exhibited in low conditions of the system.
In remedying this deformity it will be neces-

sary to dissect up the integuments from the
lower jaw for some considerable distance, so as
to bring the contiguous surfaces of the gap in
apposition with each other. Unfortunately, the
tissue around the opening is nodular, and conse-
quently is exceedingly liable to slough, which is

the great danger in cases of this kind.

The child was placed under the influence of
chloroform, and the gap closed by sliding flaps

forward, the parts being liberated thoroughly
from the jaw-bone. The central wound was
closed by three interrupted and three twisted su-

tures, the two lateral wounds being gently closed
with the interrupted suture. The chief risk,

after the operation, will be from erysipelas. She
has been on the use of the tinctureof the chloride
of iron as a prophylactic.

A 'New Probe.

The Cincinnati Journal of Medicine quotes
from the San Francisco Medical Journal, Dr. V.
Gelcich's description of a new probe, an efiicient

substitute for the Nelaton probe. The new
probe is made of white pine, which, when it

comes in contact with lead, shows the marks of
this metal as clearly as the Nelaton" probe. Dr.
Gelcich used it with success while a medical
officer in the United States Army.
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Medical Societies.

NEW YOKE PATHOLOGICAIj SOCIETY.

January 23(i, 1867.

Laceration of Liver ; Aneurism of Aorta

;

Sacro-iliac Disease.

Among the specimens presented, was one by
Prof. WooDj of a liver which had been lacerated

by external violence, and which contained large

quantities of hydatids; another by Dr. Neuman,
of aneurism of the aorta beneath the pericardium,

where, owing to the thinness of its coats in this

portion, it had, as is usual, ruptured, before

acquiring a size greater than a common walnut.

A specimen was also presented by Prof. Hamil-
ton, of

Sacro-iliac Disease,

upon which he remarked as follows

:

I present a specimen illustrating disease of the

sacro-iliac junction. The history of the

reported by Dr. Cory, my House Surgeon at Bel-

levue Hospital, is as follows:

Catharine Bradford, set. 34 •, Irish ; was admit-

ted into Bellevue Hospital, November 26th, 1866.

She had enjoyed uninterrupted health up to the

commencement of the disease, of which she finally

died. She had inherited no disease
;
had had no

difficult labors, and had not borne children for

five or six years ; nor does she recollect having
received a severe injury of any kind. In June
last she began to experience pain across the

loins, increased by eSbrts to turn in bed, and by
lying upon the afiected side. These symptoms
became aggravated, and she at last noticed a
swelling in the right lumbar region, which gra-

dually increased until she was admitted to the

hospital. When examined at this date, the swel-

ling Avas distinct and fluctuating, and very near
the surface; but there was no abnormal projec-

tion along the course of the spine, nor tenderness,

except over the last lumbar vertebra, and over
the right sacro-iliac junction. She complained
of very little pain; what she had, being referred

to the sacrum. While standing, she leaned upon
the sound limb, and kept the aifected limb very
slightly flexed and abducted. On opening this

fluctuating tumor, there was a discharge from it

of a dark, unhealthy pus. Following up the

canal, it was found to lead toward the vertebral

column; but its precise origin could not be ascer-

tained. She felt relieved after the abscess was
opened, and in a few days was allowed to walk
about ; but in a short time the discharge began
to increase, and the symptoms of consecutive

fever became apparent. The pain, from which
she had been relieved for a short time, returned

;

particularly in the course of the sciatic nerve,

and over the sacro-iliac junction. She could not
lie upon her right side, but was quite comforta-
ble on her back, with her limbs extended. An
attempt was made to dilate the sinus by a tent

made of slippery-elm bark; but on account of
the pain it caused, this was discontinued. On
January 3d she had a chill, followed by a cold

sweat; her stomach became very irritable, and
the discharge from the sinus diminished. Chills

then occurred daily, and the general symptoms
of systemic poisoning were fully established.

In a few days the right leg became oedematous
and tender, and at certain points emphysematous

;

effusions occurred in the knee-joint; the limb
became gangrenous, and she died January 11th.

Post-mortem examination showed fatty degene-
ration of the liver; some enlargement of the
kidneys, but no other important lesions were
observed until we came to the parts in the vicinity

of the abscess. The abscess was discovered lead-

ing to the right sacro-iliac junction, where we
found a large cavity in the vicinity of the bones
forming the right sacro-iliac junction, which
would contain five to six ounces of fluid. At the

sacro-iliac junction, which was entirely involved,

one sequestrum had. become entirely detached.

•Extending the examination upward, it was found
that the anterior portion of the fifth lumbar ver-

tebra was exposed and roughened, and also the

transverse process of the fourth, but neither were
actually necrosed. Tracing the canal formed by
the abscess outward, we found that it escaped
through the quadratus lumborum, upon the outer

edge of the sacro-lumbalis and latissimus dorsi,

over the crest of the ilium, at a point four or five

inches anterior to the posterior superior spinous

process of the ilium. This point of exit is not

infrequent, as it may easily emerge by the side of

these several muscles, if it seeks a point of exit

so low down as to pass only through the cellular

tissue, which constitutes the lower margin of the

lumbar aponeurosis. It is at this point that the

true psoas abscess occasionally escapes; so that

we might be led to suppose this to have been
a psoas abscess. The matter having escaped
through the muscular parietes, met with resist-

ance from the integument, and flowed downward
upon the gluteal region, as is not uncommon
in these cases. Tracing the abscess in another
direction, we found it passed forward into the

sheath of the psoas magnus, entering the sheath
just where it crosses the upper portion of the

ilium, at a point where the sheath is exceedingly
thin and easily penetrated. It then passed along
the posterior wall of this muscle, between it and
its sheath, without penetrating between its fibres,

and continued its course down to the insertion of

the psoas magnus and iliacus internus into the

trochanter minor. The abscess had also dis-

sected up the periosteum, from the anterior sur-

face of the sacrum, and was pointing toward the

coccyx. Some of the nerves emerging at this

point were completely involved in the abscess.

Posteriorly and below, a sinus led from the ab-

scess backward, through the upper part of the

sciatic notch.

Did this disease begin in the lumbar vertebra,

or in the sacro-iliac junction? I believe that it

began in the sacro-iliac junction, though it is

unusual for an abscess to work upward. The
greatly peponderating amount of disease at this

spot seems to settle this point conclusively.

The inferences we draw from this case are :

First, that a disease of the sacro-iliac junction

may occur in an otherwise healthy person, with-

out any apparent cause; certainly without great

violence. Second: It may make very considera-

ble progress without producing any very serious
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disturbance in the o-eneral system. Third: That

disease in the sacro-iliac junction may progress

for months without any very marked lameness.

This observation I wish to be considered as in

violation of the rule, and as only exceptional in

this instance. Fourth: That this sacro-iliac ab-

scess may open like a psoas abscess upon the

back, that it may take the course of the psoas

muscle, or point anywhere in the perineum,

or at the iscliiatic notch. It is very well un-

derstood that "psoas"" abscess, as the term is

^^enerally applied,—that is, an abscess ori,2;inat-

ing in caries of those vertebrjE from which the

psoas takes its origin,—either from the last dorsal

or four upper lumbar,—finds its way between
the fasciculi which compose its heads, and actu-

ally penetrates the substance of the psoas mus-
cle, causing serious destruction of it. But if

the abscess should commence in the fifth lumbar
vertebra, or in the sacro-iliac junction, and should

make its way into the sheath of the psaos mus-
cle, which it can do with great ease, upon the

outer and posterior margins, then it may descend
along the back of the muscle, as it did in this

case, without entering it at all, and give rise to

no characteristic symptoms of a psoas abscess.

I believe we can in some cases make use of this

circumstance of ability or inability on the part

of the patient, to extend the thigh upon the body,
in determining whether the abscess originates in

those vertebrge from which the muscle takes its

origin ; or in the fifth vertebra, which is below,
or from the sacro-iliac junction. Possibly, had
this disease been diagnosticated in the early part
of its existence, and had the patient been kept in

the recumbent posture, and lying on the sound
side, its progress might have been arrested.

Editorial Department,

Periscope,

[The following extract from the report of Dr.

T. A. Reamy on Obstetrics, to the Ohio Medical

Society, should have appeared in the Reporter of

Jan. 12th, in which was published Dr. Hildreth's

criticism on it, but it was mislaid.

—

Ed. Med. and

Surg. Rep.]

Rupture of the Membranes, Artificial Dilitation

of the Os, and use of Ergot and Chloroform
as a means of shortening tedious Labor.

In March, 1865, Dr. C. C. Hildreth, of Zanes-
ville, Ohio, read before the Muskingum County
Medical Society a paper on the above subject,

which, after some revision, was published in the

April number of the American Journal of Medi-
cal SrAenr.es, for 1865, page 361. As the published
article will reach and influence many more prac-

titioners than the original paper, I shall make
my quotations from it, and proceed briefly to

examine the soundness of the advice given. He
says:

"I have found chloroform very valuable in all

instrumental deliveries and operations; in puer-

peral convulsions, by whatever cause induced

and in all cases of version. But the chief value

of chloroform is in tedious, lingering labor, aris-

ing from rigid, undilatable os uteri, and accom-

panied by too feeble or excessively painful con-

tractions. In such cases chloroform acts like a

charm. Under its influence the rigid os becomes

soft and pliant, the mucous follicles of the uterus

and vagina pour out their secretions in abundance,

and labor progresses rapidly. Obstetrical au-

thorities advise us in nearly all cases to leave the

membranes intact until the os uteri is fully dila-

ted. With the patient under chloroform, I am
confident this advice may in many cases be disre-

garded, with perfect safety to both mother and

child. It has been my practice, in lingering

labor, to administer chloroform, rupture the mem-
branes and discharge the waters freely. By this

practice we add very much to the energy and

efficiency of the uterine contractions. An over

distended bladder is nearly paralyzed, and can-

not contract until part of its contents are removed

by the catheter. So we often find the uterine

muscular fibre so over-distended that its contrac-

tions are almost powerless. As the last pains of

labor are usually strongest—simply because part

of the uterine contents are expelled—so the first

pains are rendered more efficient by diminishing

the capacity of the organ. The patient under

chloroform, and the waters discharged, if the os

uteri does not dilate easily, I have found the occi-

put of the child, and the well lubricated fingers

of the accoucheur carefully applied, as safe, and

much more efficient dilating instruments than the

bag of water."

Dr. Hildreth is one of the oldest, and justly

ranks among the most intelligent practitioners of

the State. His opinions and statements will com-

mand, therefore, as they ought to do, the atten-

tion of many practitioners. Hence I have quoted

him at length, in order that I may not misrepre-

sent him in the few strictures which I deem it my
duty, as an obstetric reporter, to make upon his

advice:

1st. As to the early rupture of the membranes.

This is not only contrary to the accumulated tes-

timony of the medical world, but is contrary, we
think," to sound reason. If this course were ad-

vised only in cases of a morbid character, where

from an excessive quantity of amniotic fluid over

distension really exists; or to cases where the

presence of several children caused enormous dis-

tension, so as to thin, and therefore, weaken the

uterine walls that they could not contract with

sufficient power, it would be wpU. But Dr. H.

makes no such distinction ; he advises rupture of

the membranes simply because there is an un-

dilatable OS, accompanied by too feeble or painful

contractions." It will be noted, also, that he

ruptures them when the patient is "under chlo-

roform/' which, he says, "acts like a charm.''

" Under its influence the rigid os uteri becomes soft

and pliant; the mucous follicles of the uterus and

vagina pour out their secretion, etc., etc.'" Now
if these results follow the administration of chlo-

roform, rupturing; the membranes must be simply

to remove "feeble" or "painful contractions,"

for it would certainly be meddlesome midwifery

to impose mechanical interference in a case where

I
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therapeutical results are so ^rand. A2;ain, at

page 363, American Journal of Medical Sciences,

Dr. H. says: " E?^got is our most valuable and
efficient remedy for feeble uterine action/' A
small dose repeated at intervals of fifteen or

twenty minutes, -will increase the frequency and
energy of the uterine contractions, or bring them
up to the natural standard." This reduces rup-

ture of the membranes, therefore, to removal of

painful contractions." I know of no process of

interference which could with greater certainty

produce painful contractions. At page 362. Dr.

H. says: "In lingering labor, froii any cause, I

am well convinced the rate of mortality to iiiother

and child will be much diminished by the use of

chloroform; the early rupture of the membranes,
and the discharge of water, by the artificial dila-

tation of the OS when required, etc., etc." No
distinction is made here between lingering in the

first or second stages of labor. Now it is conce-

ded by all good authors, that very little danger,
either to mother or child, attends a tedious first

stage. The danger is when we have delay in the

second or expulsive stage. This is especially

true as to the child. The first stage, or that of
dilatation, may continue almost indefinitely, and
as long as the membranes are intact, or the child

floating in the amniotic fluid, no danger exists;

but rupture and discharge that fluid, and we en-

danger the life of the child, not only by direct

pressure of the uterine walls made upon it, but
by continuing that pressure through first and
second stages both. Moreover, if the presenta-
tion should be such as to demand turning, we
render that operation ten-fold more difficult, by
reducing the space between the uterus and child,

and rendering the uterine contractions more
vigorous, thereby causing the introduction of the
hand and bringing down the feet, not only diffi-

cult to the accoucheur, but eminently dangerous
to mother and child.

Again. The early rupture of the membranes
and the evacuation of the water, renders the pro-
per management of the cord, when prolapsed,
almost impossible. Indeed this would hardly be
putting it in its proper light, for such a procedure
would, in a case where the funis is prolapsed,
cause the death of the child from compression of
the cord in most cases before that accident could
be detected, much less remedied.
But to get rid of one of the chief difficulties that

would almost inevitably follow, not as a coinci-

dence, but in my humble opinion, as a conse-
quence of rupturing and evacuating. Dr. H. ad-
vises artificial dilatation of the os uteri with the
"lubricated finger," as a ''safe and much more
efficient instrument than the bag of waters."
Now, let us examine this but for a moment.
Consider the tender and sensitive structure to be
dilated; compare the "lubricated finger" with
the soft and conical bag of water. Then consider
the direction of the force applied. The finger
drilling its way from without inward ; the bag of
water gently wedging its way by imperceptible
degrees from within outward: the head of the
child following it up as it prepares the way. It
seems to me the mere tyro in mechanics, without
any knowledge whatever of muscular physiology,
could settle such a question, and would condemn

the artificial dilatation, except as a stern neces-

sity.

iBut we will call a few witnesses. Cazeaux
Midwifery, page 384, says: "Sometimes they

(the membranes) are ruptured at the beginning
of labor, which is thereby rendered more diffi-

cult for the mother, as also more dangerous for

the child, especially when a considerable quan-

tity of water escapes at the time."

Hodge's Principles and Practice of Obstetrics,

page 420, speaking of regular and irregular con-

tractions, says: "The premature discharge of the

liquor amnii is very universally an aggravating

cause, being followed not merely by the tonic

contractions", but very generally by powerful ex-

pulsive efforts of the uterus. Hence, the abdom-

inal muscles and diaphragm are prematurely ex-

cited, and the phenomena of the second stage of

labor complicate the first. In this way not only

are the sufferings of the mother greatly augment-

ed, and her strength exhausted by unavailing

efforts, but also the child is forcibly impinged

against the cervix, increasing still more its rigid-

ity In other instances, however, they

are the production of the most severe and dan-

gerous accidents to which the parturient woman
and her child are liable."

Churchill's System of Midwifery, page 271,

savs: "It is very certain that the dilatation of

the OS uteri in labor is liable to be very greatly

impeded by the rupture of the membranes and

the escape of the liquor amnii during or before

the setting in of the first stage; not, however,

from the bag of water as a wedge forcibly dilat-

ing the OS uteri. The true cause of the retarda-

tion of labor from the early rupture of the mem-
branes is because the pouch formed by the

waters enclosed in the membranes, by adapting

itself to the shape and inequalities of the cervix,

makes more equitable pressure upon its fibres,

and, consequently, subdues their resistance more

equally than can"" any part of the child that may
present without its 'intervention. The head by
being brought too early in contact with the cer-

vix uteri—by acting unequally upon its muscular

fibres, while it overcomes the resistance of some,

increases that of others, and thus delays the di-

latation of the OS uteri— and increases the suffer-

ings of the female, by irritating it to an irregular

and somewhat spastic action."

—

Note by Condie.

Hodge, page 430, says: "As regards the os

uteri during the early periods of dilatation, all

prudent practitioners condemn the use of the

fingers and bougies, or other means to accelerate

the process; and though such operations may be

performed with impunity in many instances,

yet they excite pain, irritation, and other spas-

modic contractions in the os uteri—thus retarding

instead of accelerating the process of labor. There

is danger also of exciting inflammation, and even

of causing laceration of the tissues."

Tyler Smith, the authority to whom Dr. H. is

partial, says: ''Again, the uterus is sometimes

enfeebled by premature rupture of the mem-
branes. If, at the commencement of the dilata-

tion of the OS uteri, the liquor amnii be expelled,

the uterine actions are generally increased be-

yond the natural strength; but there are cases

in which the escape of the waters at this time
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quite suspends the action of labor; the uterus
appears baulked in its aims, and becomes inert

for many hours, or even days. In any case, the

membranes sliouJd he preserved, unless the liquor

amnii is excessive, ivith the utmost care in natural
labors, until full dilatation has been reached.—
Smith on Parturition, page 486.
Your Committee has, in three or four instances,

adopted the practice recommended by Dr. H.,
since his paper was read before the Muskingum
County Medical Society. In no case has it done
well. The labors were rendered more tedious,
and in one case the child lost, from the second
stage of labor being complicated with the first.

We therefore condemn the practice

—

1st. Because it is unnatural—substituting arti-

ficial for natural and efficient forces, making
labor a pathological instead of a physiological
phenomenon.

2d. It is meddlesome and officious interference.
3d. It endangers the life of the child by inor-

dinate and early compression of the cord, placen-
ta, and child, and by rendering proper manage-
ment of a prolapsed cord difficult, if not impossi-
ble.

4th. It endangers the life of the mother and
child, by rendering corrections of slight malpo-
sitions more difficult, and turning, when de-
manded, next to impossible in many cases.

5th. It injures the mother by the inflammation
that may be induced of the cervix and other tis-

sues.

In a case of tedious labor, when other means
failed, the presentation being natural, the effi-

ciency and speed of the process might be very
much accelerated by separating the membranes
from the cervix, (not rupturing them,) as recom-
mended by Dr. Andrew Inglis— Edinburgh
Medical Journal, July, 1865, page 24. The best
practice is to give a full dose of opium or mor-
phia, or chloroform by the mouth, or bleed
freely, or use all of these means, as the case may
require. After a few hours' sleep, the pains go
on naturally and labor progresses favorably.
Should this result not be attained, however, I

would separate the membranes to as great an
extent as possible.

Contents of Sputa.

M. N. Friedreich describes the following
bodies as having been met with in sputa.

—

Brit.

Med. Journal.

1. Bone. A patient suffering from tuberculo-
sis, and vertebral caries, frequently expectorated
pieces of bone, of the size of peas. They had
the appearance of carious spongy bone, and
under the microscope presented the true osseous
structure. They evidently came from the verte-

bral column.

2. Hfjcmatoidine. A patient, who had pleurisy
in the left side, was seized with circumscribed
pneumo-thorax, and pyopneumo-thorax, preceded
by very severe pain, dyspnoea, and purulent
expectoration. Examined under the microscope,
the sputa were found to contain innumerable
crystals of hDsmatoidine. Crystals of the same
substance were also found in the pus contained in

the pleura.

3. Tyrosine. A woman expectorated fibrinous

casts of the bronchi, of a dirty gray color. Un-
der the microscope they were seen to be composed
of pus-cells, undergoing fatty degeneration, and
of a finely granular detritus, imbedded in a fib-

rinous mass. There were also a large number of
colorless crystals, having different shapes, but
generally in the form of very long and fragile

quadrangular octohedra. These were, M. Frie-

dreich says, crystals of tyrosine.

4. Amylaceous Corpuscles and Sarcince. A
woman had narrowing of the mitral orifice,

thrombus in the right auricle, and in the pulmo-
nary artery, hagmorrhagic clot in the apex of

the right lung, and secondary pleurisy. She
expectorated amylaceous bodies, having as their

centre a dark or crystalline pigmentary mass;
the sputa also contained very minute sarcinse.

These did not come from the mouth or stomach,

but from the deeper parts of the air passages.

Local Ansestlaesia in Dentistry.

At a meeting of the Odontographic Society of

Pennsylvania, the proceedings of which are pub-

lished in the Dental Cosmos, Dr. McQuillan, as

chairman of the committee appointed to test the

merits of Dr. Richardson's instrument for in-

ducing local anaesthesia, made a report favorable

to its use in the minor operations of surgery.

Dr. Stellwagen furnished a table showing the

painless extraction of 22 teeth, out of a total of

23; the one exceptional case being connected

with a large abscess at the roots of the teeth

(first and second right inferior molars) extracted.

These cases occurred in the clinics of the Phila-

delphia Dental College.

Acute Kheumatism : Concretion in the Pericar-
dium; Migration of a Swallowed Thorn into
the Heart.

This interesting case, is quoted from the Wurz-
burg, Med. Zeitschr. and Gaz. Med., by the Brit.

Med. Journal. A man, aged 27, died of an attack

of acute rheumatism with cerebral symptoms.
At the autopsy, numerous tuberculous granules

were found in the pia mater; also in the liver,

the end of the ilium, and the caecum, and a few
in the lungs. The pericardium presented numer-
ous adhesions, formed by a very vascular fibrous

tissue. In the pericardial cavity was a flattened

irregularly elongated body, of the size of a hari-

cot bean, and of a yellowish red color. On being
divided, it was seen to consist of a large central

nucleus, hard as stone, and of a thin envelope
arranged in concentric layers, the inner being
the hardest. On being examined under the
microscope, the capsule was found to be formed
of irregular lamellae and fibres, among which
(except in the outer layer) were deposited cal-

careous granules. The nucleus consisted of cal-

careous matter, separated by a little fibrillary

substance. On placing a piece of the nucleus in

hydrochloric acid, the calcareous matter disap-

peared with effervescence, leaving a soft trans-

parent membrane, consisting of amorphous sub-

stance with numerous cells like those of flattened

epithelium, separate or aggregated. On the pos-

terior wall of the left ventricle, near the septum,
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an inch from the apex, was a cicatrical depression,

four lines in diameter. Within the ventricle, the

point of a thorn, (of the sloe) was found project-

ing into the cavity, being cov^ered by a closely

adherent layer of fi'brine ;
the base lay in the sep-

tum. The valves were healthy. A year and a
half before death, the man had swallowed a thorn,

and had felt pain in the oesophagus, afterward

in the heart. Mr. Kussmaul, who relates the

case, supposes that the thorn traversed the oeso-

phagus and pericardium, setting up inflamma-

tion in the latter, the results of which were the

adhesions and concretions, and finally became
lodged in the heart.

Temperature of the Body in Disease.

Dr. Da Costa, in relating a case of cancer of

the stomach with latent symptoms, before the

Pathological Society of Philadelphia, (published

in the Amer. Join-, of Med. Sciejices,) makes this

important statement:

The temperature of the body was below 100° F.,

notwithstanding the progressive and rather rapid

wasting. It is known that in tubercular disease,

the thermometer indicates a heat much higher

—

a fever temperacure. Shall we find it the rule,

that cancerous affections show a comparatively

low temperature ? If so, many a doubtful differ-

ential diagnosis between cancer and tubercle of

internal organs will cease to be doubtful. Dr.

Da Costa has thus far four observations bearing

on this point. In a case of cancer of the liver

under his charge at the Pennsylvania Hospital,

and which terminated fatally, the evening heat

was never but a fraction above 99°; in a case of

cancer of the mesenteric glands, of which the

temperature was taken carefully by Dr. Edward
Smith, it did not excead 98°; in another case of

internal cancer, it did not reach 100° F.

Neuralgia Kelieved by Trephining.

Dr. J. T. GiLMORE, of Mobile, relates this case

in the Neiv Orleans Med. Journal. The patient

was a lady about fifty years of age, with a neu-

ralgia of eight years' standing, occupying the

branches of the fifth pair of the right side, and
the spinal nerves to a point as far down as the

lower angle of the scapula. On the left side, it

was confined to the branches of the fifth pair.

Her suffering was not continuous, but in parox-

ysms, recurring every few seconds. Pressure on

the branches of the fifth pair of both sides would
produce a paroxysm in these nerves. Both tem-

ples were considerably puffed, and there was
some swelling at the lower angle of the scapula.

No cause could be detected, except a fracture of

the skull at the junction of the right parietal and
frontal bones, received twenty-five years previ-

ously, by the kick of a horse, and the repair of

which had been left to nature, leaving a marked
depression of the skull.

The neuralgia, when it broke out eight years

ago, had been preceded by a burning and throb-

bing sensation at this point. It attacked first

the branches of the fifth pair of the right side,

subsequently those of the left, and then gradu-

ally extended down as low as the point indi-

cated on the right side. On the right clavicle

there was an eccentric enlargement, situated

about two inches from its sternal articulation,

that approached in size a pullet's egg. Appe--
tite and digestion had remained unimpaired.

Looking upon the depression of the skull as

the cause of the neuralgia, Dr. Gilmore deter-

mined to operate. After the removal of a button
about the size of a silver quarter of a dollar, he
found that he had gone through nearly an inch
in thickness of a bony mass, and around the in-

ternal circumference created with the trephine
there remained a ridge, that tapered off into the
thickness of the healthy skull. There was in

fact an internal exostosis.

The neuralgia subsided immediately after the
operation, and with the exception of two attacks

of cardiac neuralgia, which occurred within a
month after the operation, she remained entirely

well. The enlargement of the clavicle com-
menced disappearing after the operation, and
there scarcely remains a trace. It resulted, in

Dr. Gilmore's opinion, from excessive nutrition

produced by neuralgia at that point.

Reviews and Book Notices.

The Transactions of the American Medical As-

sociation. Instituted 1847. Vol. XVI. Phila-

delphia: printed for the Association. Collins,

Printer, 705 Jayne Street. 1866. Price, $5.00.

Somewhat smaller in bulk than many of its

predecessors, (having 591 pages of new matter,)

this volume contains a great deal that is interest-

ing and useful. The Keporter having given an

account of the proceedings of the Convention at

Baltimore shortly after its meeting, our remarks

may now be confined to other subjects. First,

and least agreeable to all readers, must be the

statements of the Committee of Publication and

Treasurer, that, owing to the very limited demand

for the Transactions among the permanent mem-

bers, the Association is in debt, for the printing

of this volume, over four hundred dollars. As a

plain account of the facts, the following language

of the Treasurer, Dr. C. Wister, may be quoted.

"The permanent members of the American

Medical Association will not purchase the vol-

ume of Transactions. Although local agencies have

labored in the most important cities of the coun-

try, and circulars have been sent to individual

members, while publication was made in the

leading medical journals, the fact has been again

and again demonstrated, that the members of the

American Medical Association do not consider the

volume of Transactions worth the cost of its pro-

duction." " Unless this Association ceases to refer

masses of matter for publication, and the bestowal

of an annual prize. Vol. XVI. is the last volume

that can be published."

Dr. Stoker's address, as President, is an
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admirably composed discourse, chiefly upon

specialism and its relations to the medical pro-

fession. It l)ec;;in8 with an exposition of some

of the evils of abused or ille2;itimate special-

ism. When the subject is opened, "we re-

call," says Dr. Storer, " the days of our child-

hood, when Dr. A. was considered "good in

fits,'' Dr. B. was "capital in fevers," Dr. C,

was "excellent with children," and Dr. D. "had

no superior in women's complaints.'' All

this, of course, is undignified enough. The edi-

tor of the London Medical Times and Gazette^

supplies us with a good hit at the extreme ten-

dency to specialism in hospitals
;
good enough to

be quoted here. He is speaking of a circular,

begging aid for a newly instituted hospital for

diseases of the heart, and remarks, "On the

sound principle that we cannot have too much of

a good thing, we venture to prognosticate a great

success for two institution?, one of which shall

take the right side of the heart, and the other

the left. Clerical patronage will not be wanting.

Bishops may be expected to interest themselves

in the mitral valve, whilst the tricuspid may be

left to the dissenters."

After a full showing, however, of the unprofes-

sional and injurious nature of charlatan special-

ism, Dr. Storer concludes his address with a plea

for the encouragement of its legitimate exercise.

The following are his last words:

"We would not, then, discountenance the spe-

cialist, as such; we would not speak disparaging-

ly of him ; we would neither ridicule nor condemn

him ; but would cheerfully welcome as a co-labor-

er to our ranks, every well-educated, honorable,

honest physician, to whatever portion of our sci-

ence he may devote his time and his talents.

Every atom he can add to our stock of knowledge,

every grain he can place upon the mound already

raised, shall be appreciated and rejoiced in: and

as long as his conduct shall prove him worthy of

our esteem, so long may he claim and possess

it."

The section of the Association "of Medical

Jurisprudence, Physiology, and Hygiene," reports

some brief discussions, a long paper by Dr. S.

LiTTELL of this city, "On the Relations which

Electricity Sustains to the Causes of Disease,"

—

a Report of the "Committee on Disinfectants,"

and a few pages of Remarks by Dr. B. Vaneuil

Craig, on the use of the Permanganate of Potassa

for the Parifaction of Water, especially during the

prevalence of cholera.

Dr. Littell's paper is very well written, con-

taining ideas which he long ago published,

and similar to those of Sir James Murray and
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Dr. Craig of Ayr. Their peculiarity may be at

once understood from the following paragraph :

" The fiction that there are floating in the at-

mosphere miasms which enter into the circula-

tion by respiration or otherwise, acting as a poi-

son to the blood, and severally producing scarlet

fever, measles, small-pox, etc.,—for these diseases

often prevail in the same neighborhood or house-

hold, and two of them sometimes in the same per-

son—thus rendering the air we breathe, and

which a merciful Providence intended to be a

life-giving principle to man, a magazine of hostile

elements warring for his destruction, may have

appeared clear and satisfactory in the age in

which it was invented
;
but, viewed in the light

of modern discovery, it is, to my judgment, as

absurd as I believe it to be unfounded.''

Few scientific men, however, if any, besides

the two above named, join with Dr. Littell in

substituting, for the theory of materies morhi,

that of deviations in the quantity, intensity, and

distribution of vital electricity. If it be old

fashioned, we are still with the majority in believ-

ing in the " miasms;"—yes, perhaps in as many,

and quite as hard to fix, as are the thirty-nine

articles of the Anglican Creed. Dr. Littell's

practice does not appear to be so greatly modified

as we might expect, by his theory
;
he only ex-

plains common actions in an uncommon way.

We reserve comment upon other papers of the

Transactions for a future number.

Medical Prizes. The prizes of the

French Academy for 1867 run as follows : Prize

of the Academy : The Clinical History of Fibro-

plastic Tumors. Portal prize : On the Various

Kinds of Melanosis. Civrieux prize: On Demen-
tia. CVrpwron prize : On post-mortem changes of

the foetus in the living uterus—their character,

and the means of ascertaining their date. Amus^
sat prize : Improvements in Surgery, or Discov-

eries in Anatomy. Itard\)T\zQ: The best recent

work or memoir on Practical Medicine. Godard

prize: The best memoir on External Pathology.

All of these prizes are of the value of 1000 francs.

Those for 1868 are as follows

:

Academy prize: On sanguineous effusions in the

substance of the tissues. Portal prize: On
tumors of the encephalon and their symptoms.
Civrieux prize: On psychological phenomena
before, during, and after induced anaesthesia.

Capuron prize: Treatment of uterine afi'ections

by mineral waters. Orfila -prize : On Digitaline.

Godard prize, as before. Argenteuil prize : For
improvements in the treatment of stricture,

(18G3—1868,) mo francs.^ Lawson prize: The
physiological and pathological effects of climate

on men and animals—2000 francs.
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CSNSUS OF K"EW YORK.
We are indebted to the New York Tribune for

the publication, in advance of the oflScial report,

of some of the main results of the census of the

State of New York for the year 1865, and which

throw considerable light on some points of social

science. The most interesting question of the

natural increase of population—the decline of

natural increase which has been claimed for the

native-born population of the New England

States, and apparently supported by incontrovert-

ible facts and figures, render any further data,

confirmatory or otherwise, of importance, and

although we have been unable to draw from the

facts given by the census any perfect conclu-

sions, yet we lay them before the reader so far as

they are deemed of interest.

The population of the city of New York is

given as 723,386, that of the State as 3,827,818;

a per centage of city to State of 18.98. But this

is only one city. It is perfectly fair to estimate

that one-fourth of the whole population of the

State of New York (and the same is undeniably

true of Pennsylvania) are residents of cities of

over fifty thousand inhabitants. This is a very

large per centage, far beyond any European

standard, except England; and the influences to

which our race is exposed by congregating and

dwelling in cities, must be proportionately inten-

sified, be it for good or for evil.

The population of 726,386 men, women, and

children of the city of New York dwell in 49,844

houses, which gives a ratio of a little over 14.50

occupants to each dwelling-house. Or, to com-

pute with the number of families, which is given

as 148,683, we have an insignificant fraction less

than three families to each house. This is a

mere average. Thousands of families of the

wealthy classes occupy dwellings by themselves,

and the number of houses tenanted by more than

the average number of families is much larger

than of those occupied by less. This point, of

the overcrowding of dwellings in this city, how-

ever, has become a matter of so general notoriety,

that it is unnecessary to enlarge upon it here.

So also, the effects of this overcrowding upon
public health and mortality have been too often

stated to require repetition.

But this overcrowding, besides its ill effects

upon public health, undeniably exercises a most

deleterious influence upon public morals. " Vice

prospers where large masses are congregated," is

a truism as old as humanity. The famil)/ forms

the groundwork of the State. In New York, in

consequence of mere want of space, tnte family

life among the ten tJiousands is almost an impos-

sibility; and hence we find that the city, mis-

ruled, robbed, and plundered by her own citi-

zens, could only have been resuscitated from the

clutches of her destroyers by that part of the

population of the State with whom the ennobling

and refining influences offamily life yet form

the motive power of public action. Double the

number of dwellings in New York, and beside

reducing the mortality lists and improving the

health of her people, you will do more toward

breaking up groggeries and the whole system of

physical and moral corruption, than all '•'metro-

politan" laws and commissions, however rigidly

enforced and judiciously selected, will be able to

accomplish.

Leaving this point, we come to a part of the

census which is replete with interest, as it intro-

duces a new feature in determining the natural

growth of population not hitherto generally

adopted in censuses. We mean the inquiry into

the number of children in families and the num-

ber of chi Idren of each mother.

From the table given we quote the following

figures

:

Classification. City. State.

Total number of families 148,683 709 P3

1

Families without childrea 42 909 198 802
Families with one child 27,484 148.208
Families with two children 27,551 140,572
Families with three children 22 048 107 342
Families with four children 14 097 73,3o8
Families with five children 7,564 44,424
Families with six children 3,236 23.722
Familifs with seven children 1,366 11.250
Families with eight children 4;^1 4,G41
Families with nine children 121 1,630
Families with ten children 29 454
Families with eleven children 5 136
Families with twelve children 2 35

That is to say, in the city nearly 29 per cent,

of families, and in the country nearly 28 per

cent, are without children ; while the per centage

of families with but one or two children is 37 for

one, and 40 for the other, (omitting fractions.)

Or, in other words, of one hundred families in

the city and State of New York, sixty-six, on an

average, have either no children at all, or but one

or two. Of families without children, in propor-

tion to population, the number is considerably

larger in the city than in the State.

Of course, these figures include only the child-

ren living and residing, we presume, in the

State, and can therefore furnish no precise datum

as to the real propagative power of the popula-

tion. But the general conclusion is indeed una-

voidable, on considering these figures, either that
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the mortality of children in families having more

than two, is large beyond all reasonable expecta-

tion, or that the system of "no incumhrances,''

the vice of infantiphobia is pervading the State

of New York to a most alarming extent.

But the figures furnished us by this census

give still further insight into the propagative

power of the population of this State.

Thus inquiries were made into the number of

children born by adult females, whether the

children were now living or dead, and whether

present or absent from the family. It was in-

tended to include females of advanced age, as

well as those surrounded by their families, and

the object was to obtain data for determining

the natural increase of the population. The in-

formation was classified, to represent separately

those of American and those of foreign birth,

and runs as follows

:

Women of
American Birth. Foreign Birth.

City. Statt?. City. State.

Without children 3.247 74.366 18.246 40.886

One child 8.812 82.273 19.941 42,038

Two children 7.449 79-346 19.466 44,573

Three children 5.374 6-5.904 17,085 42,420

Four children 4 494 60.099 13.347 37.827

Five children 3,046 42,681 9.408 30.870

Six children 2.093 33,015 6.m 25,356

Seven children 1.396 25,242 4182 18.160

Fi?ht children 9-35 20 024 2 681 13 502

Kme children..: 634 15,164 1,830 9.677

Ten children 446 11,288 1.210 6 991

Eleven children 242 7,2-^9 644 4.069

Twelve children 186 4.995 431 2,772

Thirteen children 115 2.431 238 1.440

Fourteen children 57 1.303 155 912

Fifteen children 18 512 86 391

Sixteen children 5 246 44 214
Seventeen children 4 89 16 93

Eighteen children 2 42 7 49

Nineteen ch ildren 3 31 7 28

Twenty children 2 ]4 4 19
Twenty- one children 1 7 — 10
Twenty-two children 17 2 7

Twenty three children— — 1 3 6
Twenty- four children 1 2 — —
Twenty-five children 13—2
Thus as the total result we have 963,236 adult

females with 3,531,363 children, or to each fe-

male a little over 3.50 per cent. Of the 993,236,

137,745 had absolutely no children, and 303,898

never had more than one or two.

As to the difference between city and State,

while in the former it runs very little over 3 per

cent., in the State it is over 3.50.

The question arises, whether a per centage of

nearly 14 barren adult females in the whole

adult female population of a State, and of 30 per

cent, of females with but one or two children

represents a healthy increase, sufficient, without

addition to the population by immigration, to

keep up the natural growth of population. We
doubt it, and we look with the greatest interest

to the full report of this census, and to reports

from other States, embodying the same inquiries,

for a solution of this interesting and important

question. Dr. Hough, who has superintended

the compilation of the census returns, deserves

thanks for the introduction of these new and

important features.

Notes and Comments.

A Valuable Work Lost

!

We would call the attention of our readers to

the advertisement by the Librarian of Pennsylva-

nia Hospital for Dalrtmple on the Eye. This

valuable work has been taken from the Library

—

legitimately, without doubt—and no record is

left of the name of the person who has it. Any
one knowing where the work is, will confer a

favor on the profession by communicating with

us or with the Librarian.

Clitoridectomy.

The following letter of Forbes Winslow, who
stands at the head of British authorities on in-

sanity, published in the Brit. Med. Journal, is of

interest.

*'As Mr. Baker Brown has mentioned my
name in his reply to Dr. West's letter, animad-

verting upon his excision of the clitoris in the

treatment of certain forms of insanity, alleged to

be associated with sexual irritation and exaltation

,

caused or promoted by habits of masturbation

among women, I think, in justice to myself, I

may be permitted to say that I never saw the

operation performed, and have not in a single

instance countenanced it.

" I have been obliged, during the course of my
professional life, to examine many cases of in-

sanity connected with great uterine irritation,

and I am bound to confess that I have never de-

tected any local vaginal cause for the mental con-

dition. I now refer particularly to an enlarge-

ment or elongation of the clitoris necessitating

its removal. I believe that in this type of mental

disorder, the source of the disturbance is in the

majority of cases situated in the head; and that

Mr. Baker Brown begins his treatment of these

cases at the wrono; end.''

Pneumonia.

Dr. E. H. Sholl, of Gainesville, Ala., write?,

"We have much pneumonia this vdnter, with

extraordinary fatality. For eleven years, and

more particularly this winter, I have noticed that

an habitual drinker in this latitude, who takes

pneumonia, invariably dies. This has been the

experience of our oldest and ablest practitioners.

Does the same experience hold good in your lati-

tude?''
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Homteopatiiic Wails.

We are told by the JSfeio York Medical Jour-

nal, that Dr. Watzke, of Vienna, has publish-

ed a paper with the title, ominous to the ho"

mceopaths, On the Causes of the Dearth of Ho-

moeopathic Recruits. The dearth is also admitted

in England, in the following comment on Dr.

Watzke' s paper by an English homoeopathic

journal; "We incline to think that the greatest

reason is the want of theoretical and clinical pro-

fessorships of homoeopathy. A very large num-

ber of the allopathic profession would willingly

study homoeopathy, were there some men to guide

them. Our literature wants arrangement, and

our principles and practice require public demon

stration."

Well said for a homoeopathic journaL

Quadruple Birth.

Dr. W. S. Sharp, of Cadiz, Ohio, writes, "I

attended Mrs. W., Jan. 15th, 1867, when she

gave birth to four children, three boys and one

girl; three living and one still-born-, one has

since died. As it was in the country, I had no

means of weighing them, but I should judge they

averaged about four and a half pounds each,"

Public Urinals.

The following item, taken from the legislative

proceedings of the State of New York will give

comfort, even in anticipation, to residents and

travellers in the metropolis.

Mr. M. C. Murphy gave notice in the Assembly

of his intention to introduce a bill, providing for

the erection of urinals every 250 feet along the

principal avenues and streets in New York City,

the same to be under charge of the police, the

closets to be closed at 11, P. M.

Mr. Erichsen in Error.

Mr. Erichsen, in his last London edition of

his work on Surgery, speaking of the dangers

attendant on the attempt to reduce old disloca-

tions of the hip-joint, states, that in eight cases

the thigh bone has been fractured in the attempt

at reduction, and that one of these cases happened

to Prof. Blackman, of Cincinnati, adding, how-

ever, that " there is no proof that any undue vio-

lence was used in any of these cases."

Upon which Prof. Blackman, in the Cincinnati

Journal of Medicine, comments as follows:

" Consolatory as the last sentence may be to

those who have met with the accident above men-

tioned, we were not aware until reading the

above, that anything of the kind had ever occur-

red in our practice. We have successfully re-

duced by manipulation, luxations of the head of

the femur, after seven and a half, six, and four

months, to say nothing of others, in which from

ten to thirty days had elapsed after the luxation,

and. have no recollection of having had a fracture

in any of the unsuccessful attempts we have

Medical Education.

E. D. Mansfield, Esq., the very intelligent

special contributor of the Cincinnati Gazette^ has

the following remarks in a recent number of that

paper on Medical Education. There are thoughts

in the extract that are well worthy the attention

of all who have anything to do with educating

young men for the medical profession.

"Dr, McDermott, Surgeon-General of Ohio,

says:

' None but graduates of regular medical schools

were admitted to examination, and yet over eighty

per cent, of these were rejected for incompetence.
The ignorance betrayed by many of the candi-

dates was deplorable, proving that the diploma of

a medical college has ceased to be of any value as

evidence of capacity.
' If it was the duty of the State, as all concede,

to provide competent physicians for the soldiers,

it is no less a duty to make similar provision for

the citizens-, and yet those rejected candidates,

with hundreds of others equally incompetent,

are now scattered over the State, pursuing their

fatal trade with criminal recklessness.'

—

Dayton
Journal.

"Dr. McDermott deserves thanks for this brief

exposition of what intelligent men have long
observed,—that medical education is fearfully

neglected. Of course, there is another side to

this. The well educated, practicing physicians

were not among those examined, and make a

large class. No one supposes that the medical

profession has not many men of skill, science

and high character. But there is no profession

which has within it so large a proportion of un-

intelligent,- unthinking, uneducated members.
How happens this ? Simply because the stand-

ards of medical education, the medical colleges,

give men diplomas for a minimum of medical

knowledge, and no knowledge of anything else.

They go into the community with that diploma

to try experiments of all sorts on the bodies and
minds of their fellow citizens, with no judge, as

with lawyers, to decide cases ; no presbyteries or

bishops, like the clergy, to determine their merits,

and not even a chamber of commerce, like the

merchants, to settle character. They go out, with

lancet and pill box, with calomel and quinine, to

deal with the patient community. Few escape so

well as one who, being ordered to take pills, left;

the box untouched on the mantel piece. The
doctor came in the morning

:

Quoth the Doctor—"My medicine did good,"
" It did no harm, for yonder it hath stood."

"It is absurd to suppose that young men, with-

out any preliminary education, can be fitted for
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the medical profession by hearing four lectures

a day for six months, with a few evenings in an
anatomical room. The result is very injurious to

the profession itself; for if the people must em-
ploy doctors hap-hazard, without any peculiar

learning, most of them will be as likely to em-
ploy the disciple of Hahneman, similis similibus;

or, the botanic with number six ; or the hydro-
pathist with ten gallons of extra water ; or the

galvanist with four metal rings, as the doctor of
the regular profession."

Jg^* In the Reporter of Jan. 19th was pub-

lished a communication on Pumpkin Seed in

Taenia, purporting to come from "M. V. Culin,

M. D.," of Delaware City, Del. We understand

that it is a fraud—there being no medical man of

that name in Delaware City. If laymen choose

to give us their observations on the use of reme-

dies, we hope they will do so as such, and not

presume to give the sanction of professional au-

thority where it does not belong.

Tiie American Agriculturist and lyTew York
Evening Post.

The American Agriculturist besides being one

of the best agricultural papers in the country, is

a most uncompromising opponent of quackery

and humbuggery of all kinds. We have often

had occasion to commend it to the attention of

our readers. We notice that by an arrangament

with the New York Evening Post—of which W.
C. Bryant is the editor—the weekly issue of that

excellent paper and the Agriculturist are fur-

nished at the low rate of $2,50 a year. The sys-

tem of clubbing two or three papers, journals and
magazines, together, combines variety and econ-

omy, as many of our readers know who take other

journals and magazines in connection with the

Reporter.

" The Sparkling Stream"

Is the title of a collection of Temperance Melo-

dies which we have received from Charles M.
Tremaine, 481 Broadway, New York. Temper-

ance songs enlist the interest and enthusiasm

of the young, and add greatly to the attractions

of temperance meetings, and as eur readers are

all temperance men—if not, they ought to be

—

we would call their attention to this little work.

J|@* We have received a remittance from Gal-

latin, Tenn., in a letter without a signature.

Who sent it?

Examining Surgeons appointed by the

Commissioners of Pensions.—Dr. E. V. Bell,

Terre Haute, Indiana; Dr. John Russell, Win-
chendon, Mass.

Correspondence.

DOMESTIC.

A Wew Therapeutic Preparation.

Editor Medical and Surgical Reporter:

An addition to the materia medica has recently

been brought to our notice, the effect of which in

my experience of a few cases, has satisfied me of

the propriety of recommending it to the attention

of the profession, through the Reporter. It is

called Rhus Wine, being prepared from the ber-

ries, or drupes, of the rhus glabrum, or sumac,

in combination with water and saccharine matter.

The wine contains in an agreeable and concen-

trated form, the well-known medical properties

of the fruit from which it is made, modified by

fermentation, together with a moderate propor-

tion of alcohol, developed by the fermentation of

the saccharine matter.

Fructus Rhus Glahrum has been long known
and appreciated as a valuable pharmaceutic arti-

cle, from its acid and astringent properties, though

the only method of using it heretofore, has been

by simple infusion. The Persians, by calling

this tree or shrub SumeJc, gave it its present popu-

lar name, and the Romans, who called it Rhus
(the Greeks spelled it ^ovc) gave it the name it

now bears in Natural Science.

The utility of this wine as a medical agent,

must of course be judged by the inherent quali-

ties of the rhus glabrum. Its principal active in-

gredients, are known to be malic and tannic acids,

and tartaric acid has also been obtained from the

berries. As each of these acids also exists in the

grape, their presence in the berries of the sumac,

must be regarded as favorable to the utility of the

rhus wine, though their larger relative propor-

tion in the latter, especially of the tannic acid,

must render it medicinally much preferable, in

many circumstances, to cither of the wines pro-

duced from the grape. By a variation in the pro-

cess of making, either the malic or the tannic

acid can be placed in the ascendant. It is under-

stood that in future the rhus wine will be present-

ed under two classifications, viz., sparkling and

still wines. The former it is claimed will be pre-

ferable as a tonic-refrigerant ; that in which the

malic ac'.d prodominates, acting as an aperient,

and that in which the tannic acid prevails as an

astringent. It is believed that the tannic acid of

the berry, undergoes some important modification

in the fermenting process, as its puckery taste,

which is very strong when the fermentation com-

mences, entirely disappears before it ends. On
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the supposition, which appears possible, that a

portion of the tannic becomes converted into gal-

lic acid, the medicinal effect could not be greatly

dissimilar, these being kindred acids. Another

important distinction between the grape and the

rhus glabrum, is, that lime is the alkaline base of

the latter, and potassa the base of the former.

Indeed the rhus, abundant as it is in the United

States and over the world, does not grow in soils

which are not somewhat calcareous.

The following extracts from Wood & Bache's

U. S. Dispensatory, pp. 710, 711, give us informa-

tion of interest on this subject. " Mr. W. J. Wat-

son ascertained that free malic acid and bimalate

of lime coexist in the berries, which contain also,

upon the same authority, tannic and gallic acid,

fixed oil, extractive, red coloring matter, and a

little volatile oil.'' "Professor W. B. Kogers,

found the acid (malic) to be combined with lime

in the state of bimalate." ''The flowers appear

in July, and the fruit ripens in the early part of

autumn. Mr. Watson found in the bark of the

root, albumen, gum, starch, tannic, and gallic

acids, caoutchouc, resin, coloring matter, and evi-

dences of volatile oil." ''From the experiments

of Dr. Stenhouse, it appears that the tannic acid

of sumach is identical with that of galls, being,

like it, resolved under the influence of sulphuric

acid into glucose and gallic acid ; and this change

is supposed to take place spontaneously in sumach

when long kept.'' The malic acid is claimed by

the maker of the rhus wine, to act the part of

sulphuric acid above referred to, in converting

the saccharine matter into the quality of glucose,

by being brought into contact with it in the fer-

menting process.

This article, rhus wine, containing all the

available properties of the fruit, with the addi-

tion of a very fine flavor, is commended for use

in the same disorders as the common infusion, viz.,

sore throat, laryngeal and bronchial catarrh, dys-

pepsia, night sweats, diarrhoea, and, as a tonic

and refrigerant, in fevers. My own experience
with it has been chiefly in catarrhs, using it

both as a gargle and stimulant, requiring the pa-

tients to swallow it after gargling, instead of re-

jecting it. We are indebted for this useful and
pleasant preparation, to a clerical gentleman,
Rev. Elihu G. Holland; its origin, I understand,
having been derived from the simple circumstance
of eating one of the ripe sumac drupes in August
1852, in the vicinity of the Catskill Mountains,
and being encouraged by some medical gentlemen
to undertake its preparation.

It may be obtained through the agency of Cas-
well, Mack & Co., Druggists of this city.

Respectfully yours,

John H. Griscom, M. D.
Neio York, January, 1867.

News and Miscellany.

Da Costa's Medical Diagnosis.

The London Lancet, in noticing the second

edition of this excellent work of our townsman,

says:

"We consider a work on Diagnosis to be essen-

tially a pretentious undertaking, tasking the very
highest and acutest faculties of the mind. The
larger the scale of the work, of course, the more
pretentious and the more difl&cult the undertak-
ing. Dr. Da Costa's work is on a large scale.

It includes all medical forms of disease. And we
have to report that the undertaking has been
admirably executed. We have been struck with
the way in which Dr. Da Costa seems to have
remembered every separate form of disease,

though the plan of his book is such that he might
easily have failed to do so. He has grouped dis-

eases according to their marked symptoms, not
in compliance with the usual pathological classi-

fication in systematic works. He has succeeded
remarkably well also in stating those detailed

points, the faculty of observing which, makes the
difference between the diagnostic faculty of one
physician and another.

* * -sj- -jfr * -K- *

"Dr. Da Costa's book is of a kind for which
there was good room in medical literature. It is

quite up to the time, and discusses the value
of the aid given in diagnosis by recent instru-

ments, such as the sphygmograph, the thermome-
ter, and the aesthesiometer. The publisher's

work is well done: the paper, the type, and the
compact binding of the volume really contrasts

favorably with some books recently turned out

by English publishers."

Importance of Ventilation.

Dr. J. Henry Bennet, in his lectures "On the

Treatment of Pulmonary Consumption by Hy-

giene, Climate, and Medicine," published in the

Lancet, mentions two remarkable incidents, de-

monstrating the importance of fresh air. He g
says:

" Some years ago I was riding in the Highlands
of Scotland with a local proprietor, when we came
upon a village of weU-built stone houses with slate

roofs, which strongly contrasted with the misera-

ble shanties or hovels generally met with. On
my complimenting him on his rebuilt village, he
told me that he had acted for the best in erecting

these good weather-proof houses for his tenants,

but that, singular to relate, they had proved more
unhealthy than the miserable dwellings which
their occupants previously inhabited. Fever and
other diseases had proved rife in the new houses^

On examination, I found that the windows were
fastened, and never opened ; and I have no doubt
that their comparative unhealthiness was in re-

ality owing to their being quite weather-tight,

and consequently unventilated. In the misera-

ble hovels they previously inhabited, if the rain

of heaven came in, so did pure air.

The other fact is narrated by Prof. Hind, in
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a recent interesting work on Labrador. Con-
sumption appears to be all but unknown to the

natives living wild in the fastnesses of this deso-

late region, in tents made of spruce branches
imperfectly lined with skins, and more or less

open on all sides to the external air
;
although

they are exposed to famine and every species of

hardship. But when these same natives come
down to the St. Lawrence to take a part in the

fisheries, occupy well-built houses, and, being
well paid, live in comparative luxury, most of

them in the course of a year or two become con-

sumptive and die miserably. I am fully impressed
with the idea that the development of the disease

under these circumstances is the result of their

living in closed houses in a vitiated atmosphere,
as it no doubt is in our own towns."

Detection of Sulphuric Acid in Vinegar.

Boettger's Folytechnisclies Notizblatt, suggests

the following simple method of detecting this

common and annoying adulteration.

Take about 50 cubic centi-metres (1.7 fluid

ounces) and boil it with a small quantity of

starch until one-half the liquid has boiled away;
after cooling, add a drop of iodine. If sulphuric

acid was present, the starch will have been con-

verted into sugar, which will produce no color

with iodine; but if no sulphuric acid be present,

the starch will retain its properties, and give the

characteristic blue color. Very little starch

should be used in this test.

—

Journal of the Frank-
lin Institute.

Pine Wood. Mr. Pannewitz of Breslau

has discovered a method by which a species of

flannel is made from the fibres of pine leaves,

which is now exclusively used in the hospitals,

prisons, and barracks, of Breslau and Vienna for

bed-coverings. The flannel thus made has the

advantage of driving away all insects ; it serves

for stufi'ing as well as horse hair, and costs but

one third of that article ; it will make all kinds

of garments, which are of great durability and
comfortable warmth. The liquid from the man-
ufactory is now used as a medicine, and the ref-

use of the works make the gas by which they are

lighted.

Army and Navy News.

]SrAVY.

List of changeB in the Medical Corps of the U. S.

Navy, for week ending Feb. 2d, 1866.

Passed Ass't.-Surgeon J. B. Ackley, detached from
the U. S. S. Madawaska, and placed on waiting

orders.

Asa't Surgeon David Mack Jr., detached from the

Saranac and ordered to proceed north.

Ass't Surgeon Wm. Commons, detached from the

U. S. S. Suwanee and ordered to proceed North.
Passed Ass't Surgeon Louis Zenzen, detached from

the Vanderbilt and ordered to the Suwanee.
Passed Ass't Surgeon William H Johnson, detached

from the Vanderbilt, andjordered to the Saranac.
Acting Passed Ass't Surgeon William Gale, de-

tached from the U. S. S. " Ino," and awaiting orders.

MAKKIED.

Wolf—Armstrong.—On the evening of the 31st u]t„in
Trinity M. L. Church, by Rev. B. Jl. Nadal D.D.. James
T. Wolf, and Laura M., daughter of Dr. T. G. Armstrong,
of this city.

GooDE—Stafford.—January 3d, 1867, by Rev. Edward
P. Cowan Dr. R. H. Goode, of Springfield, Kentucky,
and Miss Mattie Stafford of Washina:ton, Missouri.
Robert—Trudeau—On Tuesday, Jan. 29, attheChurch

of the Holy Communion, by the Rev. H. M. Beare, Dr.
Charles S. Robert and Miss Adelina Trudeau, all of New
York.

DIED.

Longshore.—In this city, suddenly, of apoplexy, Jan,
Slst, Julia Longshore, wife of Joseph S. Longshore, M. D.
Morris—In this city on the 2d inst , Hannah Ann, wife

of J. Cheston Morris, M, D., and daughter of the late
Isaac Tyson, Jr., of Baltimore.
Hays.—At Shippensburg, Pa., Sept. 19th, 1865, Julia L.

wife of Dr. Robirt C. Hays.
Miller.—December 16th, 1866, in Hanover county, Va.,

Felix Grundy, only son of Dr. Thomas J. Miller, of said
county, aged 23 years.
Pope.—At New Berlin, New York, September 1st, 1866,

Sarah H. Catlin, wife of fl. G. Pope. M. D.. aged 2i.

OBITUARY.
Charles Cook, M. D.

At a special meeting of the Hudson County Medical
Society, held in Jersey City on the 2d inst., the following
Preamble and Resolutions were adopted-
Whereas: The Allwise D'sposer of Events, has, in his

infinite wisdom, removed from our midsr, our highly
esteemed brother. Dr. Charles Cook—therefore ; be it

Resolved; That in his death we recognize the hand of
God, and bow in humble submission to his will.
Resolved ; That this mournful event has deprived us of

one, whose long and intimate association, and honorable
and generous character, had won our esteem and affec-
tion; and that, while we mourn cur loss, we will ever
cherish his memory.
Resolved ; That we tender to the family of deceased

our warmest sympathy, in this, their hour of bitter trial.
Resolved ; That a copy of these resolutions be present-

ed to the family: and, that they be published in the
"Medical and Surgical Reporter," the" New York
Medical Record," and the Jersey City papers
Resolved; That we attend the funeral in a body.

J. H. VONDY, M. D.
Theodore F. Morris, M. D.
James Wilkinson M. D.

Committee.

AJSTSWEKS TO COilIlESPOK"DE]SrTS.

Da Costa's Treatment of Diseases oftlie Air Passages, is

out of print, and we can furnish no more copies It is

probable that it will be revised and republished in a
somewhat enlarged form. If done, we will announce it.

The price of the Ether Spray apparatus is $6, and Rhig*
olene is $1 for a pint bottle. The double tube for toota
extraction is $1 additional-

METEOROLOGY.

January, 21, 22, 23, 24, 25, 26, 27.

Wind N.W. W- N. W. N. W. N. N.W. N. W.
Cl'dy. Clear. Clear. Clear. Clear. Clear. Clear.

Thermometer.
11° 24° 20° 24° 18° 20° 240

At 8 A. M 35 29 29 32 26 34 28
At 12 M 34 31 31 35 30 38 30

34 32 32 36 30 39 29
28.50 29. 28. 31.75 26. 32,75 27-75

Barometer.
At 12 M 29.6 -30. 30. 30.3 29.6 29.6 29.8

Germantown, Fa. B. J. Leebom.
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THE ISTEW PHILOSOPHY.
The Correlation and Conservation of Forces.—

Modern Views of Dynamics.

A paper read before the Muskingum County Medical Society.

By Z. C. McElrgy, M. D.,

Of Zanesville, Ohio.

JsTo more interesting or important investigation

ever occupied the human mind, than the inquiry

into the unknown cause or causes of known and

recognized phenomena. These are diverse, intri-

cate, and numerous. Some impress the senses

hy their beauty, some by their utility, some strike

the beholder with terror, others with awe, and all

as wonderful. Viewed in any aspect, whether

as a scientific truth, or in its influence on man's

destiny here and hereafter, upon the conclusions

arrived at depend stupendous consequences.

The ancients made no natural or intellectual

science, because they ignored facts. They as-

sumed as their starting-point, that the question of

forces, or dynamics, was to be solved by an in-

tellectual process of reasoning, and not by ex-

periment. Starting out in the inquiry with such

an assumption, their processes and conclusions

were necessarily erroneous. To account for the

movements of the heavenly bodies, they assumed

the existence of solid revolving crystalline spheres

to which they were attached, and by them drawn

or carried around in their courses. Of course,

from such postulates scientific truth was never to

be extracted.

The corner-stgne of science was roughly blocked

out by Newton, who in astronomical science sub-

stituted for the crystalline spheres and epicycles

of a later date, the immaterial force of gravita-

tion. This was a scientific truth ; but to make it

available a century of intellectual advancement

was requisite to reach another scientific truth,

which completed the corner-stone of Newton, and

laid it on an imperishable and unchangeable

foundation. What the intellectual labors of man
had hitherto failed to demonstrate, was made

evident by the scales of Lavoisier, The principle

he announced was the indestruciibility of matter.

Chemistry, having this secure foundation, has

since made rapid strides up to this moment.

Philosophy, prior to Lavoisier, a^ssumed that

matter could be destroyed ; as when the chemist

operated on matter, what he could not conveni-

ently account for was assumed to have been lost-

or destroyed. On such a basis, chemistry could

not and did not make any substantial advance.

It was only after the indestructibility of matter

was assumed and demonstrated, that chemistry

could take its position among the sciences.

Another long era elapsed before another scien-

tific truth was established, of still greater import-

ance than those of Newton and Lavoisier. Forces

were recognized, but like matter before Lavoi-

sier, it was assumed that force could be and was

destroyed. Dynamics could make no progress,

having no secure foundation. Benjamin Thomp-

son, born in AYoburn, Mass., in 1753—-afterward

known as Count Rumford—substantially demon-

strated the indestructibility of force as early as

the close of the 18th century.

Being in advance of the intellectual develop-

ment of the age, it was unheeded. It remained

for a German physician, while engaged in labori-

ous daily practice in Heilbron, to announce and

demonstrate the indesti'uctibility of force. Dr.

J. R. Mayer was born at Heilbron, Germany, in

1814. In 1842, he published his first paper on

the "Forces of Inorganic Nature-," his second

paper, entitled, "On Organic Motion and Nutri-

tion," in 1845; "On Celestial Dynamics," in

1848 ; and "The Mechanical Equivalent of Heat,"

in 1851. Grove, Tyndall, and Joule, in Eng-

land, have contributed largely to confirming and

establishing the great principle first definitely an-

nounced by Mayer. Stated in its most compre-

hensive terms, it is that "No force is ever de-

stroyed or lost, but is correlated or conserved in

some other form of force."

Heat, light, electricity, magnetism, etc., etc.,

are no longer to be regarded as substantive and

independent existences—subtile fluids with pecu-

liar properties—but simply as modes of motion

in ordinary matter, forms of energy which are

capable of mutual conversion.

121
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Heat is a mode of energy manifested by certain

effects. It may be transformed into electricity,

which is another mode of force, producing differ-

ent effects. Or the process may be reversed,

electricity disappearing and heat reappearing.

Again: Mechanical motion, which is a motion

of masses, may be transformed into heat or elec-

tricity, which is held to be a motion of the atoms

of matter ; while by a reverse process, the motion

of atoms, that is, heat or electricity may be

turned back to mechanical motion. Thus a por-

tion of the heat generated in the locomotive is

converted into the motion of the train, while by

the application of the brakes, the motion of the

train is changed back again into the heat of fric-

tion.

These mutations are rigidly subject to the laws

of quantity. A given amount of one force

produces a definite quantity of another ; so that

power, or force, or energy, like matter, can nei-

ther be created nor destroyed. Though ever

changing form, its total quantity in the universe

remains constant and unalterable. Every mani-

festation of force must have come from some pre-

existent equivalent force, and must give rise to

a subsequent and equal amount of some other

force.

A perpetual motion, or a machine that should

create its own force, and thus go on forever,

though sought after with more diligence than

any other object by man, was never discovered,

because it was a philosophical impossibility ; and

the efforts of those who so patiently labored to

discover it, are so many demonstrations of the

persistence of force.

When, therefore, a force or effect appears, we
are not at liberty to assume that it was self-origi-

nated or came from nothing. When, on the con-

trary, a force disappears, we are forbidden to

conclude that it has been annihilated. We must
search whence it came, and whither it has gone

;

that is, what produced it, and what effect it has

itself produced. These relations among the modes

of energy are currently known as the correlation

and conservation offorce. The word correlation

used in reference to forces, means that they are

mutually interchangeable or convertible, the one

into the other. Conservation means to preserve

from loss, decay, or diminution.

Some writers on the new philosophy use the

word persistence instead of correlation and con-

servation. Persistence, so used, means the con-

tinuation of the effect after the cause which gave

rise to it disappears or is removed. Either words

correctly embody the idea intended to be con-

veyed, and so may be used indifferently.

The direct meaning of the word force, synony-

mous with dynamic, is strength, power, or energy.

It is used in science, in the absence of a more
fitting word, to represent the unknown cause of

known and observable phenomena.

In the popular mind, the cause of any phenom-
ena is held to be that which immediately precedes

the effect. This conclusion wants the precision

required by science. Night succeeds the day

immediately, yet the day cannot be regarded as

the cause of the night. Again, lifting a flood-

gate, the water immediately rushes out. In no

scientific sense can the act of lifting the gate be

regarded as the cause of the water rushing out.

Hence, in the investigation of the forces, the an-

tecedent and succedent do not always bear the

relation of cause and effect, as thus understood.

Heat may produce electricity; it is the cause of

the electricity, and is actually converted into elec-

tricity. Conversely, electricity may be changed

into heat.

Cause and effect are not convertible terras with

antecedence and sequence in the investigation of

physical science. It is indeed questionable in

fact, whether cause does precede effect. It is

more probable they are simultaneous. Cause

and effect are not, however, the proper objects of

investigation in physical science. The proper

objects are facts and relation.

Not only are the modes of force in the inor-

ganic world thus mutually interchangeable, but

the same principle is equally applicable to vital

phenomena. Human activity in all its forms

is brought within the operation of the law.

The forces manifested in the living system are of

the most varied and unlike character: Mechani-

cal, thermal, luminous, electric, chemical, ner-

vous, sensory, emotional, and intellectual. That

these forces are perfectly co-ordinated— that

there is some definite relation between them

which explains the marvellous dynamic unity of

the living organism—-does not admit of doubt.

That this relation is of the same nature as that

which is found to exist among the purely physi-

cal forces is equally certain, and this relation is

expressed by the term correlation.

From the great complexity of the conditions,

the same exactness will not be expected here as

in the inorganic field, for this is one of the neces-

sary limitations of all physiological and psycho-

logical inquiry. Thus qualified, the proofs of

the correlation of nervous and mental forces with

the physical are as clear and decisive as for

the physical forces alone.

The intellectual operations are also directly cor-,

related with physical activities. As in the inor-



Feb. i6, 1867.] COMMUNICATIONS. 123

ganic world, we know nothing of forces except as

exhibited in matter, so in the higher intellectual

realm, we know nothing of mind-force except

through material manifestations. Mental opera-

tions are dependent on material changes. That

no idea or feeling can arise, save as the result of

some physical force expended in producing it,

may be set down as a fundamental physiological

principle. The directness of this dependence is

shown by the fact, that any disturbance of the

train of cerebral transformations disturbs mental-

ity, while the arrest destroys it.

The correlation here, as in the inorganic forces,

is quantitative; other things being equal, there

is a relation between the size of a nerve appara-

tus and the amount of mental action of which it

is capable. Brain activity is dependent on the

vigor of the circulation. If the heart's action

ceases, total unconsciousness ensues; if it is en-

feebled, mental action is low; if quickened, men-

tality rises, even to delirium, when cerebral ac-

tivity becomes excessive.

The equivalence of physical agencies and men-

tal effects is still further seen in the action of

various substances, as alcohol, opium, cannabis

indicus, nitrous oxide, etc., when absorbed into

the blood. Within the limits of their action

upon nerve-centres, the effect of each is strikingly

dependent on the quantity taken.

There is a constant ratio between antecedents

and consequents. How the metamorphosis takes

place, how a force existing as motion, heat, light,

etc., can become a mode of consciousness, how it

is possible for aerial vibrations to generate the

sensation we call sound, or for the forces liberated

by the chemical changes in the brain to give rise

to emotion—these are mysteries which, in the

present state of knowledge, it is impossible to

fathom. But they are not profounder mysteries

than the transformation of the physical forces

into each other. They are not more completely

be^'ond our comprehension than the nature of

mind or matter. They have simply the same

insolubility as other ultimate questions. We
learn, however, that here is one of the uniformi-

ties in the order of phenomena.

The law of correlation being thus applicable to

human energy, as well as to the powers of nature,

it must apply also to society, where we constantly

witness the conversion of forces on a comprehen-

sive scale. The powers of nature are transformed

into the activities of society. Water-power, wind-

power, steam-power, and electricity are pressed

into the social service, reducing human labor,

multiplying resources, and carrying on number-

less industrial processes—indeed, the conversion

of the forces into social activities is one of the

chief triumphs of civilization. The universal

forces of light and heat are transformed by the

vegetable kingdom into the vital energy of or-

ganic compounds; and then, as food, are again

converted into human beings and human power.

The very existence as well as activity of society

are obviously dependent on vegetable growth.

AVhen that is abundant, population may become

dense, and social activities multifarious and com-

plicated ; while a scanty vegetation entails a sparse

population and enfeebled social action. Any uni-

versal disturbance of the physical forces, as

excessive rain or drouth, by reducing harvests,

is felt throughout the entire social organization.

In a dynamical point of view, there is a strict

analogy between the individual and social econo-

mies, the same law of force governs both. In the

individual, the amount of energy he possesses at

any given time is limited, and when consumed

for one purpose, it cannot of course be had for

anotlier. An undue demand in one direction in-

volves a corresponding deficiency elsewhere. For

example, excessive action of the digestive system

exhausts the muscular and cerebral systems;

while excessive action of the cerebral is at the

expense of the muscular and digestive energies.

If the fund of power in the growing constitutions

of children is over-drawn in any special channel,

as is often the case with excessive stimulation of

the brain, the undue abstraction of energy from

other portions of the system is sure to entail some

form of physiological disaster. So with the so-

cial organism, its forces being limited, there is

but a definite amount of power to be consumed

in the various social activities. Its appropriation

in one way makes its employment in another im-

possible ; and it can only gain power to perform

one function by the loss of it in other directions.

But the new law of force has still higher bear-

ings. The condition of humanity and the pro-

gress of civilization are direct results of the forces

by which men are controlled. What we term

the moral order of society implies a strict regu-

larity in the action of these forces. Crimes, and

even the modes of crime, are observed to occur

with a uniformity which admits of their predic-

tion. Each period in the progress of civiliza-

tion may therefore be said to have its definite

amount of morality and justice. It has been

maintained, for instance, with good reason, that

the degree of liberty a people is capable of in any

given age is a fixed quantity, and that artificial

extension of it in one direction is sure to bring

about a limitation of it in some other direction.^

French revolutions show scarcely any more re-
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spect for individual rights than the despotisms

they supplant, and French electors use their free-

dom to put themselves' again in slavery. So in

those communities where state restraint is feeble,

we may expect to find it supplemented by the

sterner restraints of public opinion. But so-

ciety, like the individual, is progressive. Al-

though at each stage of individual growth the

forces of the organism, physiological, intellectual,

and passional, have each a certain definite amount

of strength, yet these ratios are continually

changing, and it is in this change that develop-

ment essentially consists. So with society, the

measured action of its forces gives rise to a fixed

amount of morality and liberty in each age, but

the amount increases with social evolution. The

savage is one in whom certain classes of feelings

and emotions predominate, and he becomes civil,

ized just in proportion as these feelings are re-

placed by others of a higher character. Yet

the activities that determine human advance-

ment are various. Not only must we regard the

physiological forces, or those pertaining to man's

physical organization or capacities, and the psy-

chological, or those resulting from his intellectual

and emotional constitution ; but the influences of

the external world and those of the social state

are likewise to be considered. Man and society,

therefore, as viewed by the eye of science, present

a series of vast and complex dynamical problems,

which are to be studied in the future, in the light

of the great law by which, we have reason to be-

lieve, all forms and phases of force are governed.

There are some, perhaps many, who deplore

what they regard as the materializing tendencies

of modern science. They maintain that this pro-

found and increasing engrossment of the mind

with material objects, is fatal to all refining and

spiritualizing influences. The history of scien-

tific thought not only fails to justify this opinion,

but proves the reverse to be true. It shows that

the tendency of this kind of inquiry, is ever

from the material toward the abstract, the ideal,

the spiritual. Appeal may be made to the oldest

and best developed of the sciences for confirma-

tion of this statement. The earlier explanations

of the celestial movements were thoroughly and

grossly material, and all astronomic progress has

been toward more refined and ideal views. At
length the laT)ors of astronomers, terminating

with Newtox, struck away the crude devices of

invisible spheres, spicicles, etc., and substituted

the action of a universal immaterial force. The

course of astronomical science has thus been on

a vast scale, to withdraw attention from the ma-

terial and sensible, and fix it on the invisible

and supersensuous. It has shown that a pure

principle forms the immaterial foundation of the

universe. From the barest materiality we rise at

last to a truth of the spiritual world, of so ex-

alted an order, that it has been said to connect

the mind of man with the Spirit of God.

The tendency thus illustrated by astronomy, is

characteristic in a marked degree of all modern
science. Scientific inquiries are becoming less

and less questions of matter, and more and more
questions of force. Material ideas are giving

place to dynamic ideas ; while the great agencies

of change, with which science has to deal, light,

heat, electricity, magnetism, gravitation and affin-

ity, which have been regarded as kinds of matter

— imponderable elements—in distinction from

other material elements—these notions must now
be regarded as outgrown and abandoned, and in

their place, we have an order of purely immate-

rial forces.

The modern modes of material and mental in-

tercommunication, represented in railways and

telegraphs, though commonly regarded as physi-

cal improvements of our own age, are only so

from a very narrow and limited point of view.

It is within the memory of many still living,

that the means of intercommunication betM'een

difi'erent portions of the world, and the diverse

parts of the same country, were wholly physical,

or dependent on purely natural forces, as wind,

gravitation and animal power.

It is but little over half a century since all tra-

vel and transportation was efi'ected by means of

animals, wind-power, or the currents of streams.

On land, wheeled or sliding vehicles were drawn
by animal power exclusively. To increase the

general result of a given expenditure of force by
animals, canals and slack-water improvements
were constructed.

But these were far from satisfying man's long-

ing for the ideal and immaterial. The invention

of the movable, or locomotive steam engine, gave

rise to the vast system of railways now so widely

spread and spreading over the whole globe. The
mechanics who fabricate, and the engineers who
operate them, speak of the engines themselves as

the power or force. The massive and symmetri-

cal proportions of steam engines, may challenge

our admiration for mechanical skill and ingenu-

ity, but they were called into existence to resist^

confine, and subdue to man's use, the immaterial

force of heat, which, in this particular instance,

finds watery vapor its most convenient vehicle to

produce the desired dynamical results. Efforts,

not yet wholly successful, have been made to dis-

pense with water, and use heat, with the atmos-
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pbere as a vehicle, in engines. That they will

be successful is strongly probable.

So of the electric telegraph, this same force of

beat correlated as magnetism, is made use of to

obtain motion in the molecules of matter, in con-

tradistinction to the masses of matter, as in the

railway train. This motion in the telegraph, in

the atomic structure of matter, is made use of

through certain signals or souniiiS, to annihilate

distance in the communication of mind -with mind

widely separated. No physical obstacle seems to

arrest telegraphic extension. Alike through the

regions of eternal snow and ice, under the burn-

ing tropics, and across oceans, its cables have

been uncoiled, until at no distant day the remo-

test parts of earth will be in magnetic communi-

cation.

Viewed in this light, neither the railway nor

electric telegraph, can be classed as physical im-

provements only.

[To be continued.]

PHYSIOLOGICAL AISTD THERAPEUTICAL
ACTIOK- OP COD-LIVEB OIL.

By a. BissELL, M.D.,

Of New York.

The discussion of the therapeutical applica-

tions of cod-liver oil, started by Dr. Joseph

Adolphus, of Hastings, Mich., in his able com-

munication in the Reporter of Dec. 8th, 1866,

has led me to offer the following remarks on the

subject for your columns.

M. BoucHARDAT, Profcssor of Hygiene at the

Academy of Medicine, Paris, says

:

The minute division of the iodine in cod-liver oil,

the particular state in which it ezists^ must singu-

larly facilitate its absorption by the tissues, and can

in this way contribute more than the absolute pro-

p^Ttion of this substance to the marked efiects

which this oil exerts on the animal economy.

Also, iodine in the oil is not eliminated from the

system, as the other solubl'3 preparations op

iodine: in this elementary combination its action is

slower, more regular, and more persistent, as it is suc-

cessively set at liberty in the economy, in proportion

as cod-liver oil is gradually decomposed in the blood."

—[Manuel de Maiene Midicale, page 749.—1856.]

The action of cod-liver oil on the system is a

double one; it is nourishing by its fatty elements,

and curative by its medicinal bodies—iodine,

bromine, and phosphorus, which it naturally

contains; and to these three substances must be

attributed its superiority over other fats or oils,

either animal or vegetable, in the cure of diseases.

These facts, discovered and proven by physiolo-

gists in their experiments on animals, and con-

firmed by the experience of physicians in their

daily practice, have been corroborated during the

last eight years, in a most illustrative manner,

by the administration, to a large number of pa-

tients, of a cod-liver oil five times richer in iodine,

bromine and phosphorus, than any of the cod-liver

oils known before.

Cod-liver oil, as well as other fatty substances,

when taken in too large quantities, is apt to dis-

turb the stomach, and derange the functions of

the intestinal canal. Only a small quantity can

bo digested and assimilated, the rest passing off

unchanged, producing more or less frequent and

abundant alvine evacuations, in which are con-

tained the superfluous oils or fats. Observations

prove that the gastric juice has no action what-

ever on fats or oils, the pancreatic juice being the

only body, which, by its emulsive properties,

causes the absorption of these substances into the

economy
;
and, therefore, all the oil not emulsioned

by the pancreatic juice is evacuated by the intes-

tines just as it was taken. The knowledge of

this important fact is due to the recent observa-

tions of Claude Bernard, a well known author-

ity in physiology. The oil, once emulsioned by

the action of the pancreatic juice, is brought into

the general current of the circulation as follows

:

it is first taken up by the chyliferous vessels on

the surface of the small intestines, and passing

through the mesenteric glands and the thoracic

duct, it is discharged in the left subclavian vein,

where it mingles with the venous blood returning

to the right cavities of the heart. This blood,

and the fresh nutritious elements, furnished by

the two subclavian veins, are pressed into the

lungs to be there oxidized and altered: while

passing through the pulmonary circulation, the

oily molecules are modified and almost all of

them destroyed. The blood, then ready anew for

nutrition, passes into the left ventricle, to be

thence distributed through the arterial system,

carrying along with it, some oily globules left

undecomposed during their speedy passage

through the lungs, said oily globules to be suc-

cessively altered in the circulating blood.

The medicinal oil, evidently brought unde-

composed into the lungs, and partly in the gener-

al current of the circulation, is modified, losing

not only its emulsive form, but also its oleaginous

characteristics, so as to constitute a part of the

arterial blood. Iodine, bromine, and phosphorus,

are then set free during the process of nutrition

of the tissues, each part of our system appropria-

ting to itself the substance it needs.

The tissues, in contact with the nutritious

blood, having a tendency to appropriate to them-

selves the elements most proper to maintain their
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healthy condition or to alter it, Avhen unhealthy,

is it not judicious to conclude that the lungs first

and then the rest of the system, when affected

with bronchitis, phthisis, scrofula, under any va-

riety, or rickets, etc., etc., are hie;hly benefited

by the healins; and restorative action of the oil

and its medicinal constituents, minutely, natural-

ly, and persistently brouf^ht into contact with the

diseased parts?

That oils and fats are successively carried

throu«;h the economy, and transformed, as above

described, is amply demonstrated by the experi-

ments of the most eminent modern physiolo2;is=t8,

such as Claude Bernard, Tiede^mann and Gme-

LiN, Leuret and Lassaigne, Sandras, Boucitar-

dat, Blondlot, Delafoxd, Gruby, L. Corvisart,

J. C. Dalton, jr., A. Flint, R. Dunglison, etc.

We mugt not for2;et this important point, that

oils or fats go into the blood undecomposed and

unchanged, being merely infinitesimally divided

by the pancreatic juice: but if an oil contains sub-

stances, in a close chemical combination, so that

they cannot be easily separated, these substances

will of course be carried into the blood with the

oil itself. This is just the case with a cod-liver oil?

which contains a large proportion of iodine, bro-

mine AND PHOSPHORUS. lodiue and bromine have

so strong au affinity for oil, that they cannot be

separated from it by chemical reagents, not even

by strong sulphuric acid. They must, therefore,

be carried with the blood and liberated when the

oil is transformed, in the process of nutrition,

into its elements, and becomes the chief agent by

which the heat of the body is maintained. Know-

ing, then, that to the nutritive property of the oil

is superadded the alterative, and stimulating

power of a comparatively large quantity of iodine,

bromine, and phosphorus, who can doubt the efii-

cacy, as a medicine, of cod-liver oil, if made richer

Vfith these substances?

Phosphorus, a part of our brain and bones, is a

powerful diffusible stimulant, exciting the ner-

vous organs, heightening the muscular power

and mental activity, and relieving the desponden-

cy of mind occasioned by many serious disea^^es.

Iodine and bromine are superior to all alter-

atives for improving and purifying the depraved

nature of the blood. They are the best remedies

we possess for checking and controlling the swell-

ing and induration of the glandular system, the

ulcerative process in scrofulous complaints, the

diseases of the lungs, etc. Obviously, the main

point, in such serious affections, is to check and

control at once the ulcerative process, and to do

so it is of the greatest importance to use prompt

AND ACTIVE MEDICATION.

Superiority of lodinised Cod-Liver Oil over
Simple Cod-Liver Oil.

Until of late, natural and pure cod-liver oil has

been the best remedy, and the one most generally

used, with more or less success, in diseases of the

lungs when of a tuberculous character. The

period of the malady when the oil was first em-

ployed, and also the purity and strength of the

remedy accounting for the success or failure.

Pare cpd-liver oil is more likely to cure con-

sumption, scrofula, rickets, swelling of the glands,

etc., in the first stage of the disease; in the se-

cond and third stages it mitigates the severity of

the symptoms and prolongs the life of the pa-

tient, but seldom saves it.

The reason for this difference of action is

simply that the pure oil contains iodine, bromine,

and phosphorus only in minute quantities, which,

although sufficient to cure a disease in the begin-

ning, is not powerful enough when it assumes a

graver type.

If we suppose for an instant the discovery of a

new natural cod-liver oil, containing more iodine,

bromine, and phosphorus than the oil in present

use, there is not the least doubt but that every

physician would prescribe it in preference, fully

confident of its enhanced qualities. The natural

consequence of this proposition explains satisfac-

torily why the medical profession should give

the preference to iodinized cod-liver oil, which

contains a larger proportion of iodine, bromine,

and phosphorus than the oil in present use; these

active elements, as before remarked, are in such

a peculiar combination that their action is slow,

regular, and persistent, being successively set at

liberty in the economy in proportion as the oil is

decomposed in the process of animal life.

Some physicians are so well convinced that the

curative properties of the oil reside in these three

substances, that to obtain a full effect they pre-

scribe very large doses of the oil, sometimes

giving two, three, and even four tablespoonfuls

three or four times a day, the larger quantity

amounting to no less than half a pint daily. That

their object is not attained is fully proven by
physiologists, who have demonstrated that only

the small quantity of oil emulsionized by the

pancreatic juice is digested and carried into the

blood, the rest being passed off nearly as taken.

In view of the above physiological and chemical

facts, experiments were made in 1858, which, after

many trials, succeeded in preparing a compound

iodinized cod-liver oil, which is simply the best

Newfoundland cod-liver oil combined with four

times as much of iodine, bromine, and phosphorus

as that naturally contains.
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Pure cod-liver oil varies considerably in com-

position, as may be seen by comparing the differ-

ent analyses published in works of chemistry and

materia medica. A quart contains 1 to 4 grains

of iodine; i to f of a grain of bromine
; J to J of

a grain of phosphorus. In 1860, there was pub-

lished in the Repertoire de PJiarmacie, edited by

Professor Bouchardat, at Paris, the formula of

a cod-liver oil, which contains per quart, in ad-

dition to the above quantities

Iodine, 16 grains.

Bromine, 2 grains.

Phosphorus, 2 grains.

The combination is made so that the odor,

taste, and color of the natural oil are preserved.

This preparation being consequently five

times more active than the richest commercial

cod-liver oil, will tend to restore health by its

curative action thus enhanced, in a much shorter

time than the simple kind, and attain the desired

effect where the other will fail.

The dose of this oil is only a tablespoonful

for adults, and a dessert or a teaspoonful for

children, according to age, three times daily. It

may be administered at any hour, but it is pre-

ferable to select the time of meals, since we know
that the pancreatic secretion manifests itself only

during the stomachal digestion, to act immedi-

ately on the alimentary principles as soon as

they pass from the stomach into the intestines.

Though the quantity of iodine is very small in

each dose, it acts nevertheless with a greater effi-

cacy than a larger quantity of any of the iodides,

for the reason stated by Professor Bouchardat

and others, that iodine in cod-liver oil is not

eliminated from the system as the other soluble

preparations of iodine, but is successively depos-

ited in the economy as the oil is gradually de-

composed in the blood.

When iron is required with the oil, the dragees

or syrup of pyrophosphate of iron will he found

the most agreeable and active adjuvant. It is best

for children and delicate persons to take the syrup

of iron after theoil.^^

Dr. Laseque has been appointed Profes-

sor of General Pathology in the Paris Medical

School, in the place of Dr. Andral.

Dr. Charles A. Van Zandt, an old and
respected resident of Flushing, died suddenly at

his residence, Van Zandt Point, recently. He
had just entered his residence, and, after seat-

ing himself, complained of a pain in his side.

His wife went for something to relieve the pain,

and on her return, after a few moments absence,

found her husband lying dead upon the floor.

CASES OF PROGRESSIVE LOCOMOTOR
ATAXIA.

By James Brown Burnet, M. D.,

House Physician, Bellevue Hospital, New York.

Case 1. Robert Gardner, 35 years of age, was

born in Ireland, of healthy parents. He has been

in this country for eighteen years, and has been

a butler by occupation. He always has enjoyed

good health up to about twelve years ago, when
in the winter season he was taken with a violent

pain in the small of his back, which pain ex-

tended around, principally on the left side. These

pains would last two or three days, then pass

away, and he would feel as well as ever. During

the winter seasons these attacks would come on

three or four times. The physicians pronounced

his disease to be lumbago, and treated him with

Rochelle salts. He would have at the same time

quite a severe pain in the prsecordial region,

which would pass off with the pain in the back.

During th« summer season he enjoyed good

health, never being troubled with these attacks.

About fifteen years ago he had intermittent

fever, which lasted nearly six months, and from

which he entirely recovered. A year ago last

July, whenever he went out into the street, he

would be seized with dizziness, which would pass

off when he came into the house. He also was

troubled with headaches, which would come on

in the morning and last until about 12 o'clock.

These would probably take place two or three

times a month, and were very violent while he

had them. During these attacks he would have

an eruption on his head, which would last as long

as the pain, and then in a day or two would

scale off. About the middle of October, his feet

would at times become numb and cold, especially

at night, and very violent pains would commence

at the knees, go down to the feet, and then as-

cend to the head, these pains sometimos lasting

the whole night. These would continue for three

or four nights, and then go off for a week or so.

Any change in the weather would seem to bring

them on.

On the second of January he entered St. Luke's

Hospital, and was there treated with strychnia.

This continued until March, when he became

quite weak, so that he was unable to walk. His

medicine was then changed to Rochelle salts,

and afterward back again to strychnia, but still

his legs continued weak, and the pain was as

severe as ever.

About fifteen years ago he had gonorrhoea,

which lasted nine months. He also had a small

sore on his penis and a bubo, but no breaking
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out on his "body at this time. About six years

ago he was troubled with a stricture, and again

while at St. Luke's Hospital, so that it was ne-

cessary to draw his water from him. This lasted

for about one month. About four years after he

had the sore on his penis, he had a slight break-

ing out on both arms, and afterward on his head.

On the 11th of June he left the hospital on

crutches, feeling no better. He remained with

a friend until the 21st of July, when he was ad-

mitted to this hospital, not being any stronger in

his limbs. He at this time complained of severe

pains in his lower limbs and partial paralysis.

There was permanent contraction of both pupils.

They acted very sluggishly when exposed to

a strong light. Slight tingling sensations in the

arms; sensation not impaired, but it was slightly

impaired in the lower extremities. The left was

the worst leg. At the present time he has a

numb feeling always before passing his water,

and his penis often feels hot, which sensation

partially passes off after he urinates. Whenever

he lies on his belly, he has a dull heavy pain in

the back, over the region of his kidneys. Since

he has been in the hospital he has been gradu-

ally improving. There has been a decided im-

provement in his walk, as he can now go a short

distance without the assistance of a cane. He
walks cautiously, however, and watches each foot

as it is raised from the floor. He falls back-

ward if he attempts to stand still with closed

eyelids. Whenever he stands upright he experi-

ences pain in the lower part of his back. He
has no pain in his back, except he lies on his

face or attempts to stand straight. His urine

has been examined, and found to be normal.

The diagnosis was made of progressive locomo-

tor ataxia, and the treatment consisted in the ad-

ministration of potassii iodidi, ten grains three

times a day, with fifteen drops of syr. ferri

iodidi. Bowels have been kept regular with

pills of aloes, nux vomica, and belladonna, in

small doses. His back and limbs have been vig-

orously rubbed with lin. sap. caraph. He is

gradually improving.

Oct. 29th. He appears to remain about in

statu quo. If anything, the pains in the limbs

are rather worse.

Nov. Ist. He complains of lascivious dreams

and seminal emissions, which appear to weaken

him considerably. He has them regularly as

often as once a week, and at times much oftener.

He has had these for a number of years. He
has formerly indulged himself in venereal ex-

cesses to a considerable extent, but never prac-

tised masturbation. He has been ordered tea

grains of potassii bromidi each night before re-

tiring.

Nov. 2d. He could not sleep any last night on

account of excruciating pains darting along his

tibia. There are no nodes, and no symptoms of

syphilitic periostitis.

Affairs thus went on until the early part of

winter, when he was discharged, with very little

change in his general condition.

Case 2. Anna Farley, 32 years of age, single,

and a native of Ireland, was admitted to ward 14

of Bellevue Hospital on September 29th, 1866.

She gave the following history of herself. Her
father was healthy and died at the advanced age

of 87 ; her mother still lives, is nearly 80, and

suffers with asthma. Anna has resided in this

country 16 years, and her occupation has been to

cook, wash, and iron. She always enjoyed good

health until she had been in this country about

one month, when she was laid up with typhus

fever in Cincinnati for about eight weeks. In

the winter of 1852, she went to New Orleans,

where she took the yellow fever, from which she

did not fully convalesce for six months. In the

summer of 1855, she went to Mobile, and was on

a plantation, where she was taken with chills and

fever, which lasted two weeks ; then they would

pass off for a few weeks, and then come on again,

and so on for a whole year. During these attacks

she had violent attacks of epistaxis. She rarely

had such attacks before, and never but once since.

After this she had good health, until about three

years ago, when at a party one eveniug she was

seized with a violent shivering throughout her

whole system, which lasted only a short time

however; but since that time she has been ex-

tremely nervous. At about the same period she

would have attacks of dizziness, and quite a

severe pain appeared in the posterior part of her

head, sometimes being dull and heavy. This con-

tinued a few months, when she felt a pricking

sensation coming on in the head and gradually

passing down to the feet, sometimes severe, and

then again quite slight. In about six months

after the first attack, she was afflicted with dou-

ble vision, which lasted nearly four months
without ceasing. At the end of this time she

had a very violent pain in the small of her back,

which extended all around the body, and also all

over the thorax, and as soon as this took place,

the double vision ceased. These sensations and

numb feelings have remained with her up to the

present time. About a year ago, the dizziness

became so marked, that it was almost impossible

for her to walk at all, and she became very weak.

For the past year, also, dull pains have been in
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her feet, which feel quite cold and occasionally

numb. She is quite nervous now, and sometimes

is troubled with a twitching of the muscles of the

face. For the last eight years, she has noticed,

that, when she caught cold and coughed, or vom-

ited, from any cause, she would throw up more

or less blood. This at first would be clotted and

dark, but afterward of a lighter red color, mixed

with the sputa. She has a slight cough, espe-

cially in the morning, and sometimes a slight

expectoration. Her appetite is capricious. For

two years she has been troubled with a leucor-

rhoeal discharge. During the past year and a

half, she has also been troubled off and on with

difficulty in urinating, sometimes going 24 hours

without being able to pass her urine. This was

always relieved by nitre. She never was obliged

to have her urine drawn by a catheter. She

generally has been costive in her bowels. In

three or four days after admission to the hospital,

she was taken with a severe diarrhaea, for which

she was treated with the following prescription

:

B. Bismuthi subnitrat.,

Pulv. opii.,

Acidi tannic!,

Et div. in chart, no x.

3J.
gr. X.

gss. M.

S. One three times a day.

And from which diarrhoea she rapidly recovered.

Generally in the afternoon her feet and legs begin

to swell. This has been so for nearly two years.

Pupils act well to light. Sensation is not impaired.

She walks with an unsteady gait. If she stands

still and closes her eyes, she feels as though she

were swaying from side to side. She can grasp

the hand with a firm grip. There seems to be

great weakness in her back. She used to have

great palpitation of the heart, but has not felt

this for the past year. Her urine has been ex-

amined and found to be normal. Evidences of

incipient tuberculosis. The diagnosis was made
of progressive locomotor ataxia, and the treatment

commenced, was 10 grains of the iodide of potas-

sium, three times a day, in syrup of sarsaparilla.

She is also taking tr. ferri muriat. She thinks

there is no improvement. She has had sore-throat

and her hair has fallen out, but she has never had
any eruption on the body save prickly heat. She
denies all syphilitic history.

Oct. 29th. No improvement. She has stopped

taking potassii iodidi, and is now taking three

times a day, one sixth of a grain of the nitrate of

silver.

Nov. 1st. Feels rather worse. The pains in

the head are increased. Locomotor powers are

no better.

Dec. Ist. Discharged no better.

Hospital Reports.

SURGICAL DEPARTMENT OF PHILA-
DELPHIA DENTAL COLLEGE.

Clinic of Dr. Garretson.

Reported by H. L. Gilmore.

Discharge of Pus from the Nares,

Case 1st. Here is a patient who suffers with a
pusdischarge of pus from the nose; the trouble is

occasional, not continuous. It has existed, off

and on, as he tells us, for over a year. We first

naturally examine the nares, as the inference

would be, that from some local ulceration comes
the discharge. In examining the various canals

and cavities 'of the body, light and room to

osberve are the two essentials. One of the best

rhinoscopes I have ever found, is composed of
mid-day sunlight, and the delicate white handle
of the ordinary scalpel. We place this patient

with his face to the window, and with the knife-

handle introduced into the canal, I press off one
lateral boundary. I now can see very well into

the nose. Practice this a little, and you will find

that it answers ordinary purposes very satisfac-

torily.

Just inside the nares are seen two little teat-

like elevations, one in either nostril; these are

pathological appearances, and I presume will be
found connected'with the discharge. Looking at

them closely, it is observable that each teat has
an opening into it. We will pass a probe into

these openings, and see to where they will lead

us. Notice that on either side the instrument is

directed toward the mouth. I presume this is a
case of alveolar abscess ; let us raise the lip and
see. The two central incisor teeth, you can
observe, are very dark; this means that they
contain devitalized pulps. There is now no doubt
of the nature of the trouble for which we are

consulted ; it is double dental abscess. The his-

tory of the case I can read for you without any
reminders from the patient. Preceding this dis-

charge from the nostrils he had severe toothache.

First, inflammation of the pulps
;
secondly, peri-

odontitis. The teeth became very sore to the

touch, and felt elongated. After a few days,

three or six, more or less, he found sudden relief

in the first appearance of this pus from his nos-

trils; the suppurated matter had found vent, the

pressure ceased, and of course the relief was
experienced. An alveolar, or tooth abscess, is,

as a general thing, a very simple afiair ; the pe-

riodonteum becomes inflamed, and suppurates.

The pus, accumulating about the root of the

tooth, compels, for its accommodation, an absorp-

tion of the surrounding bone; egress is sought
in the easiest way, and this is generally found on
the vestibular face of the process, directly oppo-
site the affected part. It is the abscess known as

parulis, or gum boil. Cases occur, however, as

in the one before us, where the pus does not take

this seemingly natural course. Here, both ab-

scesses have opened into the nose. I have gen-

erally found, however, that there are very good
reasons why the anomalous courses are pursued.

In antral abscesses, for example, or rather, in
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alveolar abscesses, discharging into this cavity, it

will ahva3^s be found, that in such direction was
encountered the least resistance. In specimens

upon the table, you can see a number of maxillae,

where the roots of the molar teeth are so long as

to pass entirely through the antral floor. We
certainly could not expect, under such circum-

stances, that the discharge would occur anywhere
else than into the sinus. In the case before us,

the septum of bone intervening between the

roots of the teeth and the nares, is, I am posi-

tively certain, less in thickness than the lateral

alveolar boundaries; hence, it is quite natura.1

that the discharge should here take place. I

have known an abscess from a periodentally dis-

eased tooth discharge into the orbit. In this

case, the only one I ever met, the tooth was en-

cysted, and lay between the antrum and nasal

process. Alveolar abscesses not unfrequently
discharge upon the cheek. In these instances,

however, the treatment has generally been of a
domestic nature. I have treated them upon the

neck, upon the temporal region, at the apex of

the chin, upon the inter-maxillary suture, and in

other positions which I do not just now recall.

To cure this patient of his discharge, we must,

of course, cure the teeth. The easiest and most
speedy and certain way to do this, would be to

extract them ; I will advise, however, first, the

trial of another plan. I will send him to the

dental department, and holes shall be drilled

through the palatine faces of each tooth into the

pulp cavities; through the outlets thus made the

pus will discharge itself, the sinuses leading into

the nares will close up, and while thus at once

we will relieve him of the nasal trouble, it is not

at all improbable that by the occasional syring-

ing of the abscesses through the canals of the

teeth, with dilute tinct. of iodine, that we may as

well save for him organs, which, in such a posi-

tion, influence so much his personal appearance.

Union of Buccal Mucous Membrane witii the
free Alveolar Border.

Case 2d. . The case of this lady is

a little peculiar ; she has only three-quarters of

the proper vestilDular cavity. When I raise the

upper lip you can see, that while the labio-alveo-

lar sulcus is normal on the right side, it is en-

tirely obliterated on the left. The patient has

no teeth in the upper jaw, having had them all

removed in expectation of providing herself with

an artificial set. With this deformity and im-

pediment, however, you must at a glance see that

artificial teeth cannot be inserted, and it is for

the restoration of the parts to a natural condition

that she comes to our clinic.

In devising an operation we have to notice

whether the deformity implicates the soft parts

alone, or soft parts and bone. If alone the soft

parts, we have only to make a dissection, which
shall cause the two sides to correspond. If,

on the contrary, the deformity is in the bone,

it will necessitate the free use of the chissel, and
which, unless the patient insists, I would not

think it desirable to attempt. It would be pay-

ing too dear for the whistle.

I now mould the cheek upon the bone. You
perceive the osseous boundaries of both sides cor-

respond. I then have only to raise the lip, and
with a few cuts, a^s you here see, I restore the lost

fourth of the vestibule. This, however, is not
the cure entirely. We must prevent the sections

reuniting ; to accomplish this most satisfactorily,

we will have an impression of the mouth taken
with the cream of plaster, and on the model thus
obtained, a plate of gutta percha must be mould-
ed, which, enveloping the restored alveolar bor-

der, will, of course, ensure against the possibility

of reunion. The same result might be accom-
plished by keeping cotton, or other substances of

an unfixed nature between the cut surfaces, but
not so satisfactorily. The plate, being fixed and
permanent, yields much the smallest amount of

irritation, and by its use the separation is entirely

under the surgeon's directions. I recommend
that you always employ the plate in these cases.

Amputation of Uvula.

Case 3d. The uvula, as we are to remember, is

composed of two little muscles, enclosed in a bag
of mucous membrane. The muscles being fixed

to every part of the circumference of the bag by
cellular tissue, amputation of this organ is not

unfrequently called for on account of its elonga-

tion, or oedematous enlargement. AVhen elon-

gated, and resting upon the tongue, it produces,

by the irritation of its presence, a disagreeable

hacking cough, and which, not relieved, might

very well result in more than functional trouble

of the lungs. Elongation is of three-fold char-

acter. It may depend on simple relaxation of

the enveloping mucous membrane, upon atony

of the contained muscles, or on a general hyper-

trophy of the organ. In the two former cases,

its contraction may often by compelled by the

application of astringents. In the latter, the

sorbefacients are demanded. Amputation is,

however, by far the easiest method of cure.

Sometimes, and most suddenly, this organ will

swell out like the ambitious frog. It will fall

into the chink of the glottis, and if not speedily

collapsed would destroy life. In these cases, the

enlargement depends upon an exudation of serum

into the cellular tissue. Application of the tinct.

of iodine is here highly recommended by some

writers, but amputation, I think, will be found

by far the most satisfactory treatment.

The patient before us has an elongated uvula.

I propose to amputate it; that is to say, I propose

to take off just so much as renders it too long.

The operation is exceedingly simple
;
I have per-

formed it on my own uvuia, standing before a

mirror. Here is a pair of Liston's forceps, a

pair of curved scissors, and a tongue-depressor.

These are the instruments required. With the

depressor I force down the tongue, and hold it;

with the forceps, which, as you see, close with a

spring, and are tooth-pointed, I catch the tip of

the organ ; now it is completely under my con-

trol. I pull it gently forward, and you see I

have it directly in the centre of the oral cavity;

my assistant now takes the tongue-depressor, and

with the relieved hand I take up the scissors and

clip off the organ. Here, in the grasp of the

forceps, is the piece. We will direct the patient

to gargle the throat with a decoction of oak bark;

and he had better take for a month to come, the
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ferrated elixir of cincliona—a teaspoonful three
or four times a dav.
At our next clinic I propose to exhibit, in some

operations, the ''Eichardsox Spray Producer."

College of Physicians and Surgeons^
New York, January 25, 1867.

Obstetrical Clinic by Prof. T. G. Thomas.
Reported by E. S. Belden . j

Epileptiform Convulsions.

Lucy C, £et. 16, unmarried, first menstruated
at 13. She ^vas perfectly healthy up to about
twelve months a.so, when she had her first fit.

Since then she has had several fits at or about
each menstrual period. Durins; the interval be-
tween these periods she complains of nothino; but
slight pain in the back and head, and trouble
caused by the presence of thread-worms, which
she states she discharp;es in large quantities.
^What are these fits that the patient complains

of
?^ There are but three forms of convulsion to

which the adult or child is liable. First, simple
convulsions; second, epileptiform convulsions,
the convulsions which resemble epilepsy; and
third, epileptic convulsions, which are due to
certain irritations of the nervous system, of which
we know very little indeed. Convulsions due to
alcoholic poisoning, are epileptiform, as they re-
semble epilepsy very closely. On approaching a
case of convulsions, we are to decide whether it
IS hysterical, epileptiform, or epileptic. This pa-
tient receives no warning before fallin^r, falls
periectly unconscious, has clonic spasms, froths
at the mouth, and sometimes finds her tono-ue
sore on recovering from the convulsion, which
lasts but two or three minutes. These symptoms
are very different from those of hysterical convul-
sions, which often last from four to five hours the
patient remaining in a semi-conscious condition
all this time never biting the touo-ue or frothing
at the mouth. So we may exclude hysteria, and
decide whether the patient has epileptiform or
epileptic convulsions. Epileptiform convulsions
are always due to some exciting cause, which we
are generally able to discover. If we do not dis-
cover such cause, we may say the case is one of
epi_lepsy._ Though this is not a good ground of
division, it IS the one upon which we practice.

In looking for the cause of this disease, wemay exclude the presence of thread^worms as not
likely to produce convulsions in a patient of this
age, or at such regular periods. In examinina- ayoung unmarried lady for the cause of convul-
sions, always examine especially for two thino-s-
onanism and absence of menstruation. I found
nothing m the patient's history to indicate the
former. On physical examination I found the
vagina narrow, longer than usual, but unob-
structed by any trace of a hymen, and when I
finally succeeded m reaching the uterus, I found
It very small and movable. On examinino- per
rectum and vagina conjointly, I found the uterus
was not over an inch in length, and half an inch
in width. Ihe mucous membrane of the cervix
was m a condition of congestion and inflamma-
tion almost, if not quite granular. Thou ah
ttiis girl has menstruated regularly for three

years, the discharge has been very slight. She
is very plethoric and strong. This is the nega-
tive evidence that this condition of the uterus is

producing convulsions. I have seen a dozen
cases of epileptiform convulsions due to imperfect

menstruaHon on account of the want of develop-

ment of the uterus, and I believe the convulsions
in this case are due to this cause. At puberty,
the uterus, instead of developing, remained per-

fect, but small. It consequently does its duty,

but there is so small a surface for secretion and
so little parenchyma to contain bloodvessels, that

the discharge is insufficient. This is a type of a
very large class of cases.

Prognosis. I believe she can be cured of these

convulsions, though it may take a 3-ear of perse-

vering effort to accomplish it.

Treatment. In the first place, as the uterus

does not discharge the necessary quality of fluid

every month, this depletion could be increased

artificially, by taking from three to six ounces of

blood, by leeches applied to the groin, after each

menstrual flux. A better way of treating this

case, and one which looks to a radical cure, is to

make this uterus as large as it ought to be. This
may be done in this way. Every week or ten

days a sponge-tent should be introduced up to

the fundus, and left in for twelve or twenty-four

hours. As it increases in size, it distends the

cavity of the uterus, and causes the walls to

grow. After dilating with sponge-tents, the gal-

vanic pessary m.ay be left in the cavity during
the week preceding each menstrual epoch. Gal-

vanism may be used externally, by placing one
battery over the spine, and the other over the

uterus; or the nerves of the mucous membrane
of the uterus may be stimulated by passing a
steel probe, attached to one pole of the battery,

and covered by a catheter, up to the fundus, the

other pole being placed over the spine. The day
on which the tent is introduced, the patient

should be kept quiet in bed.

Sterility and Bysmenorrlicea.

Mary H. L came to me first in May last.

She was 32 years old; had been married four
years, but had no children. Though she was in

perfect health, she suffered severe pain each
month, at the moment the menstrual period came
on. The uterus Avas filled with blood, which
caused intense bearin'g down pains, which would
force out this fluid, thus giving her some relief.

On examination I found inflammation of the
mucous membrane of the uterus. The uterus
was in its natural position, but the cervix very
long, and had the peculiar conical form which
usually causes sterility. The cervix was so long
and small, that the spermtozoids would not enter,

nor the menstrual fluid pass out, without pain.

I recommended slitting open the eervix about
a quarter of an inch, and dilating the canal every
day, to prevent the adhesion of the newly cut
edges while healing.

Since the operation was performed, she com-
plains of feeling " very much worse;" and says
she has had no menstrual discharge, and suffers

from constant nausea and vomiting.^'' I have
commonly had the same result from this simple
incision of the cervix.
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Medical Societies.

ANNUAL MEETING OF THE MEDICAL
SOCIETY OF THE STATE OF NEW YOEK.

Albany, February 5ih, QtJi, and lih, 1867.

FIRST DAY.

The State Medical Society met in the Common
Council Chamber at the City Ilall, at 11, A. M.
Dr. Joseph C. Hutchison, President of the So-
ciety, called to order, and the meeting was opened
•with prayer by the Rev. Dr. Darling.

The Annual Address of the President opened
with conjrratulatory remarks on the condition of
the Society, and touched feelingly upon the
deaths of Drs. Horace Green and Howard Town-
send, and other distinguished members. The
medical schools in the State were represented as

being in a sound and prosperous condition, and
the value of the union of medical schools and hos-
pitals as being more and more appreciated. An
inquiry should be made into the fact of degrees
of medicine being granted by any such schools to

those who had studied with irregular practition-

ers. The three medical journals of the State
were strongly commended to the patronage of the
members. A collation of the by-laws and rules
of order was also suggested. He regretted that
the law passed by the Legislature in relation to

county and state medical societies was not con-
fined to the legitimate members of the profession.
He spoke very favorably of the labors of the New
York Board of Health, and attributed to their
efforts our freedom from an invasion of the chol-
era.

The usual committees were appointed by the
President, as follows:

^
On Credentials—Drs. Alex. Thompson, Lan-

sing, and Bailey.

On Business—Drs. Squibb, Vanderpool, and
Grey, of Utica.

On Reception—Drs. March, Brinsmade, and
Bibbins.

Drs. Brinsmade, Hyde, and Chamberlain were
appointed a Committee on the President's Ad-
dress.

Dr. March presented the names of Dr. Storer,
of Boston, and Dr. Foster, of Portland, Maine,
as delegates from their respective States.

Dr. Potter, of Montgomery county, presented
a case of malformation of the spine, accompanied
by a parasitic growth on the surface of the body.

The report of the Treasurer, Dr. Quackenbush,
of Albany, shov/ed a healthy condition of the
funds of the Society.

Prof. Elliott, of Bellevue Medical College,
read a paper on Still-births. Referred to the
Publication Committee.

Dr. March read a paper on the Removal of Uri-

nary Calculus from the Urethra. Referred to

same committee.
An interesting report of the Delegates to the

Massachusetts State Society was read and appro-
priately referred.

A number of interesting reports and papers

were referred to the Publication Committee, their

authors not being present.

A short business meeting was held in the even-
ing, after which the members adjourned to the

Supervisors' Room, where an entertainment was
provided by their medical confreres of Albany.

second day.

At the session last evening. Prof. Morris, of
the Deaf and Dumb Asylum, by invitation, read
a paper on Consanguineous Marriages. After-

ward, some interesting statistics were offered by
Dr. B. F. Hough, when on motion of Dr. Squibb,

a copy of both papers was requested for publica-

tion.

At the opening of the session at 10 o'clock this

morning, Dr. Parker, Chairman of the Commit-
tee on Prize Essays, reported that three essays

had been sent in for the prize offered by Dr.

Brinsmade, of Troy. The latter gentleman had
offered a prize for the best essay on medical vital

statistics, the method of keeping hospital re-

cords, and of the action of peculiar medicines;

to be accompanied with the draft of a law for

tabulating and recording births, deaths, and mar-
riages. The envelope indorsed "Albany," in

their opinion, is the best, and they consequently
award the prize to it. On discussion, the prize

was in future to be limited to members of county
medical societies.

Dr. Squibb presented the report from the Com-
mittee on Materia Medica, in which a large num-
ber of drugs were analyzed, and a statement
made, that it was thought that many remedies
could be procured from American sources which
are now obtained from Europe.
The report was received and laid on the table.

An invitation was received and accepted from
Mr. A. McClure, of 'No. 158 State street, Albany,
extending his hospitalities to members of the So-

ciety after the delivery of the President's address

at the capitol this morning.

A committee of three, of which Dr. Hunt is

chairman, were appointed to draw up a suitable

memorial of Dr. Howard Townsend, to be print-

ed with the proceedings of the Society.

Dr. Newmann, of New York, offered a resolu-

tion that a committee of three be appointed to

investigate the results of consanguineous mar-
riages, and to confer with other medical State

societies, they reporting to next annual meeting.

Adopted.

Dr. Garrish offered a resolution to increase

the number of permanent members from each
Senatorial district to six, instead of two, as at

present. The motion was made with special re-

ference to our large cities and suburbs. This

resolution occasioned a great deal of discussion,

and was indefinitely postponed.

Dr. Brinsmade, from the Committee to whom
the President's Address was referrred, reported:

1. That it is their opinion, that it is optional

and not compulsory for schools of medicine to

confer degrees upon those who present certifi-

cates of a course of study with irregular practi-

tioners, and that they so explicitly declare it in

their annual catalogues. 2. They recommend
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the patronizino; of the medical journals of the

State. 3. They do not recommend any change

in the act passed by the Legislature at its last

session, in relation to organization of county

medical societies. 4. They recommend a speedier

issue of publications of the Transactions of the So-

ciety, and that the Committee of Publication be

instructed to revise the by-laws, resolutions, and

rules of order of the Society, and with them to

print the law of the Legislature affecting county

society organizations. The report was adopted.

Dr. Brinsmade offered a resolution that five

delegates be nominated by the Committee on

Nominations, to represent the Society at the

meeting to be held in connection with the Great

Exposition at Paris in 1867, and that the Secre-

tary be empowered to appoint alternates.

Dr. Smith, of Manlius, from the Committee on

Pliarmacology, presented their report. Adopted.

Dr. Notes, of New York, read a paper on the

Relation of Diseases of the Eye to Diseases of the

Brain; and the Application of the Ophthalmo-

scope in Discovering Diseases of the Brain. Ac-

cepted and referred to the Committee on Publica-

tion.

Dr. TowLER, of Geneva, read an essay on New
Interpretations of the Physiology of the Eye.

Accepted and referred.

The following committees were announced

:

Committee on Consanguineous Marriages—Drs.

E. Harris, R. Neumann, and Fowler.

Committee on Preparing a Memorial of Dr.

TowxsExNTD—Drs. Hun, Vanderpool, and Mosier.

Afternoon.

At the afternoon session a large attendance was
present. The meeting was exceedingly interesting.

Dr. J. Anderson offered a preamble and resolution

in regard to Criminal Abortion, and the devices of

quack advertisers of alleged preventives to con-

ception. After discussion the subject was laid

over until Thursday. Dr. Jno. C. Dalton read

a paper on "Vivisection," containing a defense

of the practice against the allegations of the Soci-

ety for Preventing Cruelty to Animals. Dr.

Willard Parker 'presented a paper on ''Cys-

titis, and rupture of the bladder." An original

portrait of Vesalius, by Hammon, the pro-

perty of Senator White, was exhibited to the

members. It represents this first anatomist,

who flourished 300 years ago, busy under the

shadow of the crucifix with the secrets of his art.

Dr. A. N. Bell of Brooklyn, read a paper on
"Marine Hygiene," embracing some practical

and important suggestions in regard to separate

apartments for male and female emigrants, the

proper ventilation of the same, such legislative

action as shall prevent seduction among female
passengers, and the general care of that class of

our future citizens. Dr. Swinburne urged upon
the members the importance of all these sugges-

tions.

A resolution by Dr. Hyde, in regard to allow-

ing Homoeopathic treatment in wards of hospitals

under control of the regular profession, was laid

over until Thursday.

Dr. Morris offered a preamble and resolutions,

in regard to the case of emigrants, recommending

the Legislatures to be strongly memorialized upon
the subject. Adopted.

In the evening at 8 o'clock, the Society met in

the Assem.bly Chamber to listen to the annual
address of the President. A large audience was
present, who manifested a deep interest in the

able address of Dr. Joseph C. Hutchinson, of

Brooklyn, on " Charlatanism." Afterward the

Society adjourned to the residence of A. McClure,
Esq., where they were warmly and hospitably

entertained by their host.

Third Day.

In this morning's session, Dr. Yanderpool
offered a resolution increasing the number of del-

egates to the meeting at Paris, in connection

with the great Exposition, from five, to ten.

Dr. C RANDALL, fi'om the committee to whom
was referred, the matter of Legislative action in

regard to experiments upon living animals for

purposes of physiological investigation, reported

that such investigations were necessary to the

work of medical science, that they were conduc-

ted without wanton cruelty, and that it would be
injurious to the cause of medicine were such in-

vestigations to be prohibited, and appended a

resolution to memorialize the Legislature. Adop-
ted.

Dr. WiLLARD Parker made some interesting

statements in regard to the Health Board of New
York. He alleged that there was a strong ele-

ment of homoeopathy in the Board at the start;

that three of the daily papers (including the New
York Tribune) had a leaning to heresy in medi-
cine ; and that some of the police doctors were
homoeopaths. The sanitary Committee of the

Board, however, at the start, refused to appoint
any homasopath as inspector. When the cholera

came, and the various dispensaries were united

by telegraph with the central office of the Board
of Health, the Homoeopathic Dispensary came
and demanded their right of representation.

They claimed that they could save 80 or 90 per

cent, while the regular practice claimed only 50
per cent. That was the ratio, also, throughout
the country. The Homoeopaths claimed that

they were a large, wealthy, and influential class

of our citizens, and ought to have a fair represen-

tation, and desired a separate hospital where they

would be freed from the surveillance of inspectors

of the regular profession. Finall}^, it was deci-

ded to give them separate wards in each hospital,

but the'^medicines must be given out through the

Board of Health, and a careful record kept of the

medicines given and the state of the patient.

They were simply to be under the same regime

as other wards and physicians. We finally chal-

lenged them to the trial in genuine cases of chol-

era. We have heard nothing from them from
that day. Dr. Harris of New York followed in

the same strain, and believed that the members
of the Board of Health belonging to the regular

profession, had acted rightly in facing charlatan-

ism down.

Dr. Brinsmade offered a resolution that a com-
mittee of three be appointed to urge upon the

Legislature a law for a complete registration of

births, marriages, and deaths. Dr. Bibbins of

New York, suggested the impossibility almost of
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a complete registration of births. ^lany children

nre born without any attendance; many of the

midlives cannot read or write; medical students

keep no record of cases they attend, and many
physicians prefer to make no report rather than

let' it appear how small their practice is. Thus

four classes are not reported. There ought to be

a law that no child could inherit property unless

registered. Dr. Williams of Massachusetts, said

that in that State they had a man appointed to

take a census of births twice a year, going from

house to house.

Dr. Brixsmade, from the committee to whom
Dr. Hyde's resolution in regard to the blending

of Homoeopathic with regular treatment was
referred, reported a preamble and resolution

strongly against any union with or recognition of

the Homoeopathic system.

The resolutions on the subject of criminal abor-

tion, and advertisements of quack preventives,

etc., were brought up and adopted, together with

a resolution that the Legislature, in both branches,

be requested to pass a stringent law upon the

subject.

The following papers were sent unread to the

Publication Committee: On Tenant-Houses, by
Dr. Toms; Report on Cholera and Cholera Ships,

by Dr. Swinburne; Prize Essay on Vital Statis-

tics, by Dr. Hough; Origin, Composition, and
Medical Properties of Saratoga Mineral Water,

by Dr. Allen of Saratoga. After the transaction

of some unimportant business the Society ad-

journed to 1868.

The following were reported by the Nomina-
ting Committee as officers of the State Medical

Society tor 1867—8 : President, Dr. John P. Gray,
Utica; Vice-President, Dr. Lake J. Teft, Onon-
daga (^0.

;
Secretary, Dr. William H. Bailey,

Albany; Treasurer, Dr. Joh.nt V. P. Quackenbush,
Albany.

Editorial Department.

Periscope.

Principles of Treatment in Heart Disease.

Dr. Habershon, in the last number of Guy's

Hospital Reports^ as quoted by the Cincinnaii

Jourti. of Med., lays down the following princi-

ples of treatment in heart disease :

1. To lessen the work of the heart, wdiich may
be effected, to some extent, by mechanical rest,

by a recumbent position, and by the avoidance of

sadden changes of temperature.

2. To insure regularity of action, by avoiding

mental ex:^itement, guarding against indigestion,

and by never allowing constipation to continue.

3. To lessen distension of the right side of the

heart, by means of purgatives, diuretics, and, by
mechanically diminishing the quantity of fluid in

the circulation.

4. To prevent syncope, by avoiding sudden
muscular movements, and the use of sedatives ;

or,

if the latter be employed, to be cautiously admin-
istered.

5. To strengthen the muscular fibre of the

heart, by suitable nourishment, chalybeate medi"
cine, and a bracing atmosphere.

6. To prevent fibrillation of the blood, by the
use of iodide and acetate of potash, but not con-
tinuously in large doses, as then they might
depress the action of the heart. Brandy, by its

tendency to counteract syncope, may in a second-
ary manner, prevent fibrillation. Rightly given,

brandy is a most valuable medicine in cardiao

diseases; and it may be the means of greatly pro-

longing life, and relieving the distress of the
sufierer.

7. To prevent secondary complications, and to

relieve them when produced. These complica-
tions are, broncho-pneumonia, and pleuritic effu-

sions, pulmonary apoplexy, and other haemor-
rhages, and visceral engorgements, as hepatic and
venous congestions, with ascites and anasarca.

Portal congestion may be relieved by a mercu-
rial purgative, the compound jalap powder, or
the elaterium powder. The kidneys may be ex-

cited to a more vigorous action, by a combination
of mercurials with squills; the nitrate, iodide,

and acetate of potash, combined with nitric ether,

squill, juniper, or broom. The anasarca may be
diminished by puncturing the skin on the thigh,

and the flow of serum be promoted by warm ap-

plications. Hsemorrhage, to be reduced by dilute

sulphuric acid, with sulphate of magnesia and gal-

lic acid, or acetate of opium, alum or the oil of
turpentine ; but as it is the result of intense ve-

nous congestion, it is mitigated in a greater

degree by lessening the congestion, than by direct

astringents. The pulmonary engorgements, may
be greatly reduced, by the application of cupping
glasses between the shoulders, or a blister to the
chest.

Antidotes for Poisons.

In the British and Foreign Medico-Chirurgical
Revieiv we find the following statements : Messrs.
T. & T. C. Smith claim to have discovered a
common antidote for prussic acid, antimony and
arsenic.

Prussic Acid Antidote.—Take of liquor of per-

chloride of iron 57 minims (drops)
;
protosulphate

of iron in crystals, as pure as possible, 25 grains:

as much water as will make a solution of a pro-

to-sesquisalt of iron, measuring about half an
ounce. Dissolve, on the other hand. 77 grains of
crystalized carbonate of soda in about half an
ounce of water. These quantities destroy the
poisonous action of between 100 and 200 drops
of prussic acid, officinal strength, by giving first

the one liquid, and then the other.

Antidote for Cyanide of Potassium.—The an-
tidote for this compound is the same as for the
prussic acid, except that the solution of proto-

sesquisalt of iron is to be used without the alka-
line or soda solution, the prussic (hydrocyanic)
acid being already combined with an alkali!^ The
use of the alkali, however, would not be injurious
—a harmless yellow prussiate would be formed.
In this case, in consequence of the possible pres-

ence of free acid in the stomach, the alkaline

liquid should be given first. The quantities

given, as the prussic acid antidote, would decom-
pose 35 grains of cyanide of potassium.
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, FEBEUAEY 16, 1867.

THE DUTY OF THE HOUR.

In all human probability, the end of the pre-

sent century will find the United States inhabited

by the vast multitude of one hundred millions of

people. There will be densely populated States,

and more than one city with over a million

af inhabitants. This population will be gov-

erned by the strongest impulses and passions of a

progressive age. "With this increase of popula-

tion, this growth of empire, unprecedented in his-

tory, the dangers of neglect of sanitary laws

and government will be fearfully increased.

The primitive modes of applying sanitary laws

for the benefit of the masses, who in the great

struggle for life, have neither time nor inclination

to be " a law unto themselves,"' as they have been

handed up to us from our fathers, from a time

when the nation was in its infancy, will be en-

tirely inefficient. Unless the present inadequate

systems of sanitary provision and rule be entirely

remodeled, nay, revolutionized and adapted to

this growth of population, future generations

will surely pay the penalties which nature inflicts,

always, when her laws are neglected and vio^

lated.

Our older States, with their numerous and

thickly populated cities and towns, the younger

States of the West rivalling the former, can no

longer be left, in a sanitary sense, to accidental

government. We need in every State, in every

city and town, a strong, efficient, thorough

code of sanitary laws, general enough, to be

uniform in its main features, throughout the

United States, and sufficiently siinute in its

details, to allow of adaptation to peculiari-

TIES OF A LOCAL CHARACTER. This wc must have,

unless we choose to incur the danger of wrecking

the nation hygienically. To labor for the accom-

plishment of this object, is.a duty we owe to our

selves as citizens of the great Republic—it is the

duty of the Jiour. If we boast of being, and

justly too, th.Q freest, ivealthiest, most progressive

and Jiappiest nation on the globe, let us no less

endeavor to become and remain the most healthy

If we allow the twentieth century to surprise us

without having made provision to ward off dis

ease, and maintain the public health by the most
efficient sanitary rule, the work then will be al-

most beyond the power of man. The country

will become an Aguean Stable; but unfortunately

our age does not produce a Hercules.

In many communities, in many states, in nu-

merous municipalities, Sanitary Codes are in exist-

ence. But as yet they are neither complete, nor

efficiently worked. The best, as yet, are but

experiments. System and uniformity are needed.

Spasmodic efforts at sanitary reform in the face

of threatening epidemics, such as of cholera, may
of some temporary benefit : they undoubtedly

are, but lasting good results, can only be expec-

ted from comprehensive, thorough, and continu-

ous sanitary rule.

This is the season of the year, when legisla-

tures are generally in session. In a number of

them, laws are pending for adoption, looking to

better sanitary government of the people. Our

profession should, as one man, work in their be-

half and see to it, that the laws enacted be efficient^

and not half-way measures. While it is true,

that the more speedily our various communities

are brought under sanitary rule, the better; still,

too hasty action may be worse than nothing.

The whole matter is in the hands of the profes-

sion if they choose to use their influence unitedly.

Why not?

What we ought to have in every State, is, a

Board of Health, with powers like the Metropoli-

tan Board of Health of New York, ramifying

through every city and town 5 with compulsory

vaccination, the power of abating all nuisances

and dangers to public health, and discretion-

ary power in times of threatening epidemic dis-

ease to institute all measures necessary to pre-

vent or mitiji-ate their spread.

THE SALT QUESTION".

In an obscure corner of one of our daily papers,

as if the editor was afraid that it should be known
that he had published a word on the unpopular

side of a subject, we find a sensible letter from

one of our distinguished physicians, on a topic

that has attracted a good deal of attention in this

city the past winter, and on which a great deal

has been said that is very silly. Some persons

who have assumed to represent public opinion,

and who have done so with so much earnestness

and wordy vehemence, that they have almost

monopolized the channels of public opinion, have

been urging that the use of salt for the purpose

of removing the snow from the city railway

tracks is unhealthy, that it causes dampness, re-

frigerates the atmosphere, and is attended with

other evils, positive and constructive, physical

and moral. Their case has been founded on sim-

ple assertion. They have not appealed to either
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science or common sense in the matter. They

have not asked the physician whether sprinkling

a little salt in the streets is deleterious to health.

They have not thought it worth while to get the

opinion of men devoted to scientific pursuits as

to the effect it has on the state of the atmosphere.

They simply said and reiterated, until people

began to think it was true, that the practice

caused diphtheria, (but there was no diphtheria;)

caused scarlet fever, (but there were only a few

sporadic cases-,) caused "sickness," (but the sea-

son has been one of remarkable health.) They

have said that it caused dampness, (their barom-

eters did not say so;) caused coldness of the

atmosphere, (their thermometers were at fault.)

In fact, their case was founded on nothing but

bare assertion ; but it has had the eflPect to induce

City Councils and the State Legislature to at-

tempt to legislate on a subject on which no efibrt

has been made to prove the slightest necessity for

legislative interference.

As to the common sense of the matter, we sup-

pose that our astute decriers of salt will consist-

ently avoid the sea-side resorts next summer,

and the newspapers that have been so earnest in

the matter will urge the New Jersey Legislature

to close all such sickness-producing places within

her borders by statutory law, and that speedily.

B. Howard Kand, M. D., Professor of Chem-

istry in the Jefferson Medical College, addresses

the following communication to a city paper,

which shews that if our legislators would feel it

worth their while to consult scientific men on

scientific subjects, they might sometimes avoid

unnecessary legislation.

Ed. Philada. Inquirer :—The writer is not interested,

in any way, directly or indirectly, in any street railway

comi-any. Bein? gifted with a good pair of legs, he does

not use the cars, and may, therefore, be at least entitled

to a hearing as an impartial writer.

The hue and cry raised in regard to salted tracts, does

not, certainly, reflect much credit on the judgment of our

people. The grand jury, under oath, present the custom

as a nuisance ; the Legislature xmanimously passes through

one branch a bill making it a penal offense, and one

branch of Councils, with equal unanimity, forbids it.

On what authority is all this action based ? Certainly

not on that of scientifi-; or medical men, for when such

testimony was taken, a few years ago, before a committee

of Councils, it was dedidedly in favor of the use of salt.

Let us consider its advantages and drawbacks. Salt, by

an action which may be termed chemical, thaws snow

during cold weather, and removes in a few hours that

which would not be melted by natural agencies in as many
days. The snow mmt melt, and the salt only makes it do

so more quickly. As the result of this action, in a few

hours the streets used by cars are open for travel, not

only of cars, but of vehicles of all kinds. Abolish salt,

and travel on the street cars would necessarily be suspen-

ded after each heavy snow for several hours, and some-

times for days, as is now the case in Boston and New
York.

The inconvenience to thousands of all classes, and the
loss from suspension of business, would be considerable.

Not only would car travel be suspended, but heavy vehi-

cles, as drays, would have to increase their teams, and
much hauling would have to be put off until a thaw. The
truth of this can easily be seen by comparing, after a snow,

any street having a track with a side street not so provi-

ded. Supposing it possible to remove the snow by ploughs

and brushes, it will only make the piles on each side of

the track higher than ever, and render turning out in

many streets a matter of impossibility. As to the disad-

vantages of the custom of salting the tracks, it is alleged

that it is injurious to the health of the community. This

is not true, nor will any respectable medical man endorse

such an assertion. Our city is as healthy now as it was
before the use of salt, as is shown by the table of deaths.

A few years ago it was said that salting the tracks caused

diphtheria, but scarlet fever this year takes the place of

diphtheria. Will they charge the scarlet fever to the use

of salt.

As to the destructive effects of salt upon clothing.

Salt water does not penetrate leather so readily as fresh

snow water. This has been shown by actual experiment.

A light gum sandal, which should be worn by all in

slushy or slippery weather, will entirely protect both
boot and foot from wet. That a person may be made sick

by a wet foot where there is no salt, is not denied.

Salt is a neutral body; it has no chemical action upon
fabrics: it does change some colors; and if women pre-

fer to drag silks printed with aniline dyes through the

mud and slush to using a more suitable material ^or such

a purpose, we cannot pity them if their finery becomes
damaged. As before stated, I walk over all parts of our

city, and can truly say that I have not suffered one-

tenth of the inconvenience from salted streets that I

have from the accumulations of ice on the sidewalks

from our miserable system of surface drainage.

EXPERIMEZSTTAL PHYSIOLOGY.
It is a matter of rejoicing to all who have the

progress of physiological science at heart, that

promptly upon the agitation instituted against ex-

perimental physiology (vivisection in particular)

by certain well meaning, but we think, mistaken

men, the Medical Society op the State of New
York has protested by formal resolution against

attempted legislative interference with this most
^

valuable method of physiological research and

study, and has expressed its appreciation of this

method. Nothing could better demonstrate pub-

lic professional sentiment than these resolu-

tions, which we give elsewhere.

Our views on this subject have been so repeat-

edly and emphatically expressed, that we thought

it unnecessary to comment upon several commu-
nications which we have published, and which

advocated an opposite view. To invoke legislative

enactments or public opinion against the only

metJiod ofphysiological study which can yield pos-

itive results to-day, seems to us as ridiculous as

were legal enactments and public demonstra-

tions against dissection of the human body in the

middle ages.
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THE SOCIAL EVIL AGAIN".

As has already been stated in our columns, a

resolution has been introduced in the legislature

of the State of New York, looking toward leg-

islative control, or suppression of the "Social

Evil." The resolution was offered in the Assem-

bly by Mr. Jacobs, to the following effect: " That

the Board of Metropolitan Health Commissioners

and the Metropolitan Board of Police be re-

quested to communicate to this House, at their

earliest convenience, their opinion as to the ne-

cessity and the probable result of legislation

looking to the more thorough restriction of pros-

titution in the city of New York." This resolu-

tion having been referred by the Board of Health

and Police, to the Sanitary Committee of the

former Board, this Committee at a late meeting

made a report, the importance of which can

hardly be over-estimated.

After dwelling upon the wide extent, and fear-

ful effects of prostitution, as shown by the statis-

tics of several diseases in public institutions,

subjects, which it is unnecessary to repeat here,

the report closes with the following propositions,

which were adopted:

First: That it shall be the duty of all hospitals and dig

pensaries in the Metropolitan Health District, which
receive pecuniary aid from the State, cities, or counties,

to receive, treat, prescribe for, and dispense medicines to

all persons afflicted with venereal diseases, on the same
terms as persons afflicted with other diseases, without

any exceptions, distinctions, or charges founded on the

nature of such diseases.

Second: That all keepers of houses of prostitution and
assignation shall be registered, and all prostitutes who
live in these houses. That these registers shall contain

their names, ages, nativities, and whether married or not.

These registers shall not be open to public inspection.

The owners of all houses of prostitution and assignation

shall be also registered. In case any woman shall gain

admission into a house of prostitution, the fact is to be

announced to the Police, and the Police shall not allow

saoh woman to remain in such house unless she is a

registered prostitute.

Third : That the Metropolitan Board of Health shall

establish a hospital for prostitutes affected with venereal

diseases, and shall appoint physicians for the same- The
cost of such hosp tal to devolve upon the police.

Fourth: That the Board of Health shall cause to be

inspected the houses and persons of all prostitutes, and
if any prostitute is found diseased with any venereal

affection, shall send her immediately to the hospital

By subjecting the owners of houses of prostitution to

registration, it is believed that it would compel the

owners of houses to have regard to the character of their

tenants, and prevent the sub-letting of them for infa-

mous purposes. The publicity given to their names
would prevent many from renting their houses for such

purposes who now do so, because it can be done secretly.

Registration would also enable the police to close many
houies of assignation, which are the schools in which
young women begin a career which ends in prostitution.

It would prevent in a great measure the meeting of mar-
ried women in these houses, for they would fear the
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watchfulness of the police, and dread the public exposure
which might follow. The fear of a long detention in the
hospital will compel them to confess their maladies
early, and not continue their vocation until obliged by
aggravated disease to stop. Registration will enable
parents to trace their children, and in some instances to

reclaim them ; or in case property is at stake, it will ena-
ble those concerned to know whether they are living or
dead.

The book which contains the names of registered
house-keepers and prostitutes, should never be open for

public inspection, because the peace of respectable fami-
lies would be destroyed by the secrets contained therein.

It is considered doubtful, whether the legisla-

ture of New York will pass an act in accordance

with these suggestions of the Sanitary Commit-
tee. It meets severe opposition from the ''brothel

interest" on one hand, and a class of extreme

moralists on the other. But, whatever the imme-

diate legislative result may be, the final effect of

this agitation, by its opening the eyes of the

public to one of the prominent evils of society,

will be for good.

Notes and Comments.

The Sanitary Department of the Paris Exposi-
tion.

We have, on one or two occasions recently, re-

ferred to the Sanitary Department of the Paris

Exposition, and spoken of what Dr. Evans had
done toward getting up and perfecting it. A
correspondent, noticing that we omitted all men-

tion of the agency of Dr. Edward A. Crane in

the matter, has called our attention to it in the

following letter, which we publish in justice to

Dr. Crane, though we are aware that it will be

distasteful to him, as it was by his special directi&n

that we omitted all allusion to him in our late

notice.

Our correspondent says:—"In the Eeportbb

lately, you have referred to the Paris Exposition,

and once mentioned M7\ Crane as having some-

thing to do with it; and another week, in giving

an account of what is going from this country, in

the medical and sanitary line, you do not mention

him at all. I fear you do him injustice.

"The man is Dr. Edward A. Crane, of Provi-

dence, R. I. He was getting into a good prac-

tice there, and was much esteemed. He was the

author of two or three of the State Reports on

Registration. He went into the service of the

Sanitary Commission, and after two or three

years of service at the front, he went to Europe,

and the last year of the war was in the office of

the Sanitary Commission in Paris..

"As I understand the matter, he came to this

country last spring, as the agent of Dr. Evans, to
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get up the portion of the exhibition of which you

speak so highly. He succeeded remarkably, and

went back well satisfied with the prospects. The

valuable models, etc., of which you speak, were

built under his personal supervision.

"Unless I am greatly mistaken, the chief

credit of that part of the American portion of

the exhibition belongs to him, as the agent of

Br. Evans, who furnished the funds.

I am confident that American physicians who

visit the exhibition will find Dr. Crane most

afi'able and ready to do all he can to promote

their enjoyment, because they are Americans."

"Criminal Abortion and Sympathizing Judges."

In the Reporter for Jan. 19th, under the above

title, we animadverted upon the decision of a

judge in the case of a professed abortionist in

Providence, R. I., who was dismissed on paying

a small fine for committing an assault. We un-

derstand that no blame could attach to the

judge, as his decision was in accordance with

the law, which, when the party pleads guilty,

only provides for punishment for assault. We
are glad to hear that efibrts are being made to

have this unrighteous law altered, so that parties

guilty of such a crime can have an adequate pun-

ishment meted out to them.

Density of Population in New York.

- According to recent calculations, as given by
the Tribune^ the average density of population in

New York city is equal to 32,000 per square

mile; its 1100 acres of parks, and other open

spaces, being included in the estimate.
. This

gives to each person a space twelve yards long by
eight wide, in which to live and move and have

his being. But this breathing space is very un-

evenly distributed, for while the resident of the

Xllth Ward may claim, upon a fair division

with his neighbors, five hundred and ninety-six

square yards for his individual comfort, the

dweller in the hovels and tenement shells of the

Xth Ward must be thankful for seventeen yards,

and he who worries through a fevered sleep in

the Xlth Ward can claim but sixteen. These

estimates include streets and other open spaces,

so that the curious in such matters may judge of

the close companionship which is enforced in

these localities, where men, women, and children

are packed at the rate of one hundred and ninety-

six thousand to the square mile. The tract

bounded by Division street, the Bowery, East

Fourteenth street and the East river, comprising

the Xth, Xlth, Xlllth, and XVIIth Wards, and

containing 1.16 square . miles, is populated by

196,441 persons, a greater number than were

possessed by any city of the Union in 1860, ex-

cepting New York, Brooklyn, Philadelphia, and

Baltimore. The Xth Ward has more people than

Jersey City, Hartford, or Mobile had at that

time ; the Xlth exceeds the limits at that time, of

Charleston, Detroit, Pittsburgh, Providence, or

San Francisco; while the XVIIth, covering but

about one-half square mile, contains more people

than did Albany, Louisville, or Washington.

mew York Academy of Medicine.

At the last meeting of this Society, Dr. W. C.

Roberts delivered a eulogium on the Life, Char-

acter, and Medical Attainments of that distin-

guished physician, the late Dr. Joseph Mather
Smith, who, for a long time, was one of the

Professors of the College of Physicians and Sur-

geons.

Erratum. In the Reporter for January 26th,

p. 62, second column, line 26, for f.^ss, read f.^ss.

Correspondence.

DOMESTIC.

The Therapeutics of Inhalation.

To the Profession:

The undersigned is engaged in preparing for

publication a work upon Tlie Value of Inliala-

tions in the Treatment of Disease; and he re-

quests the assistance of his professional brethren

in supplying clinical material. Contributions

will be duly acknowledged, and attention drawn

to every source from which instruction may be

derived. Negative results, and results apparently

or actually unfavorable, will be of peculiar value.

Even isolated observations will be of service.

Information is more particularly desired as to

results from inhalations in sore-throat in all its

varieties, croup, diphtheria, oedema of the glot-

tis, asthma, and phthisis. When other medica-

tion has been conjoined with inhalation, mention

should be made of at least its general character,

and an estimate be formed of its value. Where
favorable results are reported, an opinion is re-

quested as to the probability of results equally

favorable, had inhalation not been resorted to.

Any general information on this subject in

possession of the writer, will be placed at the

disposal of correspondents intending to contribute

their own observations.

For the past few years this subject has attract-

ed a great deal of attention abroad and at home,
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and a series of statistical therapeutic results col-

lated from the experience of American physicians

in different sections of our country cannot fail

to prove of great professional value.

The cooperation of editors of medical journals

is respectfully solicited.

Address
J. SoLis Cohen, M. D.,

1106 Walnut street.

PJdladelphia, Feb. 11, 1867.

News and Miscellany.

What is Cod-Liver Oil ?

The Bridgwater Gazette, a New England jour-

nal, says that a physician in that place was re-

cently called to prescribe for a somewhat illiterate

old lady, and as cod-liver oil, in his opinion, was

the remedy for her complaint, he wrote a pre-

scription for the apothecary to put up, with the

Latin formula, "01. Jec. Ass.," being an abbre-

viation of "oleum jecoris asselli," or, in plain

English, cod-liver oil. The medicine was pro-

cured, taken, and in a few weeks the lady com-
pletely recovered her health. A neighbor paid

her a visit after her recovery, and, expressing

surprise at her improved condition, inquired the

secret of so rapid a restoration. "Why," said

the old lady, lifting both hands in grateful enthu-

siasm, "it was that heautifid medicine, the oil of
Jackass, that brought me on my feet again !"

Effects of Pearlash.

If our friends can in any way teach their

wives, daughters, or cooks, to keep the pearlash

out of their bread, all the yellow people, espe-

cially the yellow children, who are supposed to

be turned yellow by the fever and ague and bil-

ious fevers, will soon be turned white. It is a

great mistake to suppose that the yellow counte-

nances of the West come from bile, when it is

the enormous quantity of pearlash eaten in the

])read that is reflected through the skin. Bread
is the staff of life, it is said—and so it is—but it

is the staff of death too in this country. Bad
bread kills about as many people here as bad rum.
So many people eat poisonous pearlash for bread
that they die by inches. Dyspepsia, that great

monster disease of the country, that deranges the

liver, brings on costiveness, and thus finally kills

the human victim, is half the time "pearlash."

Here in the East—out of New England—we have
driven off the pearlash-salseratus cooks, but not
altogether. Pearlash lives here yet in bread,

but in cities and towns we have nearly whipped
out the murderers. In the distant Western
towns, beyond the good hotels of the lakes and
rivers, pearlash, under the name of salagratus, is

king. It is not any wonder then, that the people

of the East turn yellow West, and sicken, not of

fever and ague, bilious and congestive fevers, but

of pearlash three times a day.

—

Journal of Ap-
plied Chemistry.

Crystallization of Ked Phosphorus
has been accomplished, according to the Journal

of the Franklin Institute, by M. Blondlot, by
sublimation in an atmosphere of nitrogen. He
introduces about two grammes into a small mat-
trass, and then closes the neck hermetically by
fusion, which can be done without igniting the
phosphorus, provided the mattrass be held verti-

cally. Allowing the apparatus to stand, it fills

with white vapors, luminous in the dark, which
are due to the oxidation of the phosphorus, and
in twenty-four hours all the oxygen of the air is

absorbed. The phosphorus may then be melted
in a water-bath, while the upper part of the mat-
trass is protected from the heat. The phosphorus
is deposited in transparent crystals of a cubical
form, which in a few days form magnificent ar-

borescences, and shine with the lustre and color

of the diamond. This state may be preserved by
avoiding the light, but by the sunlight, or even
by diffused light, they pass to a brilliant garnet-

red color, and resemble rubies. A crop of color-

less crystals may be got upon the surface of

these.

Dr. J. R. Smith, of Keetsville, Mo., has
been appointed Examining Surgeon.

MARRIED.

Clarke—Cook.—At the residence of th.e bride's father,
Millwood, Mason co., Ky., Jan. 16, 1867, by Elder B. C.
H. Willoughby, Septimus D. Clarke and Miss Marcia A.
Cook, eldest daughter of Abraham Cook, M. D., all of the
above place.
DoN^NKLLT—Harlet.—In this city, Feb. 5th, at St.

Paul's Church, by Rev. B, CDonneUy, John F. Donnelly,
M.D., and Miss Mary Harley, all of this city.

DupoNT—Gilpin,—On the 5th inst., by the Rev. Wil-
lard Hall Hinkley, Dr. Alexis I. Dupont, of Louisville,
Ky., and Margaretta Dupont, daughter of Chief Justice
Gilpin, of Wilmington, Del.
Hamilton—White—In New York, Feb. 6, at Madison

Square Presbyterian Church, by the Rev. Dr. Adams,
Charles H. Hamilton and Carrie J., daughter of S. Pom-
eroy White, M.D., all of that city.

Kershner—Smith.—In this city, on the 4th irst., by the
Rev. Albert Barnes, Edward Kershne-, Surgeon U. S. N.,
and Ella, daughter of Solomon Smith, Esq.. of this city.

Lyster—Brent.—January 30th, at the Church of the
Epiphany, Washington, D. C, by the Rev. J. V. Lewi?,
H. F, Lyster, M, D., of Detroit, Mich., late Surgeon Fifth
Michigan Volunteer Infantry, and Winifred Lee, eldest
daughter of the late Thomas Lee Brent, Captain U. S. A.
Nicholas—Robinson.—On the evening ofJanuary 10th,

at the residence of the bride's father in Hanover, Ohio,
by Rev. Wm. Dalzell, Mr. Alcinus Perry Nicholas and
Miss Jeannette, davfehter of James Robinson, M. D.
Webb—Matthews.—Near Cincinnati, Ohio, Jan. SOtb,

in Glendale, at the residence of Stanley Matthews, Esq.,
by 1 he Rev. E, P. Wright, Dr. Joseph T. Webb and Annie,
youngest daughter of the late Thomas J. Matthews.

DIED.

Huston.—In this city, (West Philadelphia,) on the 9th
inst., Dr. S. C. Huston.
KissAM.—In New York, on the 8th inst., Lemuel, son

of the late Dr. Benjamin Kissam.
Penny.—January 26th, 1867, Jesse S. Penny, M. D., of

Elizabeth, Pa., in the 52d year of his age, and the 26th of
his medical practice.
Stillwell.—In New York, Feb. 6th, William E. Still-

well, M. D., in the 60th year of his age.

DA COSTA'S MEDICAL DIAGNOSIS.
Second Edition. Just Issued. Price $6.

Tor five new Subscribers to the Medical and Surgical Re-
porter, and the money for a year ($20), a copy of this original
and popular American work, which has been thoroughly re-

vised, with the addition ofmuch new matter, will he sent. X



No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M.D.

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON, M.D.

HORACE WILLIAMS, M.D.

The Philadelphia Summer School of Medicine will

begin its third term on March 1st, 1867, and students may
enjoy its privileges without cessation until October.

The regular course of Examinations and Lectures will

be given during April, May, June, and September, cpon

AJfATOMT,

SUR6EBT,
CHEMISTBY,

PHTSIOIiOGY,

OBSTETRICS,

MATERIA MEBICA,

PRACTICE OF MEDICINE.

The attention of the profession and of students is in-

vited to the importance ol systematic study and of clini-

cal instruction during the summer as well as during the

winter, in order to obtain a good medical education in

the short time usually required, and to our plan of com-

biniog daily Recitations with Lectures and Reading of

Text-Books. The object of this School is to teach medi-

cine thoroughly, and to make use of every method that is

really valuable.

CLASS-ROOMS contain a cabinet of Materia Medica,
Bones, Bandages, Manikins, Illustrations, Text- Books,
Microscope, Chemical Reagents, etc., and in them stu-

dents may study, practice bandaging, and conduct micro-

scopical and chemical examinations.

SURGERY.—A course of Lectures Jsvill be delivered by
n. Lenox Hodge, M. D., on the History, Cause?, Symp-
tom?, Pathology, and Treatment of Surgical Diseases

»nd Injuries, and upon the Employment of the Micro-

scope, Ophthalmoscope, Otoscope, Laryngoscope, Endo-

scope, Percu sion, Auscultation, apd the Thermometer

in recognizing such disorders.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart will be taught by James H. Hutch
rxsoK, M. D., by Lectures and by the Clinical Examina-

tion of patients.

MICROSCOPE.—The structure of the Microscope and

the manner of using it will be explained, and the micro-

scopical appearacce of the tissues and fluids in health and

disease will be exhibited.

URINARY DEPOSITS AND TESTS.-Students will

be instructed in the microscopical and chemical exami-

nation of the urine, and will bo enabled to make them-

selves familiar with its practical employment.

ClillSriCAIi INSTKUCTION.

Pennsylvania Hospital.—The advantage of attending

the Lectures, Operations, and Clinical Examinations of

patients at this important hospital will be secured with-

out charge.

Episcopal Hospital.— Drs. Hutchinson and Smith

will take the class through its well-arranged wards, so

that by the bedside disease may be readily recognized,

and its symptoms accurately studied.

Children's Hospital.—Much of a physician's practice

being among children, it is essential that their varioua

disorders should be seen by the student. Drs. Hodge,
Hutchinson, and Cheston will, during the session, have
charge of the numerous out-door and in-door patients of

this establishment, and will oflFer every facility to the

class.

Dispensary for Diseases op the Heart and Lungs
will be conducted by Dr. Hutchinson, in connection with

his Lectures.

FEE FOR THE WHOLE COURSE, . FIFTY DOLLARS.

OR ANY PART MAY BE TAKEN SEPARATELY.

OFFICE STUDENTS will be received by Drs. Rolling,
Hutchinson, and Hodge, at any period of the year;

they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be

provided for them at the Pennsylvania, Philadelphia,

Episcopal, and Children's Hospitals. They will be given

special instruction in the Microscope, in Practical Anat-
omy, in Percussion and Auscultation, and in Practical

Obstetrics. They will be enabled to examine persons

with diseases of the heart and lungs, to attend women in

confinement, and to make microscopical and chemical

examinations of the urine. The class-rooms will be open
for study throughout the year.

WINTER COURSE OF EXAMINATIONS will begin

with the Lectures at the Univergity of Pennsylvania in

October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and

those desiring promotion to a higher grade, may obtain

the use of the class-rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30,

Class Rooms, No. 920 Chestnut Street, Philadelphia.

Apply to

H. LENOX HODGE, M. D..
520-530 N. W. Corner Ninth and Walnut streets.
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Communications.

THE IsTEW PHILOSOPHT.
Tlie Correlation and Conservation of Forces.

—

Modern Views of Dynamics.

A paper read before the Muskingum County Jledical Society.

By Z. C, McElroy, M. D.,

Of Zanesville, Ohio.

(Continued from page 125.)

The use of the plural word forces, is for the

sake of beir.g better understood, a coccession to

the philosophy of the past ; for the hitherto

ref2;arded forms of force or forces, are mutually

convertible into each other. They are all resol-

vable into heat, and heat is resolvable into motion,

and motion is traceable directly into the sun's

rays, which is at last the fountain of all force.

Thus the philosophy of man arrives at last at

an approximate understanding; of the Mosaic

account of the creation, which states in Genesis

I: 2, that "the Spirit of God moved on the face of

the waters." All forms of force are resolvable

into motion, and motion was the essential act of

creation.

Thus the immateriality of Goo, the Creator, the

persistence of force, and the indestructibility of

matter, form a triniiy of truths underlying all

moral, intellectual, and physical science. The
persistence of force necessarily includes the im-

mortality of the soul, a problem, which, until now,

could not be demonstrated by human philosophy.

The exist-ence of matter separate from force, is

an unsolved problem. All modes of force are

resolvable into motion. Of the opposing condi-

tion of rest, or Statics, the universe affords

no example. All is motion, not an atom at rest.

It will be incum.bent on all laborers in science

hereafter, to show in regard to any phenomena,

whence came the force ; what effects it produced;

and into what has it been merged. Scientific

inquiries will be, not so much into cause and

effect, as into facts and relations.

Objectors to the new philosophy of force are

not wanting, because it has not been established.

It may, therefore, be well to state in what sense

it has been established.

The views here attempted to be set forth, have

been accepted by the leading minds of all nations,

with remarkable unanimity ; their discussion

forms a prominent topic in scientific literature,

while they occupy the thoughts and guide the in-

vestigations of the most philosophic inquirers.

While science securely holds her new possessions

as a fundamental principle, its various phases

are by no means completely worked out. IS'ot

only has there been too little time for this, even

if the views were far less important, but the ques-

tions started, lie at the foundation of all branches

of science, and can only be fully elucidated as these

advance in their development. It is not without

its dilSculties, which time, with its intellectual

advancement, may be safely trusted to remove.

But it simplifies so many problems, clears up so

many obscurities, opens so extended a range of

new investigations, and contrasts so strongly

with the complexities and incongruities of the

older doctrines which are displaced, as to leave

little liberty of choice between the opposing theo-

ries. Not only do the reception of these views

mark a signal epoch in the progress of science,

but from their comprehensive bearings, and the

luminous glimpses which they open into the most

elevated regions of speculative inquiry, they

have a profound interest for many thinkers, who
give little attention to the specialties of exact

science.

"We might be certain," says Mr. Herbert

Spencer, who is a collaborator of Comte in his

system of Positive Philosophy, and whose views

in psychological science are not here indorsed,

"that there must exist some principle, which, as

being the basis of science, cannot be proved by

science. All reasoned out conclusions must rest

on some postulate. We cannot go on merging

derivative truths into these wider and wider

truths from which they are derived, without at

last reaching a widest truth, which can be merged

into no other. And whoever contemplates the

relation in which it stands to the truths of sci-

ence in general, will see that this trutli, transcen-

ding all others, is the persistence of force.

Thus the great law of the correlation and con-

141
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servation of force, characterised by Farraday, as

the highest in physical science which our capaci-

ties permit us to perceive, has a far more extend-

ed sway; it might well have been proclaimed the

highest law of all science—the most far reaching

principle which adventuring reason has discov-

ered in the universe. Its stupendous reach spans

all orders of existence. Not only does it govern

the movements of the heavenly bodies, but it pre-

sides over the genesis of the constellations; not

only does it control those radiant floods of power

which fill the eternal spaces, bathing, warming,

illuminating, and vivifying our planet, butitrules

the actions and relations of man, and regulates

the march of terrestrial affairs.

Nor is its dominion limited to physical phe-

nomena; it prevails equally in the world of mind,

controlling all the faculties of thought and feel-

ing. The star-suns of the remoter galaxies dart

their radiance across the universe, and although

the distances are so profound that hundreds of

centuries may have been required to traverse

them, the impulse offeree enters the eye, and im-

pressing an atomic change upon the nerve, gives

origin to the sense of sight; star and nerve tissue

are parts of the same system !—stellar and nervous

force are correlated. And more; sensation awa-

kens thought and kindles emotion, so that this

wondrous dynamic chain binds into living unity

the realms of matter and mind through measure-

less amplitudes of space and time.

And if these high realities are but the faint

and fitful glimpses which science has obtained in

the dim dawn of discovery, what must be the

glories of the coming day? If indeed they are

but pebbles gathered from the shores of the great

ocean of truth, what arc the mysteries still hid-

den in the mighty unexplored ? And how far

transcending all thought, that unknown and infi-

nite Cause of all, to which the human spirit turns

evermore in solemn and mysterious worship.

In the study of nature, two elements come into

play Avhich belong respectively to the world of

thought, and world of sense. We observe a fact

and seek to refer it to its laws. We apprehend the

law, and seek to make it good in fact. The one

is theory, the other experiment, which, when ap-

plied to the ordinary purposes of life, become

practical science. The achievements of heat

through the steam engine, have forced with

augmented emphasis, the question on thinking

minds, ''What is this agent by which we can

supercede the force of winds and rivers, of

hcyses and men ? Here is a fact, what are

its laws? Heat can produce mechanical force,

and mechanical force can produce heat. Some

quality, therefore, must unite this agent with the

ordinary forms of mechanical power! This rela-

tionship established, the generalising intellect

could pass at once to the other energies of the

universe, and it now perceives the principle which

unites them all. It is the persistence of force.

All modes of force being traceable ultimately to

the sun's rays, the relationship of the sun to life,

which more immediately concerns us as physicians,

cannot prove otherwise than interesting. The
length the present paper has already attained, for-

bids me to unfold to you the modern views of celes-

tial dynamics, grand and marvellous as they a-re.

The earth's atmosphere contains carbonic acid,

and the earth's surface bears living plants. The
former, or carbonic acid, is the nutriment of the

latter, or plants. The plant apparently seizes

the combined oxygen and carbon, tears them
asunder, storing up the carbon and letting the

oxygen go free. By no special force different in

quality from other forces, do plants exercise this

power. The real magician here is the sun!

Without the sun the reduction cannot take place,

and an amount of sunlight is consumed precisely

equivalent to the molecular work accomplished.

Thus the trees are formed, thus the meadows

grow, and thus the flowers bloom ! Let the solar

rays fall on a surface of sand, the sand is heated,

but finally radiates away as much as it receives
;

let the same rays fall upon a forest, the quantity

of heat given back is less than that received, for

the energy of a portion of the sun-beams is in-

vested in the building of trees—every tree, plant,

and flower, grows and flourishes by the grace and

bounty of the sun !

Vegetable life is the source, mediate or immedi-

ate, of all animal life. In the animal body, vege-

table substances are again brought into contact

with their beloved oxygen, and they burn within

us as a fire burns in a grate. This is the source

of all animal power, and the forces in play are

the same in kind as those which operate in inor-

ganic nature. In the plant, the atoms are sepa-

rated— in the animal they are recombined.

Leaving out of account the eruptions of volcanoes,

and the ebb and floAv of the tides, every mechani-

cal action on the earth's surface, every manifesta-

tion of power, organic, inorganic, vital and phy-

sical, is produced by the sun. The sun's warmth

keeps the sea liquid, and the atmosphere a gas;

and all the storms which agitate both are blown

by the mechanical force of the sun! He lifts the

rivers and glaciers up to the mountains, and thus

the cataract and avalanche shoot with an energy

derived immediately from the sun. Thunder and

lightning are, also, his transmuted strength.
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Every fire that burns, and every flame that glows,

dispenses light and heat which originally belonged

to the sun.

During four recent years, the news of battle in

our own land was unhappily familiar to us; but

every shock and every charge was an -application

or misapplication of the mechanical force of the

^un. His power blows the trumpet, urges the

projectile, and bursts the bomb. And this is not

poetry, but rigid mechanical truth. He rears th«

whole vegetable world, and through it the animal.

He builds the forest and hews it down. The

power which raised the tree and wields the axe

being one and the same. The clover sprouts and

blossoms, and the scythe of the mower swings by

the operation of the same force. The sun comes

to us as heat; he quits us as heat; and between

bis entrance and departure, the multiform powers

of our globe appear. They are all special forms

of solar power—the moulds in which his strength

is temporarily potired in passing from its source

to infinitude 1

Presented rightly to the mind, the discoveries

and generalisations of modern science constitute

n poem more sublime than has ever yet been

?iddressed to the intellect or imagination of man.

We may, as physicians, living in the early

twilight of the discovery of this great doctrine of

force, speculate only on the probable advantages

to our profession, which are likely to flow from

;

its future developments. Important changes in

the views now entertained of the causation and

assential nature of disease, and its remedial man-

agement, may be confidently predicted.

The cultivators of physiology, armed with the

microscope and chemist's reagents, and guided by

these views of force, must make many and im-

portant additions to their science. Pathology,

too, must reoeive important additions—its facts

olassifie^, their value made out, and it placed

among the sciences. It is scarcely entitled to

that distinction in its present state.

But it is in hygienic, remedial, and therapeutic

measures that we may look for the most impor-

tant changes, and the most striking advance-

ment.

Almost synonymous with the first paper of Dr.

Mater, on the forces of inorganic nature, in Ger-

many, was the discovery of anaesthesia in our own
country by Wells. Here is an immense stride

from the physical, toward the ideal. Before ether

or chloroform, physical restraint was employed

in surgery, and acute and agonising pain from

any cause. An insignificant quantity of chloro-

form, passed into the system as an invisible or

ideal vapor, or force, transforms the living and

sensitive being into a state of insensibility more
or less complete, to all external impressions what-

soever, as we have all so often witnessed and
practiced.

In the treatment of nervous disorders, the prac-

titioner of a century hence will probably be armed
with ideal agents, competent to control them, as

we now control a phlegmasia. As the great laws

of force are better understood, many of the places

we now tread in almost darkness, wdll be illu-

minated, and our somewhat empirical practice

will be replaced by light, certainty, and confi-

dence. As the ultimate source of all power or

force is from the sun, or the sun's tays, the pre-

diction is hazarded, that at some future period

they will play a much more important part in

therapeutics than they now do, with or without

our knowledge. In confirmation of this, Dr,

Ellsworth, of Hartford, Conn., reports in the

Medical and Surgical Reporter, Nov. 24, 1866,

page 435, the successful employment of the sun's

rays for the removal of naevi, moles, marks, etc.,

and this the discovery of a non-professional gen-

tleman of that city. Up to this time all attempts

to remove the deformity of nsevus have been un-

successful. That the sun's rays should be, is a

legitimate deduction from the new philosophy of

force. Further experiments will hardly fail to

confirm this discovery, and lead to others of like

or even greater importance. It is somewhat re-

markable that anaesthesia, and the power of the

sun's rays over nsevi, etc., should both have had

their origin in the same city, and by men outside

the medical profession.

The open, or fresh air, is a recognized agent

in modern therapeutics. May it not be possible

after all, that it is the sunn's rays, rather than the

atmosphere, which is the real force we thus

make use of in a round-about way, as a tonic

agent? The mysterious influences of night, bad

weather, storms, etc., now so plainly observed

and admitted by every practitioner, and felt by

every human being, in health to some extent,

but more strikingly in diseased conditions, can

hardly fail of satisfactory explanations.

Patients are sometimes sent from ours to sup-

posed more genial climates, and occasionaly with

apparent benefit. Is the thought impossible or

improbable, that it is the more direct rays of the

sun that does good, rather than the milder or

different climate? In warm climates the sun's

rays are conserved in heat, but it cannot be heat

simply, because art can imitate any climate,

judged by the thermometric scale only, and we

all know that the artificial climate is unattended

by the same results as the natural. There is
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something more patent than heat, and the proba-

bilities favor the supposition that it is the sun's

rays. And it must be borne in mind that they

embody light and heat; and rays of colored and

colorless heat, blended into the bright sun-

beams visible to our senses. It is among the

demonstrations of Tyndall, that the dark, or

non-luminous rays of heat, outside of the colored

spectrum, have a higher heating power than the

colored. It is also a demonstration that some

things transmit the light of the sun, but stop the

heat rays. These are curious facts, and some

day may be found to have a therapeutic value.

New forms of force may, and doubtless will be

identified by future investigators, differing from

those now recognized.

When the human mind has fully accepted, as

it inevitably must,, the demonstrations of the cor-

relation and conservation of force, new discove-

ries based on it will speedily follow. Life is but

one of the manifestations of force, and smue of

its mysteries will be illuminated and made plain

by future discoveries. The agents we now use

are forms of force, conserved in their therapeutic

effects on the system. Is it not probable that the

study of force, in the light o-f the great law of

persistence, may unfold more plainly their modus

operandi?

As one of the uniformities in nature, may
not the mode of operation of some of our more

potential remedies be analogous to that of electro-

magnetism in the telegraph? The soluble alka-

loids, subcutaneously administered, bear a most

striking resemblance to tele,gi*aphy in the prompt-

ness of their effects on the human system. Is

it not possible that most of our remedial agents

act by impressing atomic changes on the living

tissue, precisely as in the unorganized telegraph?

Do not the effects following their administration

by the stomach, hypodermically and endermi-

cally, tend strongly to sustain such a view?

Slowest endermically, with greater promptness

by the stomach, and almost instantaneously when

thrown into contact ,?-ith the delicate termini of

the sensitive nerves, so largely spread out in and

beneath the cutaneous surface? Certainly such

a view greatly aids in comprehending the possi-

ble modus operandi of medicines. Signals have

been transmitted through the Atlantic cable by

a battery composed of a copper gun-cap, and a

drop of acidulated water. Is not this the strych-

nia, atropia, morphia, or chloroform of tele-

graphy? May not the effects of heat, in its po-

tential form of electricity, be better understood by

supposing the thunderbolt to impress its atomic

changes so widely iin,d suddenly as to arrest life

instantaneously? The fact is so; the explanation^

at least, plausible. So in burns, the constitu-

tional disturbances are often out of all propor-

tion to the local injury, A fatal termination is

probably due to extensive atomic changes invisi-

ble to the eye of the pathologist, even aided by
powerful optical instruments. So of vesicatories-

and other forms of counter-irritation. A more
satisfactory solution of their modus operandi is

obtained, viewed in this light, than by any former

hypothesis. So of any other phenomena con-

nected with the living organism^, in health and
disease, studied in the light of the new philoso-

phy of force, new and extensive channels of

thought are opened up of the most interesting

chai^cter^ far too wide for the limits of a paper.

But after all, these are only speculations, await-

ing the only ordeal by which they can become
established facts,—demonstration. Not likely to

be idle vagaries or imaginings, because in accord-

ance with the great law by which all forms of

force are governed.

The intellectual status of most practitioners of

our science and art, of any considerable advancer

in life, is probably fixed. But those who are' to

come after them, educated in the light of the

new law of force, will study phenomena under

very different circumstances, and judgments will

depend more on recognized facts, than the acute-

ness of individual perception or experience.

[It is proper to state, that no claim to entire originality

in the wording of the foregaing paper is made by the wri-

ter. Some of it is in the very language of other?, and r.s

it could neither be abridged or simplified, was adopted,:

more or lees entire, quotation marks being omitted^

because of alterations and interpclalions constantly oc-

curring. There is, however, a large amount of strictly

original matter in the paper, and the concluding part

whoUyso, The matter was gathered from Prof. YouirAx's

republication of the Essays of rove, Tixdall, Joule,

Farraday, Heltijholtz, etc. ; Prof. Samuel .Iacksox's

Essay on Force, in Lehmax's Chemistry; JSf. Y. Tribune^

iV. W. CJiruiian Advncnie, TYSBAhL's *' Heat, contidered

as aMode of Motion," etc^ etc.]

Croup Treated by Sulphur.

The Brit. Med. Journ., quoting from the Ga'z.

Med. de Paris, states that M. Lagan-tekie, from
observing the effect of sulphur on the oidiura of
vines, has been led to administer it in several

cases of croup. He mixes a teaspoonful in a

glass of water, and gives the mixture in teaspoon-

ful doses every hour; the effect he describes as

wonderful. The disease is, in effect, cured in

two days, the only symptom remaining being a
cough, arising from the presence of loose pieces

of false membrane in the trachea. Mr. L., says,

that he has followed this plan in seven cases,

all being severe, especially the last, in which the
child was cyanotic, with protruded rolling eyes^

and noisy respiration.
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PHYSIOLOGICAL AJSTD PATHOLOGICAL
RELATIONS OF THE TRUnSTKAL MUS-
CLES, WITH THE THERAPEUTIC IK"DI-
CATIOJNTS IJNTVOLVED.

By E. P. Banning, M. D.,

Of New York.

(Continued from page 87.)

Of the Pregnancy Brace,

In the early months of gestation, tht5 ordinary

•abdominal and spinal brace, to which we have
already so often alluded, is in every respect

adapted to the ^exigency which calls for support.

But in the advanced stage of the process, the an-

tero-posterior proportions, as well as the vast and
<constaatly increasing lateral expansion of the

Pregnaacy Braee.

€C. Bow of mainspring rising above the cresta ilii

and sitting immovably on the pelvis,

BB. Plates supporting the glutei muselee on either

side of the sacrum.

DD. Aggres-ive supporting plates oa either side of

the dorso-liimbar line.

EE. Spring caps, resting on the head of each hu-
merus.

A. Front abdominal platen being so long as to support
chiefly at the inguinal regions, and having a deep depres-

sion in the centre of its upper edge to allow the abdomi-
nal protuberance to jut over,

F. Extension slide, (which may be applied or removed
for extending the front dimensions to aay requisite extent.

The combined action of the whole, is, support of the preg-

nant woman's aching back and drooping shoulders. To
brace weak hips together, and to greatly support the ab-

dominal contents from dragging unduly upon the woman,
and from compressing the biaxider, rectum^ hemorrhoidal

veins« sacral aerves, and lymphatics-

abdomen, demand a brace, which, by its peculiar

proportions, and extensibility, is precisely adapt-

ed to the patient's varying state. This instru-

ment I denominate the pregnancy brace. It

differs from the ordinary abdominal and spi-

nal brace in but two essential particulars, except

that its form is changed to that of pregnancy.

First ; its abdominal plate is much longer at its

upper edge, in order to reach well around to the

right and left inguinal regions, so as to support

more from those parts than at the central portion

of the abdomen
;
and, at the centre or middle

point of its upper edge, there is made a deep

niche, or depression, which is designed to allow

the apex of the abdominal prominence to jut over

in freedom. Second ; to accommodate the steadily

increasing abdominal expansion, a slide is con-

structed and screwed on to the front bar in such,

a manner, as to admit of the instrument's exten-

sion, ad libitum without disarranging its perfect

bearing at any part.

When the whole is properly adjusted, the ach-

ing back is comfortably supported. The superior

trunk is poised behind the spinal axis, thereby

taking trunkal weight from the pelvis. The

chest and waist are expanded, and room corres-

pondingly made for the facilitous elevation of

the whole abdominal freights away from the pel-

vis. By the same means, the pelvis is thrown

into that normal oblique bearing to the trunk,

which causes the pubes and inferior abdominal

muscles, to protect the pelvic, viscera, and vessels,

from direct pressure; also, the abdominal plate

(though shallow, and acting only at the abdomi-

nal base,) is, by its upivai'd action, on an elliptic

spring, efficient; not crowding up the foetus, but

gently protecting against its undue descent upon

pelvic soft parts, or upon the pelvic T^ones, in such

a manner as is liable to be injurious to itself.

And now, although it is evident that mechani-

cal support cannot always be efficient except in

connection with remedies, I submit, whether it is

not apparent, that, in judicious hands, it may not

be recognized as a power, in the premises, which

should no longer be ignored.

Of Mechanical Support in tlie Puerperal State.

Having considered the physical influences at

work in the several stages of gestation, and also

the adaptedness of mechanical support to miti-

gate many of the casualties incident to that state,

we now propose to consider the physical condi-

tions of the puerperal state, and the adaptedness

of mechanical support to relieve and to prevent

the casualties contingent to that condition.

Immediately on delivery, the woman passes

from a state of extreme muscular extension and
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abdominal fulness, to one of great muscular flab-

biness and abdominal emptiness
;
and, as in the

premises, the muscles are utterly inadequate to

grasp and support the lineal viscera in the as-

cendant, the latter are left to drag Dpoa the dia-

phragm and mediastinum; to fall and press upon

the exhausted and fiabby uterine ligaments,

vagina and perineum, and to fioat in abdominal

vacuo, according to the varying positions of the

body.

This condition, might be termed a centrifugal

or scattered condition of the viscera, in opposition

to their normal compacted or centripetal state,

•which has been elucidated in previous papers,

and, although this has been brought about in a

natural way, it is so discordant with the manifest

law of trunJcal unity, as to preveno the vroman's

regaining strength and activity in the ratio of its

degree. Furthermore, should the woman's health

and general strength tempt her to rise and attempt

her domestic duties, before this unsupported,

rolling and dragging condition is removed, she is

ever liable to induce, not only inconvenience and

suffering, but, ultimately, serious functional and

organic derangements of the pelvic abdominal

and pelvic organs. Indeed, the write? has the

best of reasons for asserting, that many of the

temporary and permanent evils of child-bearing,

are but the legitimate sequelae of not successfully

girding up the broken back,'' and the "swag-

ging abdominal viscera,'^ in the ascendant, before

the woman has been permitted to move about or

even to rise momentarily. The same reason may
also often be assigned for the "long confine-

ments,'' " slow gettings up," and the permanent,

but indefinite '^delicate condition of vast num-

bers of child-bearing women.

Nor need this statement be deemed visionary,

since in the early puerperal state, gravitfj seems

to be the only physical force which is in full

activity J the perineum, vulva, vagina, uterine

ligaments, and abdominal muscles, as to contrac-

tility, being a physical nullity; a mere mechani-

cal- combination without a power. Then, add the

fact, that the viscera are a lengthened chain,

moored to the spine and diaphragm in such a

manner, as to produce teyision from the diaphragm,

and press-are upon all the inter pelvic tissues,

on each assumption of the vertical position.

Again, we submit, that in a large number of

cases, (all things being equal) this antipodian

ehange, from fulness to emptiness, from muscular

extension to muscular flabbiness, and from visce-

ral support, to respective visceral dependency

and pressure, is the principal reason why the pa-

tient (after a little rest,) may not go about, with

no more injury resulting, than after a correspond-

ing physical effort under other circumstances.

Indeed, many Indian, Irish, and German women
so do, and thereby, explain why it is, that such

women, usually, after their first labor^ exchange

their trim and shapely appearance, for a "pod-

dy,'' and " sloppy'' form. In a word, parturition

does not necessarily make a woman "-sick;" but

delivery empties and collapses, and lahQr exhausts

her: and, until nature and art have recuperated

all the inter-pelvic tissues, and retensed the dia-

phragm by supporting the lineal viscera in the

ascendant, she must remain liahle to immediate-

or ultimate damage from resuming her active po-

sition,, whether the time after labor, when she

does so, be long or short.

[!ro be continnec}.]

EEDUCTIOIyr OP A DISLOCATED SHOUL-
DER OF KINE MONTHS AITD SEVEN
DAIS'S' STANDING.

By p. Dyer, M. D.,

Of Farmington^ Maine.

Capt. G C
,
aged fifty-six years, resid-

ing in the town of X P , in this State, a

;
farmer by occupation, says that he has always

enjoyed good health, and knows no predisposition

to disease of any kind. On the 10th day of No-

^mber, A. D. 1864, being then in his usual

health, in the act of knocking down a beef crea-

ture^ he did some injury to his right shoulder

which caused the axe to drop from his hand and

himself to be carried to the house. A surgeon

was immediately summoned, and the parts were

examined by him two hours after the injury was

inflicted. The arm then hung by the side, the

elbow a little back from a line with the body, and

the back of the hand a little rotated toward the

thigh. The arm incapable of being moved, ex-

ceedingly painful, and the pain augmented ex-

tremely upon the least motion, especially upon

any attempt to move the arm forward. The sur-

geon regarded it as a case of sprain or strain to

the muscles, and prescril)ed hot fomentations, ad-

ministered an anodyne, and left the patient.

Next m^orning the shoulder and arm were ter-

ribly swollen and painful, and the arm incapable

of any motion without intense agony. This state

of things continued until the following June

without intermission or change, when he again

called upon his surgeon^ to see if something could

not bo done for his relief. After a protracted

examination, his surgeon decided that the bones

were all in situ, and prescribed repeated blister-

ing as a means of reducing chronic inflammation.

This plan was adopted and followed until eigM
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blisters had "been applied, but with no marked

effect.

On the 16th day of August, 1865, the patient

fell under my notice. I found the shoulder a

good deal swollen, the swelling extending down
the arm half-way or more to the elbow-joint.

The arm was incapable of being moved forward,

and but slightly in other directions, without caus-

ing great pain. Upon searching for the head of

the humerus, it was found completely out of the

glenoid cavity, and resting under the coracoid

process of the scapula. I made no attempt to re-

move it at that time, but desired the patient to

call at my office the next morning at 9 o'clock,

when I would consider his case further.

Accordingly, on the morning of the 17th, I

again examined the case, in company with Dr.

Lafayette Perkins, of Farmington, whom I had
called in for the purpose, and who fully coincided

in the diagnosis I had made. There could be no
mistake about the absence of the head of the

bone from the glenoid cavity, and its presence
under the coracoid process of the scapula.

The next question was what, if anything, could

be done? The general rule relating to chronic

dislocations was well known, and all the dangers
attending their reduction well appreciated. Never-
theless, here was a case where the suffering was
intolerable, and relief of some kind seemed due
from the surgeon to the patient. We resolved

upon an effort at reduction. The patient was
seated in a convenient chair for the purpose, and
an assistant placed at his left side, so as to sup-

port and counter-extend. I then grasped his

right forearm and elbow, upon which I made ex-

tension downward and backward, rotating back-

ward and forward so as to break up any adhe-

sions that might have formed, while Dr. Perkins
manipulated at the shoulder-joint, xifter one or

two efforts in this direction, feeling the adhesions

give way, I was enabled to carry the arm for-

ward, rotating it outward, until I carried the

hand completely over the left shoulder. The
head of the bone had returned to the glenoid ca-

vity, and the patient expressed himself as entirely

relieved from all pain.

The arm was dressed by a simple suspensory

bandage, so arranged as to support the arm and
to confine it in place, and the patient was re-

quested to report himself again in two weeks.

I saw the patient again in two weeks, and
found the swelling considerably diminished and
the pain almost entirely relieved. The arm hung
in a natural position by his side and everything

bespoke a favorable result.

The arm continued to improve, the swelling

gradually subsiding until the following Decem-
ber. The patient recovered the partial use of the

limb, so that in December, four months after re-

duction, he worked two days at pitching straw

from a threshing-machine, though of course not

with the facility of a well man.

Immediately after this I was called to see him,

when I found the shoulder and arm down to the

elbow very much swollen and exceedingly pain-

ful, with a good deal of constitutional disturbance,

pulse high, tongue dry and coated, and all the

evidences of high inflammatory disease.

Constitutional and local treatment was made
use of and persevered in, but the symptoms did

not abate, and in February I expressed to the

patient my fears as to the result. The swelling

continued to augment, and by the month of May
there could no longer be doubt that it had degen-

erated into malignant disease.

On the 26th day of Sept., 1866, he died. Nine

hours after death I made a post-mortem, assisted

by Dr. Bennett, of New Portland, and Dr.

Vaughan, of Farmington, when we found the

following pathological condition of the parts.

The arm was very much enlarged, measuring

about twenty-five inches around the axilla and

acromion, and about twenty inches in circumfer-

ence at the insertion of the deltoid muscle. The
articulating surface of the head of the humerus

and about three inches of its lower end were

found, and were apparently in a healthy condi-

tion. Occupying the place of the shaft of the

humerus was a mass of disorganized comminuted

bone and muscle without continuity, and want-

ing in the characteristics of fungus hmmatodes,

which was supposed to be its diagnostic character

before death. The scapula, with the exception of

the acromion and a small portion of the lower

edge of that bone, were converted into the same

kind of material and presented the same appear-

ance. There was also a mass of like matter, two

or three inches in diameter, occupying a place

just beneath the coracoid process of the scapula

and just where I found the head of the humerus

the August previous. This mass communicate'd

with the others at a point about where the del'

toid inserts into the humerus.

About the malignant character of the disease

no doubt could be entertained, but I have never

seen any good description of it, and hence am
not able to assign it a name.

Query. Was the disease the result of long-

continued inflammation in the parts, or did it

arise from constitutional causes existing prior to

the dislocation? I am inclined to the opinion

that the malignancy of this disease was not estab-
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lished until long after the reduction of the dislo-

cation, and that it was the result of long-contin-

ued inflammation degenerating the tissues, and at

a time too when nature was not able to resist the

attack, and the result, instead of suppurating, as

is common in more acute inflammatory diseases,

was as has been desci-ibed above.

DOUBLE OVARIOTOMT.
Polycystic Tumor of Immense Size.—Pedicles
Severed with Ecraseur.—Recovery in Twenty-
eiglit Days

!

By Thad. S. Up De Graff, M.D.,

Of Elmira, N". Y.

Mrs. A. C. Leach, of West Dresden, N. Y., the

subject of the following operation, is 50 years of

age, of a nervo-sanguineous temperament, of re-

markably good health up to the time of the ap-

pearance of the tumor, and the mother of three

healthy and bright children, the eldest a girl of

16, and two boys of 12 and 14.

She first complained of a "bearing clown" in

March 1S5T, the symptoms being about the same

as those accompanying prolapsus uteri. Soon

after she discovered an enlargement in the right

iliac region, accompanied with considerable pain

in that locality and the right shoulder. She con-

sulted a physician about this time, who informed

her that she was suffering from "liver complaint,"

and directed his treatment with a view of reliev-

ing said difficulty. The treatment being of no

avail, she consulted various other professional

gentlemen, most of whom diagnosed hepatitis, for

which she was treated up to April, 1863, during

which time she had enlarged to the extent of a

woman at the full period of pregnancy, and at

times suffered from so much pain in the right

iliac region as to render her bed-fast. About this

time (April 1st, 1863) she visited Prof. Moore,
of Rochester, who at once diagnosed a tumor on

the right ovary, and advised paracentesis with a

view of relieving the distressing symptoms then

present.

She returned home and continued to enlarge

gradually up to March 10th, 1866, when the pain

in the right side became unendurable, and re-

solving to follow the advice of Dr. Moore, at

once summoned Drs. Olliver and Smith, of

Penn Yan, N. Y., who accordingly performed

the operation of tapping and succeeded in remov-

ing forty-three pounds of dark-colored fluid re-

sembling new cider in color and consistence, but

containing numerous oil globules, and upon stand-

ing over night deposited a sediment of fibrine

which was quite ropy, adhering to a stick when
thrust into it. The evacuation of the contents of

the tumor reduced the abdomen to its natural

size.

Paracentesis so prostrated her that she was un-

able to rise in bed for two weeks, and four weeks
had elapsed before she had gained sufficient

strength to walk across the floor, and in less than

six weeks she was larger than before tapping.

After this time the abdomen enlarged very ra-

pidly, she suffering much pain, which was now
felt almost entirely in the left side, none remain-

ing in the right as formerly. She could feel the

outlines of a tumor in the left side, immediately

below the last rib, which was very sensitive to

the touch.

She was now visited by Drs. Smith and Sloan^

of Penn Yan, who presented ovariotomy for her

consideration, at the same time advising the

operation, to which she eagerly assented.

I was accordingly summoned on October 1st,

Found her in bed lying upon her right side,

shoulders elevated, inspirations painful, with a

sense of suffocation and considerable pain in the

left iliac and lumbar regions. The distance

about the person, on a line with the umbilicus

was fifty-seven inches. From the inferior ex-

tremity of the ensiform cartilage to the pubes

twenty-seven inches : thus forming an unnatural

protuberance startling to look upon. In conse-

cjuence of the tremendous distension and tensity

of the parts, it was impossible- to detest any points

of adhesion or the character of the tumor, as tO'

whether it was mono or polycystic ; but from the

circumstances of the tapping having reduced her

to her natural size, I was led to diagnose the

former.

I stated to her the dangers of ovariotomy, and

having heard her express a determination to have-

the operation performed, at once proceeded to the

preparatory treatment. Ordered

R. Tinct. ferri chlor., f-.^ij.

Quiniaa sulph., ^j.
Aquae dist., f-^iv. M.

One teaspoonful to be taken three times a day.

Directed that a cathartic should be given three

days before the time of the operation.- The fol-

lowing was administered

:

R. Pulv. rhei, g^-j-
Podophyllin, gr. iij. M.

in the form of a pill, which acted briskly, and
after which the patient was allowed no solid food,

but was sustained upon broths, beef-tea, gruels,

etc. The evening before the operation a small

dose of castor oil was given, which left the

bowels perfectly free from accumulation. Ten
days from the beginning of this treatment, ac-

companied by Dr. A. PticE, of this city, Drs. B. F.
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Wagenseller, of Selin's Grove, Pa., Metcalfe

of Owego, and Axtell, of Troy, Pa., I repaired

to the house of the patient, prepared to operate

We found Drs. Smith, of Penn Yan, Sloan, from

the vicinity. Post, of Lodi, and several other mec

ical gentlemen anxious to witness the operation.

The patient vras sitting in an arm-chair, ''feel-

ing pretty comfortable," and chatting gaily v^^ith

her friends, and expressing a determination to

"get well." The room was placed at a tempera-

ture of 80°, and chloroform administered by Br,

Aaron Rice, (on whose excellent management

of the ansesthesia much of the success of the

operation depends.) An incision was made from

the umbilicus to within an inch of the pubes,

the tumor presenting itself at the opening. I

now inserted my hand between the tumor and

the abdominal parietes, and at once came upon

extensive adhesions seemingly throughout the

entire extent of the tumor. These adhesions were

very firm, requiring at some points all my strength

to sever them. Copious haemorrhage immedi-

ately ensued, and I was notified that the pulse

was failing. Stimulants were administered by

the attending physicians, while I at once proceed-

ed to evacuate the cyst, as it was much too large

to attempt to remove entire. A trocar was intro-

duced and the fluid allowed to escape for the

space of about ten minutes, when discovering

that too much valuable time was thus being con-

sumed, the canula was withdrawn and the punc-

ture enlarged to an incision of about four inches,

through which the contents of the tumor were

discharged into a vessel held under the opening,

while the hand was placed behind the tumor

throwing it forward into the abdominal wound,

thus preventing the escape of the fluid into the

abdominal cavity. During this procedure the

diaphragm was carefully supported by means of

a bandage placed across the epigastric region,

and pressure sustained by the assistance of two

of the medical gentlemen present. Two other

tumors, more firm and inelastic, now exhibited

themselves, and upon manipulating them they

were found to be firmly adherent to the inferior

margin of the right lobe of the liver, to the dia-

phragm, stomach, and left kidney. I therefore

enlarged the incision in the abdomen to about six

inches above the umbilicus, making now an open-

ing of some sixteen inches in extent. I now
carefully broke up the adhesions to the liver, gall-

bladder, stomach, diaphragm, intestines, and

kidney, using nothing but the fingers. Finally

the pedicle was reached on the right side, and

was found to be quite short, but five inches in

width. The ecraseur was applied and the pedicle

evered, not one drop of blood following the in-

strument. Upon attempting to lift out the mass,

still another pedicle was discovered upon the left

side close to the uterus. This was severed in

like manner, and the adhesions of still another

tumor broken up from the uterus, bladder, and

descending colon. The entire mass was now re-

moved, when about one pint of coagulum was

found in the pelvic cavity. This Avas removed

with the hand and the parts carefully sponged.

The pedicle upon the right side was now exam-

ined, but no haemorrhage presented itself. From

the left pedicle, however, one small vessel was

bleeding freely, (at a point where the scissors

had been used to sever a firm attachment to the

uterus). This was ligated with a very delicate

silken thread, cut close, and allowed to remain

within the cavity.

No further hasmorrhage was found to exist

all having ceased the moment the incision was

enlarged and the parts exposed to the air. The

cavity was again carefully sponged and the incis-

ion closed with eight silver-wire sutures passed

through the peritoneum, and the same number

of silken ones placed superficially. A four-tailed

bandage was now applied, two of the ends being

secured around the person, while the other two

passed between the thighs and were pinned to

the main bandage at the pubes, thus securing a

snugly fitting and unyielding compress. The pa-

tient was now removed from the operating-table

to the bed, and cloths moistened with hot water

applied to the abdomen, while hot bricks were

applied to the feet and about the body. Mc-

Munn's elixir of opium, 30 drops was then admin-

istered and the patient allowed to remain undis-

turbed.

The operation was completed in one hour, cal-

culating from the time that the patient was fully

under the influence of the an93sthesia until she

was placed in bed.

The fluid removed weighed 54 pounds. The

fibrinous portion of the tumor 18 pounds, making

in all 72 pounds. Thus was successfully removed

the largest—if we mistake not—ovarian tumor of

which we have any record.

One hour after the operation, (one o'clock P.M.)

the pulse was at 120, pretty full, and the patient

expressed herself as feeling better than she had

for two years before. At two o'clock had some

nausea, the efi'ects of the chloroform. Brandy

and elixir of opium administered at intervals.

I left my patient at five o'clock P.M., placing the

after-treatment in the hands of Dr. Smith, under

whose excellent care she gradually improved,

almost without an unfavorable symptom. The
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doctor not having kept any notes, I am unable to

give as full a report of the after-treatment, as I

would like.

The catheter was used three times a day for

about ten days, after which she voided urine with-

out its assistance. On the 12th day the bowels

naoved spontaneously. About the 15th day she

complained of considerable pain in the lumbar

region, which was caused by an accumulation of

hardened faeces in the colon. Castor oil was

given, together with an injection of one pint of

warm water. This removed nearly two quarts of

impacted faeces of a very dark color and foetid

smell, after which her appetite and strength

rapidly improved.

Her diet consisted of beef-tea and brandy for

the first week. Afterwards she had chicken-broth

and baked potato, and, as her digestion improved,

beefsteak and stewed chicken were added to her

bill of fare.

The interesting features connected with this

case are, that, notwithstanding the terrible lacera-

tion of the peritoneum, not a single symptom of

peritontitis presented itself. The long incision

through the peritoneum, which afforded easy

manipulation, hastened the termination of the

operation; and while it exposed the viscera, liver,

and delicate peritoneum to the action of the at-

mosphere, still, no unfavorable symptoms resul-

ted. Both ovaries being diseased, they, together

with the broad ligaments, were excised close to

the uterus, leaving that organ unsupported within

the pelvic cavity, making it a matter of serious

consideration with me, whether or not, I. had

better apply the 6craseur to that likewise. In-

stead, however, I placed it in contact with the

abraded surface of the left severed pedicle, to

which it attached itself, and in which locality it

can now be felt.

In 28 days after the operation Mrs. Leach was

up and about her house, expressing herself as

being "as well as ever."

The magnitude of the case with its successful

termination, is such as to give us renewed confi-

dence in the operation of ovariotomy.

I cannot close this report, without expressing

my indebtedness to Drs. Rice and Wagenseller.

for their valuable assistance during the operation,

and to Dr. Smith, for the able manner in which

he conducted the after-treatment.

Betroversion of the G-ravid Uterus ; Reduction
by Fluid Pressure ; Recovery.

This case is related in the Lancet, and occurred

at Kings Coll. Hospital, under charge of Dr. Play-
fair. The patient, set. 42, mother of twelve chil-

dren, four months pregnant, was suffering from

inability to retain the urine, which was constant-

ly dribbling, intense backache, great pain in de-

fecation, and inal;ility to sit or lie comfortably.

Examination, revealed the gravid uterus in a

complete state of retroversion. Failing in the

ordinary method by manual operation and pos-

ture to reduce the organ, a caoutchouc bag of

sufficient size to fill the vagina, was introduced,

and kept constantly filled with water, care being

taken at the same time, to keep the bladder and
bowels empty. After steady pressure had been
kept up in this way for about twenty-four hours,

the patient expressed herself much relieved, and,

on examination, the uterus was found completely

replaced. There has been no subsequent ten-

dency to displacement.

Medical Societies,

BALTIMORE MEDICAL ASSOCIATION.

Meeting December lOth, 1866.

Keported by J. W. P. Bates, M. D.

Subject for discussiox:

" Cerebro-Spinal Meningitis."

Dr. Bare opened the discussion as follows

:

As far as the cause and nature of this disease

is concerned, I know but little. It seems to be a

disease of the blood, from some poison acting on

that fluid. There is a great tendency to inflam-

mation of the brain and spinal cord. The most

common phenomenon after death is fluidity of

the blood. The lungs are hypostatically con-

gested. In most cases there is effusion of serum

in the brain and spinal cord ; serum in the peri-

cardium. I -have seen six or eight cases of the

disease. In the majority of instances, it attacks

suddenly. I recollect the case of a man in the

hospital. There seemed to be but little the matter

with him during the day; at night he became
comatose, and so restless that he had to be con-

fined to the bed by sheets. On the following

morning there were a number ofecchymosed spots,

but they were attributed to the friction of the

sheet, which was used to restrain him. On the

second day it was found that he was partially

paralyzed on the right side. He died in forty-

eight hours after admission. Serum was found

in^^both lateral ventricles, and a small quantity of

puruloid matter.

In another case there was opisthotonos, and
after death effusion was found in the spinal cord,

which, at one point, was very much softened, and
almost fluid.

A man was brought into the hospital, and
for a number of weeks the diagnosis was very

obscure-, thought it might be a mild case of

typhoid fever; thought him more lazy than sick,

lie died, and the brain was found covered with a

purulent matter, as was also the spinal cord.

There had been no marked paralysis, but incapa-

city for exertion.

As proving the contagious character of this

disease—a cadet was taken sick, after having

examined a number of these cases. At first it

resembled a case of malarial fever—headache,
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fever, etc.—but it developed itself as a case of

cerebro-spinal meningitis, with a fatal result.

The prognosis is very grave. Two cases came
under my notice, which recovered. In one, the

spots resembled purpura hemorrhagica. The
most striking characteristics of the disease, after

death, are effusion of serum in the membranes of

the brain, and fluidity of the blood. Death is

usually the result, under any mode of treatment.

Stimulants and tonics are usually prescribed.

Opium has been recommended on theoretical

grounds. A number of cases have lately occur-

red in this city, which resemble this disease.

Dr. Waters. Did you observe thrombi in the

brain?

Dr. Dare. I do not remember that I did. Dr.
McGiLL observed the ventricles very carefully,

and generally found puruloid matter on the floor

of the fourth ventricle.

Dr. Waters. In regard to the case of the cadet
alluded to by Dr. Dare, Dr. McSherry was his

physician, but during the night his case became
so critical, in the opinion of his friends, that they
Came for me. At that time he was suffering with
severe head-symptoms. I do not know whether
his head was so painful, or whether from having
observed a number of cases in the dead-room, he
was continually imploring us to do something to

remove the fluid from his ventricles. His face
was turgid, injected conjunctivse, pulse bounding,
bowels costive. I gave a purgative, which acted
with apparent benefit. Met^Dr. McSherry in
the morning, and we both thought that it resem-
bled a case of typhoid fever. Next day petechise
extended all over the body. The pulse was then
very weak; we used stimulants and tonics, but
he sank that night. I had two cases in the hos-
pital of this disease. One had been shot in the
knee-joint, and afterward had an attack of scar-

latina. I was called to see him about two weeks
after his recovery, and thought he was suffering
from one of those attacks of wandering pains
wounded men so frequently have. In a day or
two petechise appeared. (Dr. Neff saw the case
with me.) There was extension of the head,
mouth open, tongue tremulous, as also his arms,
sphincters relaxed, restlessness. In a day or two
his eyes glazed over, and remained half open.
Finding that he had not slept for several nights,
I ordered morph. sulph., gr. i, every two hours,
until he slept. It was continued until 10 o'clock
at night, when he went to sleep, and awoke much
better. I then gave him stimulants, etc., but
attributed his recovery to the free use of morphia.
A patient in an adjoining bed had a very mild
attack of the disease. The petechi{» were not so
large nor deeply colored, but they were larger
than the spots in typhoid. In cerebro-spinal
meningitis the cerebro-spinal symptoms of typhus
are not the most prominent. I think there are
sufficient symptoms to distinguish it from typhus.

Dr. Fay. Did Dr. Dare make any microscopi-
cal examination of the brain and spinal cord?

Dr. Dare. I did not.

_
Dr. Arnold. It seems that all the cases of this

disease related occurred in hospitals. I recollect
some cases which came under my notice some few
years ago, which, since I have read the history

of cerebro-spinal meningitis, appear to have
been cases of this disease. I attended one in the

eastern part of the city, in consultation, and we
thought it a case of typhus. Troubled with
wandering pains, and at first I thought I had a
case of rheumatism. There was great prostra-

tion ; a weak, feeble pulse, and petechise. It was
taken worse, and had a tendency to bend the

head backward; died that night. I attended

another, in which there was no rheumatic pains

nor opisthotonos. Progress rapid, and died in

convulsions.

The term, cerebro-spinal meningitis, is not a

very happy one, as it intimates that it is a pure
inflammation, which it is not; it is zymotic.

Which is the antecedent, the inflammation or the

typhoid poison? Old authors describe typhus

with cerebral, abdominal, and thoracic symp-
toms. This seems to be typhus, with cerebral

complications. The petechise are characteristic

of typhus. Its claim to a separate name is not

entirely made out.

Dr. Waters. In the cases I have mentioned,

the rapid recovery attracted my attention; they

got well at once. There was no fever running
on for weeks, nor even days. Within forty-eight

hours after the man had slept, he was entirely

free from fever. In typhoid, I have seen hun-
dreds of cases, and have tried to abort them, yet

I have never seen it shortened a single day; it

went on for the six weeks of its course, and then

concluded. I suppose tj^phus progresses the

same way. If one of these cases had been ty-

phus, and had tended to a favorable issue, I

would have expected that there would have been
more or less fever for three or four weeks.

Dr. Hartman". A young lady, aged 16, on
Saturday was in the full vigor of health. On
the next morning she did not rise at the usual

time; said she did not feel well; had some head-

ache; could not describe her symptoms. Some
magnesia was administered, but getting worse, I

was sent for, and saw her th at evening. All that

I could get out of her was th at she had headache.

Had large blotches over her body ; most plentiful

on the thighs and abdomen. Complexion pur-

plish; lips livid; pulse Aveak and flickering; pu-

pils dilated; vomiting. Had several large, fluid

and involuntary operations from the bowels.

Gave her stimulants ; carb. ammonia, brandy, etc.

Died on the next morning. I did not know what
else to call this case but cerebro-spinal meningi-

tis, as it resembled the cases which occurred

around Philadelphia.

Dr. Williams. What was the average time

from the commencement of the indisposition to

the appearance of the petechise?

Dr. Dare. About two days.

Dr. Williams. What was the average dura-

tion of the cases?

Dr. Dare. Six days, including one which
lasted five or six weeks. In two cases that I saw,

one, a boy, resembled the ease related by Dr.

Hartman; died in thirty-six hours. On post-

mortem could not detect anything except venous

congestion. In the other, there was venous con-

gestion of the pia mater.



152 PERISCOPE. [Vol. XVI.

Dr. Bates. There has been considerable dis-

cussion concernino; this disease; whether it is a
new disease, or only a variety of typhus. I have
prepared a table, exhibiting the prominent symp-
toms of each, which I will read.

Ckrebeo-spinal Mkxin-
GITIS.

Ushered in with the ustial
symptoms of fever; chil-
liness; quick pulse; vom-
iting, etc.

More frequently the attack
is sudden.

Bowels constipated.
Respiration hurried, often-
times difficult, and toward
a fatal termination ster-
torous.

Tongrue sometimes moist
and natural; more fre-
quently dry, and covered
with a whitish or dark-
colored fur.

Pulse variable; usually
more frequent than in
health.

Petechias appear in from
two to seven days.

The face or surface of the
body may, instead of be-
ing covered by petechia?,
be of a uniform livid hue.

Delirium an almost con-
stant symptom. Mostly
ot a miid character, but
as the disease advances
it gradually deepens into
coma.

Pupils dilated; sometimes
contracted, or unequal,
or insensible to light.

Pain variable in position
and intensity. Almost
every case accompanied
by headache, which is

most frequently in the
forehead. Back of the
head, vertex, spine, limbs
and joints also attacked.

Hyper0e>!the?ia of the si.r-
face of the body.

Spasms usu^illy of the tonic
kind; opisthotonos; tris-

mus, without any other
tetanic symptom.

Deglutition not unfre-
quently difficult.

Excessive debility.
Most common from 15th to

21st year.
Prognosis unfavorable.—
Mortality 50 per cent.
Most deaths from 2d to
fith day.

Contagious.

Post mortem.

Brain. The most frequent
lesions are, effusion <jf se-
rum, lymph or pus, and a
congested condition of the
membrane?, or substc^nce
of the brain.

Liver and spleen enlarged
and congested.

Peyer's glands sometimes
ulcerated; not unfre-
quently unduly promi-
nent.

Blood unnaturaly fluid, and
dark-colored.

Typhus.

Sa.me symptoms; rarely
vomiting.

The attack may be quite
sudden.

Bowels constipated-
R,esf)iration hurried, noisy
and shallow.

Tongue moist, or white, or
yellowish white. Becomes
dry and brown, as the dis
ease advances.

Pulse frequent and weak.

Appear in from five to
seven days.

Color of the face dusky, gra
dually deepens; some-
times of a dark -red, pur-
plish or livid hue.

Stupor frequentl-v' replaced
by delirium. Usually of
a. mild character; some-
times all the symptoms of
cerebritis; coma.

In the ]a,st stages some-
times dilated; sometimes
extremely contracted.

Pain in hft'»d, back and
Jimbs. Headache most
commonly over the brows.

Hpyeraisthesia.

Spasmodic muscular move-
ments, a.mounting almost
to convulsions.

Deglutition frequently dif-
ficult.

Excessive debility.
Most commoTi in middle or
advanced life.

Prognosis variable, accord
ing to the violence of the
epidemic. Mortality from
10 to 15 per cent.

Contagious.

Venous congestion, wi^h
some sernns effusion in
the ventricles, or beneath
the arachnoid. Some-
times clear evidences of
cerebricis.

Live- and spleen often
healthy, though frequent-
ly softened; sometimes
enlarged-

No disease in Peyer's
glands, unless in a few
cases, which it is fair to

a'-cribe to complication
v.ith enteric fever.

Blood fluid, and dark;
sometimes resembles mo-
lasses.

Dr. Arnold. The paper just read confirms my
convictions that these two diseases are identical.

Simple typhus is very rare in this country, and it

may be that this is typhus, complicated with dis-

ease of the nervous centres. The greater appa-

rent rate of mortality may be on account of the

smaller number of cases, and the milder ones

being called by some other name. The course of

treatment goes to show that there is a reserved

conviction that these cases are under the influence

of the typhus poison. Any fever complicated

with disease of the nervous centres would take a

rapid course. There is the weight of evidence in

favor of the opinion that this is a variety of the

old typhus, or petechial fever.

Editorial Department.

Periscope,

Pharmaceutical Jellies.

In an article on this subject, by Mr. W. II.

Laster, published in the New Orleans Med. and

Surg. Journal, the following formulaa are given.

For gelatinizing cod-liver oil:

Take of gelatine . . 10 drachms,
Boiling water, . . 8 ounces,

Syrup, ... 8 ounces,

Cod-liver oil, . . 15 ounces,

Oil of lemon . . 30 minims or q. s.

Dissolve the gelatine in the boiling water, add
the syrup, and finally, incorporate the cod-liver

oil, aratomized with the oil of lemon - then imme-
diately place the vessel in cold water, and allow

it to remain until the jelly solidifies. Should a

portion of the oil separate, triturate the mass
until it becomes uniform, and immerse the vessel

in boiling water until the jelly becomes trans-

parent. Castor oil and copaiba may be sus-

pended, but with more difficulty, in a similar

manner.
A second mode of gelatinizing the various oils,

depends upon the fact that arabin forms with ses-

quichloride of iron a gelatinous mass. The ses-

quichloride of iron employed should contain no
excess of acid, (what acid?) and should be in

every instance, mixed with a portion of the oil,

before incorporation with the emulsion, otherwise

the mass will be granular or not of uniform con-

sistence. Here follows a formula:

Take of gum arabic

Take of water
Take of syrup
Castor oil ,

Oil of lemon
Tincture of chloride of iron

5 drachms.
3 drachms.
10 drachms.
6 drachms.
5 minims.

50 minims.

Dissolve the gum arabic in the water, and
emulsionize five drachms of the oil with the mix-

ture. Add the syrup, place the emulsion in a

porcelain capsule, and gently heat it, until it

jjecomes fluid. Mix the tincture of iron with the

remainder of the oil, and incorporate the mixture

with the heated emulsion; lastly add the oil of

lemon, place the capsule in ice-cold water, and
stir until completely cold.
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A Case of Protracted Utero-Gestation

is related by Dr. Joynt in the Dublin Quarterly.

The evidence in the case is positive that the min-

imum duration of pregnancy must have been

317 days, or about six weeks more than the aver-

afz;e. Dr. J. in his remarks, quotes Elsusser,

who found in 160 cases of pregnancy, eleven pro-

tracted to periods varying from 300 to 318 days.

Amputation at the Hip-JOint.—Statistics.

In an article by Dr. Butcher, on amputation

at the hip-joint, published in the last number of

the Dublin Quarterhj Journal of Med. Science^

29 cases are tabulated—18 from the London hos-

pitals, and 11 which occurred at Philadelphia,

tabulated by Dr. Th. Mortox.
Of these 29 cases, IG recovered; of the 13

deaths, 5 were after operations for injuries of a

grave nature, comprising all the cases of this na-

ture in the table.

Reviews and Book Notices.

The Common K"atur3 of Epidemics, and Their

Relation to Climate and Civilization. Also,

Remarks on Contagion and Quarantine, from
Writings and Official Reports, by Southwood
Smith, M.D., Physician to the London Fever
Hospital, "The Father of Sanitary Reform,"
Member of the General Board of Health, 1848

—1854, etc., etc. Edited by T. Baker, Esq.,

Barrister at Law, Author of "The Laws Rela-

ting to Public Health, Medical, Protective,*'

etc., etc. Philadelphia: J. B. Lippincott & Co.

18GG. 12mo., pp. 130. Price, $.100.

"We quote from Mr. Baker's Introduction to

this work, the following just eulogium of its au-

thor. "iSTever was a country guided through the

perils of an epidemic with greater wisdom and

energy than Great Britain during the cholera of

1848—9. The master spirit on that occasion was

Dr. SouTHwooD Smith. Long previous to that

time, this great man had had a more extended

experience of the nature, causes and treatment of

zymotic diseases, than perhaps any physician

before or since. He had made them his special

study, and applied the great powers of his clear

reasoning, and philosophic mind, to the discov-

ery of their causes, and the best means of arrest-

ing their progress. Whilst holding the post of

responsibility as the chief medical adviser of the

nation in his capacity of medical member of the

General Board of Health, Dr. Southwood Smith
left behind him a set of official reports on the sub-

jects of epidemics, contagion, and quarantine,

which will never die, ' The reports drawn up by
Dr. Southwood Smith,' writes Dean Peacock,

'on the proper precautions to betaken to meet

the recent outbreaks of cholera, have been of the

most essential service wherever their recommen-

dations have been followed. If Dr. S. Smith,

however, had no other claims on the lasting grati-

tude of the nation, I would refer to his reports on

quarantine as quite sufficient to establish them.

They have contributed more than any other pub-

lications on this subject, to dissipate the gross

and mischievous delusions upon which these

regulations are founded, and which are known to

be so injurious to the free commercial intercourse

and prosperity of nations.'"

The essay on " The Common Nature of Epi-

demics," occupying the first sixty pages of the

volume before us, is a masterly production. Con-

taining a great deal of historical and statistical

information, it surpasses infinitely in clearness

and comprehensiveness of reasoning, the book of

Dr. AxsTiE on Epidemics, not long since noticed

in this journal. AYe do not know any essay on

the subject equal to it. The rest of the book con-

sists of the matter of two reports of Dr. S. Smith's

upon " Qnarahtine and Contagion.'' They also

are admirable. Most of their space is occupied

by a scrutinizing examination of the evidence in

regard to the famous case of the " Eclair" steam-

ship, and the epidemic of yellow fever at Boa

Vista, in 1845, ascribed by Dr. McWilliam, to

importation by that vessel. We commend those

who suppose this case to have been an experimen-

turn crucis, in proof of the contagiousness of yel-

low fever, to the careful reading of these pages.

Dr. Southwood Smith's conchision, deliberately

reached, and most emphatically stated, is, that

"facts and observations place beyond all reasona-

ble doubt the utter inutility of the system of

quarantine,"

Transactions of the Am. Medical Association.

[Secoxd Notice.]

Proposing to. place before our readers a brief

account of the contents of the XVIth volume of

the Transactions, (commenced in our last num-

ber,) we take up, next, the report of the Section

on Surgery, It contains, first, a statement of the

proceedings of the Section; which was presided

over by Dr. A. C. Post of New York. Several

new surgical instruments were exhibited, and a

case was reported by Dr. J. C, Hughes, of Iowa,

in which the bilateral operation for vesical calcu-

lus, was four times performed on the same patient.

Dr. Post's description of his new instrument for

performing lithotomy by a bilateral section of the

prostate, as well as of one for the introduction of

"insect pins" for sutures, appears at the end of

the publications -of the Surgical Section.

Dr, J, M. BoisNOT, of Philadelphia, contributes

a page, giving account of a new apparatus for
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treatment of fractured patella. A double inclined

plane is used,, keeping the limb slightly flexed.

This is a more natural and easy position than the

usual one of extension ; and affords more purchase

for traction upon the upper fragment of the

patella.

The most elaborate paper presented in this sec-

tion, is one by Major J. J. Wood^vard, M. D.,

Assistant-Surgeon, U. S. A., on the "Causes and

Pathology of Pyaemia or Septsemia." This fills

thirty-two pages. Dr. Woodw'ard prefers the

term sepicemia, but defers to usage in adopting

that of pyeemia. He gives, first, a terse account

of the ordinary phenomena of the affection.

Some readers, at least, will excuse our introduc-

tion of this in his own w^ords.

''In wound-pysemia generally, the first symp-
toms are malaise, with loss of appetite, restless-

ness at night, and pallor of the skin, sometimes
verging on an icteroid condition. The patient

frequently complains of a peculiar unpleasant
taste in the mouth, which communicates itself to

all articles of diet. After several days of this

condition, rigors or chills make their appearance
for the first time. Fever once established may
present an intermittent or remittent form, but
usually, in the course of a very few days, becomes
continuous and typhoid in its character, with hot,

dry skin, frequent, feeble pulse, mental disturb-

ance soon amounting to low delirium or stupor,

a, red, dry tongue, which after a time becomes
brown or coated with sordes, meteorism, diarrhoea,

in short the symptoms of the fevers of the typhoid
grade. Icterus, more or less pronounced, is a

frequent accompanying phenomenon. These con-

stitutional conditions, when dependent upon a

visible local lesion, are accompanied by local phe-

nomena of equal significance. If the point of

departure be a wound, it will be found to have
lost its healthy character, the formation of normal
pus ceases, the lips of the wound become dry and
livid, and often after amputations or gun-shot

injuries, sloughing or phagedena sets in. The
superficial veins leading from the wound are

swollen, hard and tender; occasionally abscesses

form in their track. Sometimes an erysipelatous

condition of the integument commences at the

wound and spreads with great rapidity. In many
of these cases brought under my notice, during
the late war, the erysipelatous blush was modi-
fied by a yellowish or brownish tinge, intermixed
with the deeper shades of red, and sloughing of

the integument was not uncommon (erysipelas

gangrenosa.) In the cases which occur after par-

turition the lochia become at first foetid, ttien

nearly or quite suppressed, the vagina is hot and
dry, the lower portion of the abdomen tender,

and the phenomena of metritis or metro-periton-

itis are usually present. The progress of the

affection is often complicated with symptoms
attributable to the secondary abscesses or f^ci,

such as difficulty of breathing, more or less cough,
pain in the side, dulness on percussion, with rude
or bronchial respiration, if the lungs have become
their seat; jaundice, and pain or tenderness in

the right hypochondrium, if the liver
; swelling

and tenderness in the articulation affected, in the
case of abscesses in the joints, etc."

"The duration of the disease may vary from
a few days to several weeks, and in either case
it is very apt to prove fatal." Pp. 174, 175.

The morbid appearances in pysemic cases are

next described. Phlebitis is considered, giving

the credit to Gulliver of having first shown,

that the "pus-like fluid" following coagulation

in inflamed or obstFucted veins is not pus, but

softened and degenerated fibrin. In regard to

the state of the blood in pyaemia, (so-called) the

controversy as to originality, between VirchotT

and Bexnett, is reviewed, deciding, with clear

propriety, in favor of the claim of the Berlin

pathologist to have first designated the true

nature of leukaemia or leucocythcemia; leaving

ichorrhaemia or septgemia to be separated from this

by advanced investigation. Secondary abscesses

following injuries have long been known and

studied; but their mode of production was not

understood, until Yirchow established the theory

of ihrombosis and embolism^ one of the most in*

teresting developments of modern pathology^

We do not propose to attempt to make an ab'

stract of Dr. "Woodward's essay ; a few words of

citation further must suffice us. His own obser-

vation goes to show, that "pyaemic phenomena

have been invariably connected with local septic

processes."

The term osteo-mijeUtis, he considers to have

been often misapplied to gangrene of the marrow

of bones after injuries or operations. Puerperal

pyaimia is also treated of ; as well as phlegmasia

dolens, pycemia of new-born children, and that

connected with ulceration of the bowels or other

morbid processes affecting abdominal organs.

Idiopathic or spontaneous pyaemia, of Rokitansky

and Wuxderlich, Dr. WoooyrARD believes to be

really leucocythcemia.

The remaining papers in this Report of the

Surgical Section of the Association will be noticed

in another number.

Not less than six vacancies have recently

occurred in the Paris Faculty, namely, by death

of Prof. GuiLLOT, (Clinical Medicine,) and the re-

tirement of Trousseau, (Materia Medica and

Therapeutics). Axdral (Pathology); Cruveil-

LiER (Path. Anatomy); Piarry (Clin. Med.):

JoBERT DE Lamballe (Cliu. Surgery.)

Professor Huxley of London, is giving

a course of lectures to working men at the Geo-
logical jMuseum in Jermyn St. ; the subject being
birds and reptiles. The fee for the course of six

is sixpence. The lectures hitherto have been
most fully attended*
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, FEBEUAEY 23, 1867.

AJSrOTHER DEATH FKOM CHLOROFORM.

Another death from chloroform has occurred,

and under circumstances Trhich demonstrate most

oonclusiTely, that the administration of this anaes-

thetic will sometimes be followed by fatal re-

sults, in spite of all foresight, and the most

energetic endeavors at resuscitation.

The case occurred in Bellevue Hospital, in a

patient under charge of Prof. F. H. Hamilton.

The facts of the case are of so much interest,

that we lay the essential points of the testimony,

as given before the Coroner's inquest, in cxtenso,

l3efore our readers.

Prof. Hamilton- testified

:

"Deceased T^as admitted to Bellevue Hospital on the

first of January, 1867, having lost a large portion of her

nose, said to have been bitten off by a negro in a brawl

;

upon consultation it ^vas decided that an operation

should be madp; acco'dingly, on the 7th of January, in

the presence of the class of Bellevue College, I had her

completely placed under the influence of an ana3-thetic,

and made the operation by dissectiner a portion of intesr-

ument from the forehead and transferring it to the nose.

No ill effects followed the use of the anre^thetic or the

operation ; the integument united speedily, and every

circumstance promised a complete success. A few days

later I constructed the columna; nasi, and modelled more
completely the tip of the rose, without using an anses-

thetic; February ith, one month from date of first ope-

ration, I propf^sed to complete the operative proceedings

by separaiirig the pedicle by which thenpw nose remain-

ed attached to the forehead, and returniDg it to the posi

tion from whence it had been removed; at 10 o'clocl?,

A.M., the patient walked into the ampitheat'e, accompa-

nied by the female nurse, two house surgeons and my
se^f, and was laid upon the operating table; her clothe^'

were loose about her waist, and there was nothing about

her neck; a blanket was thrown on her body and ex-

tremities, and I directed the house surgeons to give her

first a little chloroform, and then the ether; it is my
almo-t unif )rm practice, when ether can be obtained, to

give it alone as an ancesthetic, reserving chloroform for a

few exceptif^nal cases, and then giving it only in a mod-
erate quantity; this has been my practice and my teach-

ing ever since the introduction of this latter agent, not-

withstanding the opinion entertained by a large propor-

tion of my professional brethren, that chloroform may
be given with entire safety. In army field-practice chlo-

roform, as is well known, has hitherto been used almost

exclusively. My reason for deviating from my own usuil

practice in this case was that, owing to the wound on the

f )rehead and nose, the cone containing the ether could

not be made to cover the entire face, so as to exclude

properly the atmospheric air, without exposing these raw

and sensitive surfaces to its vapor; the cone, made of a

nipkin, folded diagonally, was six or eight inches in di-

ameter at its open extremity, and being applied only over

the mouth, she would contrive to inhale from air through

the nostrils and through the open and expanded wings of

the cone. I believed that these circumstances would
greatly delay, if not absolutely prevent anaesthesia from
ether; I left the room for a moment, to look after some
of the preparations of the operation, and returning,
found the patient making a good deal of noise, talking
and throwing her hands and feet about, as is usual when
the ether has taken partial effect; one ef the house sur-

geons was then holding the cone of ether over the mouth
only—the chloroform, as I was informed, having been
given previous to my return to the operating-room ; the
nostrils were open, and much the largest portion of ether
was escaping from the sides of the open mouth <-f the
cone, where also an abundance of fresh air was admitted

;

I directed no change in the mode of administration, but
waited about five minutes, ("probably 15 minutes from the
time of commencement of exhibition of the anee^ithetic',

and then, observing that she was more quiet, but breath"

ing natura'ly, I turned to the table of instruments, and
selected my knife for the operation; turning again and
approaching the patient, I observed that she had ceased

to breathe: the house surgeon made the same discovery

at the same moment; both the house surgeons were
standing beside her, and had not left her for one moment
since the administration of the anECsthetic was com-
menced ; I immediately felt for her pulse at the wrist, but
it had ceased; I did not stop to put my hand upon her
heart, but turned her at once upon her left side, and then
again upon her back; this was repeated three or four

times, and occasionally forcible pressure was made upon
the pit of the stomach, when at length she made one long

inspiration, and I hoped the danger was passed. At this

time her face was rather pale, but not purple or otherwise

discolored ; this process of turning and pressing upon the

stomach was continued, and in a few minutes she

breathed again; during upward, of perhaps eight or ten

minutes, the long inspirations oocurred at pretty long
intervals ; her tongue, in the meantime, and until after

death, was held forwird from the glottis by a pair

of toothed forceps. At the end of the eight or ten

minutes! the inspirations became much shorter, and oc-

curred at longer intervals ; the poles of a galvanic battery

which I had orderfd, and which was promptly at hand,

and in working order, were now applied to each side of

the body, opposite the diaphragm and the heart. Daring
this time alone, th-? attempts at artifi-^ial respiration by
turning and pressure were suspended; observing no ef-

fects from the battery it was laid aside, and the manipu-
lations were resumed ; herlips were now purple; I opened
the windpipe, and introduced well into the windpipe a
large flexible catheter, and with my own breath inflated

the lungs, aiding the respiratory movement* by rotation

and pressure; inflation of the lungs through the catheter

was repeated several times at various periods of time
from the beginning to the end of the efforts at resuscita-

tion ; the chest was struck violently over the heart, and
over other portions with the palm of the hand; the win-
dows were thrown freely open to admit air. At 10.40 I de-

clared to the gentlemen present that the case no longer

presented a possible ground of hope; she had probably
ceased to breathe for at least ten minutes, but I directed

the efforts at artificial respiraticn to be continued under
my supervision, and they were not suspended until 11.10;

alarming symptoms were first presented about 15 minutes
after the inhalation commenced, and breathing ceased

entirely within 15 minutes thereafter, but the efforts at

resuscitation were continued more than half an hour
after. Both the ether and the chloroform were manufac-
tured by Dr. Squibb of Brooklyn. The only complaint
made of either of these articles by the surgeons, who had
used them in the hospital, was, so far as I am aware, that

the ether did not take effect quickly. This I have repeat-

edly noticed when exhibiting it for the purpose of opera-

ting!during the last year ; I have administered chloroform
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and ether very frequently, especially the latter, and seen

chloroform exhibited some hundreds of times. I have

never seen death directly caused by either, yet there are

upon record more than a hundred cases of death by chlo-

roform. I do not know that there are any recorded cases

\rell authenticated of death from ether. I think the chlo

reform in this case was used with the ordinary precau-

tions, yet I have no doubt that it w^s the cause of death.

Dr. David M. Coeet, one of the house surgeons at the

hospital, corroborated the testimony of Dr. Hamilton.

Dr. Henry F. Walker, Senior Assistant Surgeon at

Belle7\ie Hospital, testified that he had given chloroform

12 or 15 times, and ether about six times, without any

bad effeel:. He added : I administered the chloraform to

deceased the second time, and with a great deal of cars;

I cave her about one drachm of the chloroform first, but

the patient did not come under its inflaencc. I then

gave her ether for about two or three minures, she did

not come under the influence of that, and I was directed

to replace it with chloroform. Dr. Corey poured about,

half an ounce of chloroform on a folded tows], and held

it about two inches from her mouth: about the same
amount WnS poured on the towel a second time, and

she then came under tbe influence of it. The chloroform

•was then replaced by ether, and administered in the

usual way; after the ether had been administered for

one or two minutes the patient stopped breathing sud-

denly, and efforts at artificial respiration were resorted

to to restore her, and continued I'or three-quarters of an

hour; I was present at the post-mortem examination,

and examined the organs after they had been removed,

and saw no lesions sufficient to cause death ; in my opin-

ion death was the result of the inhalation of chloroform.

Upon this, and other testimony, which we omit, the

jury render>.d the following verdict •

" That the said Ann McQlennan came to her death by

inhaling chloroform, while undergoing an operation for

the purpo33 of forming a new nose, at Bellevue Hospital,

Teb. 4, 1867 ; and that said operation was done at her own
request. The jury further say, in view of the fact that

chloroform is used by all the faculty of the United States

for the purpose of performing operation?, we consider

that there is no blame to be attached to Dr. Hamilton or

any of his assistants.

CHOLERA PKEVEN-TIYS.

A question, of great and absorbing interest to

medical men is how best to prevent the ravages

of the cholera during the coming season. We
are liable to have this relentless foe to our race

thrust upon us at any moment by the arrival of a

vessel from abroad at any of our many seaports,

or by the fanning into a flame the slumbering

seeds of the last epidemic, that may be lingering

among us still. It becomes the duty, therefore,

of all members of the medical profession to urge

upon all with whom they have any influence, to

use proper preventive measures without delay.

In the IIeporter of Jan. 12th, we noticed a

new contrivance which is in process of manufac-

ture by the Trenton Pottery Company, under the

name of the "Patent Deodor Vessel," which

seemed to us calculated to be of great service in

the sick chamber, for the purpose of neutralizing

foul and unhealthy emanations.

Wc are pleased to learn that that distinguished

body, the New York Academy of Medicine, have

had their attention called to it, and with their

well known disposition to encourage anything that

has a tendency to prevent disease, appointed a

special committee to report upon this vessel.

This committee reported at a stated meeting of

the Academy on the 6th inst. The following is

the substance of their report

:

"Your Committee believe it to be the duty of

the Academy of Medicine to encourage by all

means in its power the study and improvement cff

methods for the prevention of disease; while the

treatment of all diseases, in each individual case,

must be left to the judgment and skill of the at-

tending physician.

"That your Committee have examined care-

fully the "Deodorizing Chamber-Pot," and re-

commend its use as a most effective means of pre-

venting the spread of cholera and other zymotic

diseases.

"That the invention consists of a hollow com-

partment in the lid or cover, for the reception of

a suitable deodorizing compound, with an open-

ing in the top for the emission of the neutralizing

gas, thus bringing the antidote in immediate con-

tact with the poison,

"That the invention is patented, and that the

formula of an excellent disinfecting compound

will accompany each vessel.

"That both the vessel and the compound are

recommended to be used in all sleeping apart-

ments and other places where chamber-pots are

used.*'

The report was unanimously adopted.

It is a matter of congratulation to physicians,

nurses, and all who are obliged to visit sick

chambers, that a m.e ms of purifying the atmos-

phere of these rooms, so convenient and effective,

has been discovered. As a mere matter of com-

fort, this vessel will be gladly welcomed into

every well regulated dwelling. As a means of

preventing the spread of terrible diseases, it be-

comes of incalculable value. It is believed by

eminent sanitarians, that carrying chamber-ves:-

sels—which emit foul o lors and poison the air

—

from the chamber of a patient to empty, is one

of the most prolific sources of the spread of chol-

era.

With the "deodorizing cover" emitting the coun-

teracting gas immediately over the vessel, and

between the contents of the pot and the nose of

the person handling it, there is no danger in-

curred by the one whose duty requires him or

her to take hold of and remove the pot. It is

so simple that it cannot get out of repair, and

must soon become introduced into general use.
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We feel so deeply interested in the public wel-

fare, and in the comfort of families in this city

and elsewhere, that we advise the introduction of

these vessels to general and common use. The

members of the medical profession will readily

see the benefit and comfort to be derived from

the universal use of these pestilence-preventers.

ADVERTISING- DOCTOKS at a DISCOUNT.
At a late meeting of the College of Physicians

of Great Britain, information was received of the

advertising vagaries of a licentiate of the College

of Physicians, practising in New Zealand. Mea-

sures were at once adopted to have his name
erased from the roll of the College after due

trial.

The notorious consumption-advertising Hun-

ter, after having "played himself out" in the U.

States, went to London and there resumed his

advertising tricks. The Pall Mall Gazette, one

of the few honest journals of the day, came out in

a strong article against this charlatan, stamping

him as an imposter. Hunter invoked the law for

libel, and after due trial, he was awarded dam-

ages to the extent of one farthing. This of course

was a virtual triumph for the Gazette. In its de-

fence, it advocated the principles of ethics by

which the medical profession is guided, and these

were emphatically and decisively endorsed by

Lord Chief Justice Cockburn.

During the trial, Hunter's counsel claimed,

that such forms of advertisement and practices as

h€ employed, were accordant with the American

standard of professional ethics. This imputation

was rejected by Chief Justice Cockburn, and in

further exposition of the lie, the British Medical

Journal quotes in extenso, paragraphs, 1, 2, 3, 4,

of Art. I. [Duties for the Support ofProfessional

Character) of the code of ethics of the American

Medical Association. We thank the Brit. Med.

Journ., for having thus defended the honor of the

profession in the United States.

But, when we see the profession in this country

assailed by quacks in other countries, and man-

fully defended by a Chief Justice, and by a

representative Journal of Medical Science in

England, is it not our solemn duty to see to it

that our own members are not allowed to demean

the profession here?

Paragraph 3, article I, of the code says: " It is

derogatory to the dignity of the profession to . .

, . . publish cases and operations in the daily

prints, or to suffer such publication to be made,

.... etc., etc. These are the ordinary prac-

tices of empirics and are highly reprehensible in

a regular physician."

We have but lately exposed an instance of such

reprehensible empirical practice." This mode of

advertising by "local items," stating " accidents,"

"big operations," etc., in connection with the

doctor's name in our daily papers, is unfortunate-

ly too common to be overlooked. We shall, here-

after, keep a sharp lookout for these offenders

against professional honor, and we ask out

friends to send us copies of newspapers in which,

such "puffs" occur. We have a certain degree

of admiration for the bold quackery of a Hunter,

who does not claim to be within the pale of regu-

lar medicine, but a feeling of disgusting contempt

overcomes us, when we see those who claim to be

within this pale, guilty of " sneak-thiefism."

There is more honor in the bold highway robber,

than in the " gentlemanly " and "professional"

pickpocket.

Notes and Comments.

Our Correspondence.

We have had little enough time of late to give

the necessary attention to our correspondence,

and have been compelled to neglect it some-

what; but we have just had occasion to look over

the letters received for the week ending Febru-

ary 9th—a moderate week—and find that we had
communications during that week from thirty

States and Territories of the Union, and from

Ireland and the Sandwich Islands. A glance

weekly at our list of "communications received,"

on second page of cover, will give some idea of

the extent of our circulation.

The Daily Pocket Kecord.

We have been agreeably surprised and ex-

ceedingly flattered at the reception the Physi-

cian's Daily Pocket Record has met with from

the profession. The present indications are that

a new edition will be called for very soon. The

list of new remedies, the classified priced list of

medicines, the fee bills, the arrangements for

keeping accounts, and other features have proved

acceptable. Let it be borne in mind, that the

pages devoted to the purposes of a visiting list

are so arranged that the records can begin at

any season of the year, and not merely with Jan-

uary. We hope our readers will aid us in per-

fecting the work, by making suggestions toward

that end. They will be thankfully received, and

so far as practicable adopted.

The Buffalo Medical Journal says of the Re-

cord, it is " the most admirably planned, beamti-

fully bound Pocket Record which has yet made

its appearance,"
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The New Philosophy of Force.

Dr» McElroy, of Zanesville, Ohio, treats us in

this and the preceding numbers of the Reporter

to an elegant essay on the very interesting and

important subject of the philosophy of force.

The bearing of this topic on the every-day prac-

tical duties of the medical man may not now be

very apparent, but it is only because we have

not yet gathered enough "pebbles from the shores

of the great ocean of Irath" to fully understand

the relation between true philosophy and the

practice of the healing art.

We commend this paper to the serious atten-

tion of our readers, and trust that it will have

the effect of impressing on their minds the im-

portance and necessity of elevating the standard

of education of the candidates for the doctorate.

That title should not be degraded, as it too often

is, by being conferred on the ignorant and pre-

sumptuous.

Transactions of the American Medical Associa-
tion.

Those desiring to possess this volume, which

contains many valuable and interesting articles,

can do so by enclosing $5, with 50 cts. for post-

age, to the Treasurer, Dr. Caspar Wister, 1303

Arch street, Philadelphia.

'Library of the late Dr. David Hosack.

We would call the attention of our readers to

the sale in New York, on the 4th, 5th, and 6th of

March, of the valuable library of the late Dr. Ho-

sack. Many of our readers will be glad to pos-

sess mementoes of that great and good man.

Correspondence.

DOMESTIC.

On Diphtheria.

Editor Medical and Surgical Reporter:

In your issue of Jan. 5th, is published a discus-

sion upon the subject of diphtheria by the Balti-

more Medical Association. I have perused that

discussion with much interest. Perhaps diph-

theria is more malignant in Baltimore than it is

in the country. Certainly, it is not so fatal here

as Dr. Arnold reports it to be with him. Bad

cases do get well here, at least some of them,

while others prove fatal. I think that extreme

cases have got well. I will relate one

:

A boy, aged six years, was attacked with diph-

theria, the membrane well formed. He was

treated by Dr, €randall with the tonic and

stimulant treatment. In a few days he got bet

ter, and was dismissed. A few days afterward

the boy was taken worse, the tonsils became co-

vered with the pseudo membrane, which pro-

gressed into the trachea and bronchial tubes.

The little fellow's life was despaired of by bis

parents. A particular rattle and whistling sound
in the bronchial tubes induced the Doctor to be-

lieve that the membrane had become detached,

and he proposed giving an emetic to dislodge it

:

but it was objected to by the parents as being

a useless torture. Counsel was called, and re-

sulted in giving the emetic. On the first effort

to vomit, the membrane was thrown out entire,

the whole length of the trachea and bronchial

tubes. It can be seen at any time at Dr. Cran-

dall's office, with other specimens of the same
kind. The boy got well.

I do not wish to criticise Dr. Arnold's remarks,

although my experience differs widely from his.

Allow me to relate one or two more cases in my
own practice, to prove that the tonic and stimu-

lant treatment will cure bad cases

:

I was called to visit two boys, aged eight and

ten years, that were laboring under diphtheria.

Dr. Hartshorne being in the place, I invited him

to go with me, and we examined them. He
called them hard cases, and remarked that he

never saw such a case get well. The boys were

put upon the tonic and stimulant treatment. The

cases appeared to be very similar. In about four

days the membrane disappeared, being coughed

up and spit out in patches. One of the boys then

utterly refused to take any more medicine, and

finally died. The other kept up the treatment

and got well. I never saw two cases nearer

alike.

One case more, to show the effects of stimu-

lants :

I was called to see a young lady, aged fifteen

years, who had been laboring under diphtheria

one week. Had no treatment except herb teas

prepared by her mother. She could not speak

a word, her throat being filled with membrane,

the tonsils covered and swollen so that they

touched each other. I left her strong tonics to

be given once in four hours, and a solution of

chlorate of potassa once in four hours, alternat-

ing. Told her mother to get a quart of whisky,

and get all down that she could. I was asked to

see her again the next day. I told them it would

be of no use. The girl, I thought, would not

live thirty-six hours. They gave the medicine

regularly until it was all taken, and sent me
word that they thought her better, and wished me
to see her again, which I could not do, but sent
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orders to push tlie whisky treatment, which they

did with a will for two weeks, and the girl got

well.

All admit that diphtheria is a blood-poison.

If so, then there is the seat of the disease which

calls for the use of stimulants, and if we push

them far enough, generally within forty-eight

hours the membrane will begin to loosen and be

thrown off in patches, from an eighth to half an

inch broad. If we can get enough stimulants

down the patient to cause emesis, all the better,

the membrane will disappear all the sooner. We
need not be afraid of giving too much, for we can-

not intoxicate even a child who is laboring under

genuine diphtheria.

As for the sequelae, I do not believe there are

any, unless caused. by the treatment. I have

known paralysis to follow, or rather be brought

on by the use of sulphate of copper. For in-

stance, a child was given an emetic dose of sul-

phate of copper every day for ten or twelve days

in succession. Sometimes it would not cause

vomiting, but be absorbed into the system, and

paralysis was the consequence. I have known

three cases of the kind in this town.

W. S. COTTRELL, M. D.

Whitesville, Y., Jan. 31, 1867.

News and Miscellany.

Medical Convention.

At the meeting of the American Medical Asso-

ciation held in the city of Baltimore, May 3d,

1866, the following resolution was adopted with

much unanimity, and the undersigned appointed

a committee to aid in carrying it into practical

effect.

" Resolved, That this Association earnestly re-

quests the medical colleges of the country to hold

a convention for the purpose of thoroughly revis-

ing the present system of medical college instruc-

tion, and that a committee be appointed to aid in

carrying the resolution into effect,"-'

In fulfilling the duties enjoined on them, the

undersigned respectfully and earnestly invite the

Trustees and Faculty of each regular medical col-

lege in the United States to send representa-

tives to a convention to be held in the city of

Cincinnati, Ohio, on Friday preceding the next
annual meeting of the American Medical Asso-
ciation: namely, on the 3d of May, 1867, We
would also respectfully suggest that all delegates

to such convention be prepared to consider fully

and act upon the following subjects.

First. The adoption of a more uniform and
just rate of lecture fees by all the colleges in this

country.

Second. The propriety of increasing the length

of the annual lecture term and the number of

professorships.

Third. The adoption of measures for securing
more thorough attention on the part of students,
to the more elementary branches of medical sci-

ence, and a more progressive order of medical
studies.

Fourth. The practicability of rec[uiring three
annual courses of lectures, instead of two, as a
condition of graduation, and of making hospital
clinical instruction a necessary part of the third
course.

Fifpi. The practicability of establishing and
exacting some appropriate standard of prelimi-
nary education for young men proposing to enter
upon the study of medicine.

Feeling confident that a free interchange of
views upon these and such other topics as the
convention might deem proper, would result in
the adoption of measures of great importance to
the interests, honor, and usefulness of our pro-
fession, we again cordially and earnestly invite

your cooperation. N. S. Davis,
S. D. Gross,

WORTHIN-GTON HoOKER,
M. B. Wright,
Geo. C. Shattuck,

Committee.

Coixi^ro Blood into Drachmas. In the
recently issued volume of >S'^. George^ s Hospital
Reports, it is mentioned, "as a striking contrast
to Modern practice," that Sir C^sar Hawkins,
surgeon to that hospital from 1735 to 1774, and
Sergeant-surgeon to King George III, is reported
to have made £2,000 per annum by bleeding
alone.

MAKRIED.

BozEMAN—Ralston.—At MacoT), Georgia, Feb. 7th, by
Eev. David Wills, Dr. Nathan Bozeman, of New York,
and Mrs. Aurelia L. Kalston, eldest daughter of the late
Judge Henry G. Lamar, of the former place.
Brown—WooDBEiDGE.—In Holly, N. Y., in the Presby-

terian church, on the 5th inst., by Rev. N. Eosworth,
Dr. J. T. Brown and Mrs. L. K. Woodbridge.
Paeker—Williams.—Oct. 31, 1866, by Alderman John

Switt, Dr. Clifford J. Parker and Miss Elizabeth D. Wil-
liams, both of this city.

Robinson—Long.—In Tipton, Ind., at the M. E. church,
by Rev. C. C Martindale, Dr. J. M. Robinson and Naomi
L. Long, all of Tipton.

DIED.

McLane.—In Alliance, Ohio, in the faith of the Gospel,
Jan. 17th, 1867, Mrs. Elizabeth C, wife of Dr. P. C, Mc-
Lane, aged 42 years.

METEOROLOGY.

February, 4, 5, 6, 7. 8, 9, 10.

Wind S.W.
ei'dy.

S.W.
Clear.

S.W.
Clear.

W.
Clear.

N. E.

Cl'dy.

Rain.

S.W.
Cl'dy.

Rain,
t. & 1.

21-10

N. W.
Clear.

Thermometer.

At 8 A. M
At 12 M
At 3 P. M

32°

37
47
48
41.

350

41
44
45
41.25

30°

35
46
48
39.75

260

33
42
43
36.

320

37
38
39
36.50

350
45
47
48
43.75

230

28
27
26
26.

Barometer.
At 12 M 30. 29.9 30.2 30.5 30.4 29.8 30.3

Germantown, Pa. b. J. Leedom.



f Summer ^r|00l of Pe&k,

No. 920 Chestnut Street, Philadelphia.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M.D.

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON, M.D.

HORACE WILLIAMS, M.D.

The Philadelphia Summer School op Medicine will

begin its third term on March 1st, 1867, and students may
enjoy its privileges without cessation until October.

The regular course of Examinations and Lectures will

be given during April, May, June, and September, upon

ANATOMY,
SUROEBT,
CHEMISTRY,

PHYSIOIiOGY,

OBSTETRICS,

MATERIA MEBICA.

PRACTICE OF MEDICIKE.

The attention of the profession and of students is in-

vited to the importance of systematic study and of clini-

cal instruction during the summer as well as during the

winter, in order to obtain a good medical edxieation in

the short time usually required, and to our plan of com-

bining daily Recitations with Lectures and Reading of

Text-Books. The object of this School is to teach medi-

cine thoroughly, and to make use of every method that is

reaUy valuable.

CLASS-ROOMS contain a cabinet of Materia Medica,
Bones, Bandages, Manikins, Illustrations, Test Books,
Microscope, Chemical Reagents, etc., and in them stu-

dents may study, practice bandaging, and conduct micro-

scopical and chemical examinations.

SURGERY,—A course of Lectures will be delivered by
H, Lenox Hodge, M. D., on the History, Causes, Symp-
toms, Pathology, and Treatment of Surgical Diseases

and Injuries, and upon the Employment of the Micro-

scope, Ophthalmoscope, Otoscope, Laryngoscope, Endo-

scope, Percmsion, Auscultation, and the Thermometer

in recognizing such disorders.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart will be taught by James H. Hutch-

inson, M. D., by Lectures and by the Clinical Examina-

tion of patients.

MICROSCOPE.—The structure of the Microscope and

the manner of using it will be explained, and the micro-

scopical appearance of thetissues and fluids in health and
disease will be exhibited.

URINARY DEPOSITS AND TESTS.-Students will

be instructed in the microscopical and chemical exami-

nation of the urine, and will be enabled to make them-

gelves familiar with its practical employment.

CLINICAL INSTRUCTION.

Pennsylvania Hospital.—The advantage of attending

the Lectures, Operations, and Clinical Examinations of

patients at this important hospital will be secured with-

out charge.

Episcopal Hospital. — Drs. Hutchinson and Smith
will take the class through its well-arranged wards, so

that by the bedside disease may be readily recognizee,

and its s3Tnptoms accurately studied.

Children's Hospital.—Much of a physician's practice

being among children, it is essential that their various

disorders should be seen by the student. Drs. Hodge,
Hutchinson, and Cheston will, during the session, have
charge of the numerous out-door and in-door patients of

this establishment, and will offer every facility to the

class.

Dispensary for Diseases op the Heart and Lukgs
will be conducted by Dr. Hutchinson, in connect ion with

his Lectures.

FEE FOR THE WHOLE COURSE, . FIFTY DOLLARS.

OR ANY PART MAY BE TAKEN SEPARATELY.

OFFICE STUDENTS will be received by Drs. Rolling,
Hutchinson, and Hodge, at any period of the year;

they will be admitted to the Summer School and to the

"Winter Examinations, and Clinical Instruction will be
provided for them at the Pennsylvania, Philadelphia,

Episcopal, and Children's Hospitals. They will be given

special instruction in the Microscope, in Practical Anat-
omy, in Percussion and Auscultation, and in Practical

Obstetrics. They will be enabled to examine persons

with diseases of the heart and lunge, to attend women in

confinement, and to make microscopical and chemical
examinations of the urine. The class-rooms will be open
for study throughout the year.

WINTER COURSE OF EXAMINATIONS will begin

with the Lectures at the University of Pennsylvania in

October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and
those desiring promotion to a higher grade, may obtain

the use of the class-rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut Street, Philadelphia.

Apply to

H. LENOX HODGE, M. D.,
520-530 N, W, Corner Ninth and Walnut streets.
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A LEOTITBE ON THE SUBCXTTAirEOUS
IISrJECTIOIf OF MOKPHIA.

By Edward Warren, M. D.,

(Late Surgeon-General of North Carolina.)

Delivered before the Baltimore Med- Association, Jan. 14, 1867.

(Continued from page 10*.)

In the early stages of pneumonia^ pleurist/,

hroncJiitis^ peritonitis, enteritis^ phlebitis, and in-

fiaramations generally, when congestion exists

and exudation has not occurred —when the

pathological condition consists in a local irrita-

tion, with hyperaemia resulting from perverted

nervous action—the subcutaneous injection of

morphia plays an important role in scientific

therapy.

This practice is particularly indicated when
the excitement of the nervous system is alto-

gether disproportion al to the exaggeration of

vascular action, as is indicated by violent pain,

increased sensibility to local impressions, and

disorders generally of the sensory and motor

functions.

Again, in inflammations of such organs as are

largely supplied with ganglionic nerves, and in

the treatment of which the nervous system re-

quires an unusual share of attention, this mode
of employing morphia may be used to advan-

tage.

Without discussing the essential nature of in-

flammation, I would direct your attention briefly

to the consideration of the part played by the

nervous system in the development of its charac-

teristic phenomena.

1. Heat, local and general, is one of the earli-

est and most persistent of the symptoms or signs

of the inflammatory process.

Since the experiments of Sir Benjamin Brodie

in 1811, it has been recognized as a physiological

axiom, that the nervous system, though not a

generator of heat per se, exercises a controlling

influence over those local processes of nutrition

and of the metamorphosis of tissues, by which

the work of calorification is effected in the human
organism.

2. Alterations in the tension and velocity of

the blood stream speedily manifest themselves in

this regard*

Bernard has demonstrated that " certain parts

of the nervous system preside over and regulate

the general and local circulations,'* and the fact

is universally admitted at the present day.

Though the heart possesses an inherent con-

tractility, it is also liberally furnished with

nerves, both from the cerebro-spinal and the

ganglionic systems, which separately and con-

jointly exercise a potential influence over it.

The arteries are similarly supplied with nerves,

as has been shown by the investigations of Ber-

nard, Budge, Sequard, Schife, and others, while

Valentin has proven by experimental research,

that the veins and larger lymphatic trunks are

similarly endowed.

Even the power of contraction which resides

in the capillaries is influenced by the condition of

the ganglionic nerves distributed to them, as is

evinced in actions which are essentially nervous,

such as the flushing of the countenance from

mental emotions, etc. etc.

3. Disturbances in the secerning organs are

the ordinary concomitants of inflammation.

The influence of the nervous system on the

secerning organs is indisputable. Bernard has

learned to stimulate or repress them at will, by

exciting particular parts of the nervous system.

"Glands are not filters," says that distinguished

physiologist, "but organs producing chemical

substances, under the influence of the nervous sys-

tem.

4. Certain phenomena, essentially nervous in

their character, also present themselves in this

connection, such as wakefulness, insomnia, pain,

augmented sensibility to impressions, delirium,

trembling, etc. etc.

As the normal phenomena alluded to under

these various heads are known to occur under

the superintending guidance and direction of ^he

nervous system, it is but rational to consider all

morbid actions in these connections as being in-

fluenced in their manifestations by aberrated ner-

vous action.

i6i
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Thus augmentations of temperature result from

an increased activity of the causes which operate

in the production of physiological or healthy ca-

lorification, and indicate some positive change

—

some decided disturbance—^in the nervous sys-

tem. As the essential nature of the febrile state

has been recognized, since the days of Galen, to

consist in a color prceter naturam, it follows that

fotver, which is the most universal and important

of all the symptoms of inflammation, is in itself

a phenomenon of perverted or disturbed nervous

action.

In the same way it can be shown that all mor-
bid changes, alluded to as occurring alike in the

circulatory system, in the secerning organs, and
in the nerves themselves, are similarly produced

and possess the same pathological significance.

AYhatever may be the nature of this disturb-

ance in the nervous system, the efi'ect of the hy-

podermic administration of morphia is to calm it.

It seems to coerce the whole organism—centres,

filaments, and all—into a state of profound quies-

cence. It establishes throughout the entire sys-

tem one uniform standard or condition of vitality,

to which every cell, tissue, organ, and function

is compelled to conform, and through the instru-

mentality of which the morbid processes are sus-

pended or paralyzed.

The development of heat is therefore restrained,

the impetus to the circulation retarded, the ab-

normal nervous phenomena suspended, and a

state of comparative health inaugurated in the

system. These efi'ects are permanent or transient,

according to the recuperative power of the indi-

vidual—to the ability of the afi'ected system to

take advantage of the opportunity thus furnished

for recovery—to the inherent potency of the vis

medicatrix natura itself.

Even if the amelioration be transient to the

last 'degree, it is better than no improvement at

all; and inasmuch as it interferes with no other

rational mode of treatment, and produces no se-

rious or permanent mischief, it is, to the full

extent of the relief afibrded, a blessing to the

stricken sufierer.

The efficacy of emetics as therapeutic agents is

generally recognized. Morphia, when used hy-

podermically, produces in a majority of instances

nausea and vomiting. This symptom, although

distressing to the patient and annoying to the

practitioner, exercises a positive control over the

progress of many inflammations.

It is plain, therefore, that this remedy, both by
its direct physiological action, and its indirect

pathological effect, is capable of producing a

modification of those morbid processes in the

economy which we denominate inflammation or
fever, as the case may be.

The nausea thus developed, results from an

abnormal condition of the circulation in the

nerve-centres, and is similar to that which is

produced by the motion of a vessel at sea, swing-

ing, etc. It can be promptly relieved by any

substance which produces a direct sedative action

upon the stomach, the condition thus established

being reflected to the nerve-centre and perpetua-

ted there. Hydrocyanic acid, chloroform, or any

preparation of opium may be employed for this

purpose with advantage.

I have repeatedly cured intermittents of the

most persistent character by injecting morphia

subcutaneously a short period in advance of the

expected paroxysm or after its development, and

repeating the operation on the seventh day of

several succeeding weeks. Morphia is much

less irritating to the tissues than quinia, while

its effects in this connection are not the less sat-

isfactory.

In the exacerbation of remittents^ when at-

tended with violent retching, severe muscular

pain, great restlessness, and even intense head-

ache, I have often witnessed an almost instanta-

neous abatement of all the symptoms, together

with the development of a copious perspiration

after the introduction under the skin of a full

dose of morphia.

In typhoid fever^ when the patient is inordi-

nately "nervous,^' restless, morbidly vigilant,

tremulous, peculiarly sensitive to morbid impres-

sions, etc., this remedy answers well.

You have doubtless attended cases of this dis-

ease, in which many of the symptoms of cerebri-

tis presented themselves, when your judgments

convinced you in advance, and your subsequent

post-mortem examinations, demonstrated that the

morbid lesion existed exclusively in the intes-

tines. The delirium thus developed through the

nishes no argument against the use of opium,

but rather an indication for its employment.

In a case of intussusception, occurring in the

practice of my father. Dr. AYm. C. Warren, after

stercoraccous vomiting had occurred, and innu-

merable remedies have been tried in vain, an in-

jection of morphia under the skin afforded almost

instant relief.

My experience with this remedy in many other

affections has been, equally satisfactory, but time

will not permit me to go into further details, and

I must hurry on to the other branch of my sub-

ject.
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The hypodermic employment of morphia pos-

esses equal curative properties in many affections

which pertain exclusively to the domain of sur-

gery ; and I must ask your indulgence, while

briefly recapitulating my experience in that

regard.

In several cases of strangulated inguinal tumor,

when ordinary remedies had failed to induce a

sufficient relaxation to render a return of the in-

testine by taxis possible, I have promptly over-

come the spasm, by injecting morphia immedi-

ately over tlie point o/constriction. These results

were due to the direct sedative or narcotic action

of the drug, and to nothing else.

Last summer I was consulted by a young man
who was suffering with orcliitis in its primitive

stage. There was already considerable swelling,

together with great tenderness, pain, and redness

of the part.

Half a grain of the sulphate of morphia in solu-

tion, was injected directly over the track of the

cord as it passes from the inguinal canal, and the

patient placed in his bed. On the succeeding

morning, I found that he had slept profoundly

during the entire night, and, that not a trace of

the inflammation remained.

In the same way, and with equal success, I

have treated traumatic erysipelas—which is fre-

quently nothing more than an acute cutitis—

a

tendency to gangrene from excessive local inflam-

mation, &nd pMehitis of a very decided character.

During the war, I was summoned hurriedly on

one occasion, to a man who had received a deep

loound of the right lung, from a bowie knife in

the hands of a drunken companion. The usual

symptoms of this accident presented themselves,

and the patient was in a very critical condition.

Turning him upon the opposite side, I injected a

grain of morphia in solution under the skin, and,

so soon as sleep was induced and the haemor-

rhage restrained, closed the wound hermetically.

There was no subsequent bleeding, the respira-

tory movements were sufficiently restrained, l^ut

little cough was developed, no inflammatory symp-

toms appeared, and under the repeated use of the

remedy originally employed, the case rapidly pro-

gressed to a favorable conclusion.

Within a few days, I have attended a patient

who was suffering with spasmodic stricture, which

had been greatly increased by repeated attempts

to introduce a catheter. His bladder was greatly

distended and the pain was excessive. An injec-

tion of half a grain of morphia into the arm, im-

mediately relaxed the spasm, and restored the

young man to health.

I once promptly relieved a case of spermator-

rhoea, produced by excessive irritability of the

parts, by injecting nightly into the perineum

half a grain of morphia. Under the influence of

this remedy the patient was forced into a state of

obliviousness, in which neither sensual thoughts

nor lascivious dreams Avere possible, and which

proved, while it lasted, as destructive to his ani-

mal passions, as it did to the erectile power of

the penis. This mode of medication, combined

with large doses of the bromide of potassium at

the time, and the subsequent administration

of quinia and strychnia, answers better than

any plan of treatment with which I am ac-

quainted.

Though I have never succeeded in curing a case

of tetanus when fully developed with this remedy,

I have frequently succeeded in preventing it; and

have no hesitation in recommending as an ad-

mirable prophylactic, when large nerves are

wounded, when a peculiar nervous susceptibility

exists, or when patients are subjected to the influ-

ence and vicissitudes of temperature.

In wounds ofjoints, when the necessary ampu-

tation has been delayed or neglected, much of

positive advantage follows the hypodermic em-

ployment of morphia, not only because of the

anodyne properties pertaining to it, but on ac-

count of the positive control which it exerts over

the inflammatory prof^ess.

In wounds of the intestines and the pe7itoneu7n.

no other remedy fulfils so many varied and im-

portant indications. It restrains inflammation,

subdues pain, prevents peristaltic action, induce

general quiescence, and supplies, in fact tlie essen-

tial desideratum in such injuries.

From these instances of the curative action

incident to this mode of medication, as well as

from many others to which I might refer, if time

and space permitted, it is plain, that for the relief

of pain, the relaxation of spasm^ the abatement

of irritation, the induction of sleep, the control of

the secerning organs, and the restraint of certain

forms of inflammation in their primitive stage,

this remedy deserves to stand primus inter pares

in the estimation of an enlightened and progres-

sive profession.

Untit Food, The report of the medical

officer of the city of London, just issued, shows

that more than one hundred and fifty-two tons of

meat were last year condemned as unfit for human

food, nearly twice as much as the average pro-

portion of the last five years. In addition to the

meat, one thousand one hundred and twenty-six

head of game and poultry and many tons of fish

were condemned.
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Communications.

TWO CASES OF CANCER OP THE LIVEK.

By James B. Burnet, M. D.,

House Physician, Bellevue Hospital, New York City.

Case 1. Mary Black, 40 years of age, married,

find the mother of two children, came into ward

26 of Bellevue Hospital about the first of April

18C6, She gave the following history of herself:

Her father died of a cold after a week's illness,

and her mother died of heart disease. There is

no known hereditary predisposition to disease in

the family. With the exception of a miscarriage

of a three months foetus about five years ago, she

always has been well up to the first of last Decem-

ber, at which time a pain appeared in the small

of her back, and then in her right breast and

shoulder. The Thursday after New Year, she

took to her bed with pains in her hips, and in all

her bones. She had fever at this time, and vom-

iting, and great thirst, but hardly any cough. If

she drank any water, she was sure to vomit it.

She was sick in bed at home until three weeks

ago, when she was brought into the hospital.

About ten weeks ago, she could not use her feet

on account of numbness, which extended as high

as her knees. She has vomited a great deal since

she came into the ward. What she vomits is a

sour material, of a greenish-yellow color. Now
^he has no pain anywhere, except when pressure

is made over the epigastrium, which appears to

be somewhat tender.

Fresent Condition. She is now very much

emaciated, but formerly was an exceedingly fleshy

woman. Sensibility of feet and limbs very slight-

ly impaired, but are improving slowly as far as

the numbness is concerned. There is a small,

hard, nodulated mass in her right breast, which

has been slowly growing for the last three years.

Slight tenderness on pressure over it, but never

had anything more than a trifling pain in it

There is also, a large, hard, nodulated tumor in

the epigastrium, extending from under the free

border of the ribs on the right side, nearly over

to the border of the ribs on the left, being evi-

dently connected with the liver. In this tumor

she had, a few weeks ago, some sharp lancina-

ting pains, but these do not now trouble her.

Her skin is rough and non-perspiring. Heart-

sounds are healthy, but exceedingly feeble.

Pulse is very weak. Much emaciation of the

chest, and depression under both clavicles. Slight

dulness on percussion on the right side, but noth-

ing marked. Inspiration rather high-pitched on

both sides ; no rales are heard.

April 2Qth. No perceptible increase in the tu-

mors. No oedema to be found. She seems to be

rapidly sinking, and is daily growing weaker.

As she has passed no urine since the previous

day, the catheter is introduced, and a small quan-

tity drawn, normal in color, and healthy under

the microscope. Bowels are regular. The diag-

nosis was made of carcinoma of the breast, liver

^

and probably pancreas. .The only treatment con-

sisted in allaying any pain by opiates, and giving

her the most nutritious diet and brandy, six oun-

ces a day.

April 2101, 11 A.M. Very difficult to arouse

her. She lies constantly in a half-doze. Pulse

hardly perceptible. Respiration 52 in a minute.

April mil, 2.30, P. M. Has just breathed her

last.

April 2^111, 9.30 A.M. Post-Mortem Exami-

nation. Lungs apparently were the seat of

chronic pneumonia. Some portions at the bases

looked as if they might be the seat of acute pneu-

monia. The liver presented a beautiful instance

of cancer of this organ, with the distinct and

well-defined cancerous masses scattered through-

out the gland. The pancreas was also cancer-

ous. Heart, spleen, and kidneys, healthy.

Brain not examined.

The tumor in the right breast also proved to

be cancerous in its character.

Case 2. John Chusack is 51 years of age and

married. By occupation he is a carpenter. He
never drank a great deal. There seems to be

something wrong about his stomach. His belly

swells and pains him when he eats, and even

water feels as if a sharp needle had run into him,

as soon as it reaches his stomach. Broth and

soup have the same efi'ect upon him. His pain

shoots to his back when he lies down, but this is

seldom the case when he stands or sits up.i

Shortness of breath also troubles him. He never|

belches up wind, but throws up his food one half

or three quarters of an hour after eating, but

what he vomits is not sour or changed in charac-

ter. Water is also thrown ofi" his stomach. His

bowels are quite regular. He has had a head-

ache every second day for three months. He
worked in Washington city at the corner of 17th

and K Streets, and at night slept in the bunk-

room, and there caught the chills and fever, which

he had every day for three weeks. While in Ire-

land he had the typhus fever. He has had no

rheumatism, and no other sickness. The trou-

bles in his stomach have lasted for three months.

Before these came on, he was very well.

Present Condition. His pulse is natural in

frequency, volume, and regularity. The capillary
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circulation of his hands is considerably impaired.

His abdomen is supple and natural, and nothing

unnatural is found until the space just below the

ribs on the right side is reached, where a hard

lump is found, painful on pressure, which has a

little elasticity, and which seems to be about four

inches transversely, and three and a half verti-

cally. It is nodulated to the feel, and cannot be

separated from the liver. This man sleeps better

on his left than he does on his right side, and

feels sharp pains just where the tumor is. He
has lost about all his flesh, and is now nothing

but skin and bones. He is of a dingy unhealthy

color. Formerly he was a stout man, and weighed

182 pounds, but he does not weigh near that now.

His hair also is falling out. He never expecto-

rated any blood, but bleeds occasionally from the

nose. He had gonorrhoea once when he was a

young man, but never had a chancre. His urine,

he says, is sometimes the color of bile. He is no

longer able to pursue any business. His strength

is gone. The diagyiosis was made of cancer of
tlie liver. The patient, however in a short time

passed from under our notice, and of his subse-

quent history nothing is known.

Remarks. Although all varieties of cancer

may occur in the liver, still the soft or medullary

form is much the most frequent. The hepatic

cells near the diseased tissue, are commonly
foun,d to have undergone fatty degeneration. The
symptoms of the disease are often very obscure.

Loss of flesh and strength, disordered digestive

functions, and pain, are among the more promi-

nent. In about one fifth of the cases, both jaundice

and ascites may occur. The duration of the dis-

ease varies from six months to two years, although

the latter limit is not often reached. An instance

is recorded, where, from pressure of the cancer-

ous mass upon the ductus communis choledochus,

the gall-bladder was distended to the size of a

foetal head. This is much more often a secondary

rather than a primary afi'ection.

The treatment is merely palliative, and consists

in administering a light, nutritious diet, one that

is found to agree best with the patient's stomach,

and in giving proper sedatives for the alleviation

of pain.

Dr. Ira Russell, of Winchendon, Mass., a
distinguished Surgeon through the war, and Brevet

Lieutenant Colonel, has been appointed by the

Commissioner of Pensions, Examining Surgeon
for Pensions, and by Gov. Bullock, Examining
Surgeon for State Aid.

BIOGRAPHICAL SKETCHES OF
Distinguished Living Kew York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

xiy.

William A. Hammond, M. D., etc.

"Patiently endure that frown of fortune, and by some nota-

ble exploit win again her favor."

—

Knolles,

" Whose deeds some nobler poem shall adorn."

—

Dryden.

The subject? of the present sketch was born at

Annapolis, Maryland, August 28th, 1828, and

was the son of Dr. J. W. Hammond, who married

Miss Sarah Pinkney, a niece of the celebrated

William Pinkney, who possessed the rare quali-

fications of lawyer, ambassador, and senator.

The family consisted of six, of whom Rev. J.

Pinkney, Dr. William A., and W. Hobart Ham-
mond, are now living.

William A. Hammond attended St. John's

College, Annapolis, Maryland, and likewise owed

not a little of his educational career to Philadel-

phia and Harrisburg, Pa. While at the latter

place he studied under Dr. E. W. Roberts; and

as he proceeded at once from the classical to the

medical line of duty, his mind was neither un-

settled by a business life, nor allowed to lose

ground by an absence of reflection. Entering

the office of Dr. Wm. H. Van Buren, he attended

regularly the course of lectures at the University

of New York, and was formally graduated M. D.

in 1848. His Thesis was in some measure an

indication of his future train of thought, being

"Etiological and Therapeutical Influence of the

Imagination." On receiving his diploma, he

visited Saco, Maine, and practised there six

months.

In 1849 Dr. Hammond entered the army as

assistant surgeon, but resigned in 1860, having

been appointed Professor of Anatomy and Physi-

ology in the University of Maryland at Balti-

more. On the rebellion taking a practical shape,

and it being desirable that all those able to con-

tribute their share should exert themselves, he

entered the army again, May 28th, 1861, and

in April, 1862, was appointed Surgeon of the

United States Army, being chosen successor to

the veteran soldier, Surgeon-Generai Finley, who

combines the excellent attributes of Christian,

gentleman, and physician.

This position of responsibility he held till

August, 1864, when he was removed from office

through the instrumentality of some who had be-

come his enemies. This is not the place to re-

vive what is past, nor is it the desire of the

writer of this article to go into details. W^here

so many scoundrels escape punishment, it is not



COMMUNICATIONS. [Vol. XVI.

surprising that occasionally an innocent man

may be convicted. Granting even that there

may have been errors of judgment in the early

organization of an expense that leaped from some

S20,000 per annum to nearly $1,000,000 per

month, a man's character is not to be assailed on

account of that. Ashes or light dirt may be

blown away, but too many are apt to wipe them

off-, hence by this unnecessary force a perma-

nent mark is made. Thus is it* in life
5

little

faults of character, often resulting from inexpe-

rience, become magnified into crimes by public

reprimand, when a gentle criticism or sage ad-

vice would effect the same good, with no evil

sequence.

Dr. Hammond married Miss Helen Nisbet, of

Philadelphia, July 4th, 1849, by whom he had

five children, three of whom are now living. He
is a man of powerful frame and strongly marked

countenance, indicative of a calm dignity spread

over by generous characteristics. His height is

6 feet 2 inches, and weight 245 pounds.

On asking him if he would be a Doctor again,

he replied with emphasis, I hope to be a physi-

cian as long as I live. It is the profession of all

others which affords the greatest fields for study."

His mind has been engrossed for many years

in the pursuit of chemistry and philosophical

deductions based on physiology. Dr. Hammond's

work on " Sleep, its Causes, and How to Produce

it with the Least Harm to one who is the Victim

of Wakefulness," etc., met with a cordial re-

ception from the medical fraternity, and gave

evidence of intelligence that was not only well

informed as to given results, but was capable of

deducing practical ends of vital importance. So

fully was he appreciated as to his knowledge of

a disordered brain impaired by protracted insom-

nia, that he was invited by a wealthy citizen of

New York to accompany a patient abroad, and

his attentions were generously rewarded. It was

peculiarly fitting for Dr. Hammond to undertake

this duty, as his specialty for a long time had

been "Diseases of the Mind and Nervous Sys-

tem." But he has not confined himself exclu-

sively to this branch, for before many months, it

is hoped, he will make public several theories

and inventions not only remarkable for original-

ity, but of great value to the profession. His

education, studies, and experience have resulted

in rendering him not only skilful as a surgeon,

but successful as a practising physician.

Dr. Hammond's health has been very excellent.

At one period he was troubled with functional

disease of the heart, but has altogether recovered,

and is enabled, by a systematic division of time,

to accomplish much. This was eminently essen"

tial, as his best energies have been interested in

a new and scientific apparatus which is destined,

if successful, to lessen expense and increase gain.

In 1856 he visited London, where he learned

much that was new. Subsequently sojourning

in Paris, after a profitable stay, he journeyed to

Heidelberg, Zurich, etc. This foreign experience

proved so interesting to Dr. Hammond, that in

1865—6, he travelled extensively, visiting Lon-

don, Paris, Rome, Florence, and neighboring

places of resort, where the study of disease may
be combined with beauty of scenery and a free-

dom from care which few Americans can appre-

ciate while residing in their own country. In

fact, acquaintance with the climatology of affec-

tions and the knowledge of the best locality for

the alleviation of chronic disorders have in no

slight degree contributed to benefit many who
otherwise might have remained the same, as to

pain and protracted suffering.

Dr. Hammond smokes, and decidedly approves

of it in moderation. He attends the Episcopal

Church, and though particular in requiring the

proper respect due to a doctor of medicine, is

always ready to accord what he may demand.

His works are as follows

:

1. Physiological Memoirs.

2. Treatise on Hygiene.

3. Lectures on Venereal Diseases. ,

4. Wakefulness.

5. Insanity in its Medico-Legal Relations.

Opinions relative to the Testamentary Capa-

city of the late James C. Johnston, of Chowan
county, North Carolina. Published by Baker,

VooRHis & Co., New York.

6. Many Memoirs on Physiological Subjects.

7. A novel of marked ability and versatile pow-

er, showing up a man's friends and his enemies.

8. Dr. Hammond also published an elaborate

and exceedingly interesting pamphlet in his

own defence while Surgeon-General of the United

States Army.

The Hon. Ichabod Washburn, of Massa-
chusetts, has purchased the Bigelow estate in
Worcester, paying for it $26,000, and now propo-
ses to erect thereon a Memorial Dispensary and
Hospital for the benefit of the poor of that city,

without regard to creed, nationality, or condition.

Prof. Bache. Prof. A. D. Bache, for

the past fourteen years superintendent of the
United States Coast Survey, died at Newport,
Rhode Island, on the 18th of February of soften-

ing of the brain. Professor Bache was a man of
eminent scientific attainment. He was born in

this city July 19th, 1806, and was the great-grand-

son of Benjamin Franklin.
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Hospital Reports.

Jefferson Medical College, 1

December^ 1 866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Chronic Synovitis with Dropsy of the
Shoulder-joint.

Lewis C, aet 50; machinist. He has had pain
and swelling of the right shoulder-joint for six

months, at which time it received an injury. He
cannot raise the arm ; the affected joint is greatly

enlarged, so as to be in striking contrast with the

opposite- On taking hold of the elbow, and rota-

ting the humerus on its axis, a grating noise is

produced and a peculiar sensation experienced,

as if the articulating surfaces were apart from
each other. There is unusual latitude of motion
in consequence of the capsular ligament partici-

pating in the morbid action ; it is not certain

whether it may not be destroyed, and whether
there is not serious disease of the two articulating

surfaces, especially the head of the humerus.
There is a sense of elasticity and distinct fluctua-

tion, indicating an accumulation of synovial fluid,

caused by inflammation consequent either upon
the accident to which the patient refers, or possi-

bly upon suppression of the cutaneous perspira-
tion, or rheumatism, or gout. He has had a great
deal of rheumatism, but never in this joint. The
part is not very painful, it does not prevent him
from sleeping at night. It is not the seat of
much unnatural heat. His appetite is good,
tongue a little coated, bowels regular, urine
passed in about the same quantity and color.

An exploring needle was introduced into the
articulation, when a ropy fluid escaped, looking
very much like neat's foot oil. In the natural
condition, a sufficient amount of synovial fluid is

poured out to lubricate the articulating surfaces.

In inflammation, this synovial fluid is increased
in quantity and altered in its properties, it is a
little darker and more oily in its consistence and
color than in health, when it is transparent, and,
although possessed of highly unctuous properties,

less oily than when the parts are in a state of
inflammation. The fluid is frequently intermixed
with flakes of lymph, and sometimes with pus
when the inflammation has been very acute. The
exploring needle moves about freely, showing the
presence of a considerable cavity. A considera-
ble amount of fluid has escaped and more will be
likely to issue, which will afford the man much
relief.

This affection is chronic synovitis, with dropsy
of the joint, resulting from long continued irrita-

tion or inflammation. When the accumulation
of fluid is great, it will interfere proportionately
with the functions of the articulation, and spon-
taneous luxation of the joint may very readily
occur from the pressure of the fluid and great dis-

tension of the capsular ligament.

The puncturing may Idc repeated every few
days, and at the same time, measures should be
adopted to diminish the secretions, and to alter
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the secernent surface. This will be attempted
by the external use of iodide of potassium and
the bichloride of mercury, ten grains of the for-

mer and one-tenth of a grain of the latter three

times a day. As a local application, the ointment
of the biniodide of mercury, one part to seven of

prepared lard, will be used. This is the very best

sorbefacient in the materia medica, but it must
be employed with great caution, otherwise, the

skin becomes irritated, and in this way, the ob-

ject of the application is frustrated. T'he arm
should not be permitted to hang down, nor should
there be the slightest motion in the joint. At
night he will take ten grains of Dover's powder
and one-sixth of a grain of morphia, made into

two pills, and every other morning a little infu-

sion of senna and Rochelle salts.

Mammary Scirrhus in State of Ulceration.

Mrs. Mary D., set. 45, never had any children.

She was hurt sixteen years ago in the right breast.

A little tumor formed there soon after the injury,

which continued to increase in size, and at length,

this summer an open sore formed. It does not

usually bleed much, but last night a copious

haemorrhage came on, which has left her very

weak to-day. There is a great deal of watery
discharge which is very offensive. The axillary

lymphatic ganglia are not enlarged.

The ulcer is quite large and excavated, as if

the part had been scooped out. The edges are

ragged, hard, red, very steep, and for the most
part everted. The bottom is of a blackish slight-,

ly greenish appearance, from the deposit of aplas-

tic matter. The discharge is extremely fetid and
abundant.

The breast is firmly adherent to the pectoral

aponeurosis and in all probability also to the

fibres of the pectoral muscle. Yesterday there

was, from the statement of the patient, for the

first time, anything like a copious haemorrhage.

It is not often that scirrhus, when it takes on ul-

cerative action, bleeds. Now and then, however,

an artery of considerable size is opened, and then

the haemorrhage may be very free and exhaustive,

especially if it recurs, as sometimes happens, with

considerable violence. The pain is so great as

usually to prevent sleep at night. No appetite,

tongue coated, and bowels constipated. There is

no pain in the right arm, as there unquestionably

would be, if there were enlargement of the axil-

lary lymphatic ganglia, caused by their direct

pressure upon the brachial plexus. The glands

about the clavicle and the neck are not enlarged,

as they occasionally are in the advanced stages

of the disease. Neither is there any involvement

of the skin except at the seat of the ulceration,

that is to say, there are no secondary formations

in the shape of tubercles of the size of a pea or

filbert. Such secondary scirrhus growths some-

times occur during the progress of the disease,

not only in the neighborhood of the affected

part, but in parts more remote, as upon the oppo-

site shoulder, the back, and even the inferior ex-

tremities.

This affection has impressed itself upon the

constitution. It is supposed, as a general rule,

that scirrhus of the mammary gland is a consti-

tutional disease. However this may be, during
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its progress, especially when ulceration takes

place, the system becomes seriously involved in

the morbid action, the blood is impoverished

Tvhether there is any haemorrhage at the ulcer or

not, the digestive organs fail, night svreats sooner

or later set in, and the entire body becomes con-

taminated.

The woman is not in a condition for an opera-

tion, which might be performed, not with a view

to ultimate cure, but to dispose temporarily of

the morbid mass and the discharge and fetor

accompanying it. The atmosphere she breathes

must necessarily be contaminated, and the dis-

charge is so copious, as to establish a serious

drainage upon the part and system. An opera-

tion would make her comparatively comfortable

for four, six, or eight weeks, perhaps for even a

longer period.

As however, she is not in condition for opera-

tive procedure of any kind, efforts must be made
to moderate the discharge and allay the fetor.

The latter object may be affected by the frequent

use of a very weak solution of permanganate of

potassa, one half to one-third of a grain to the

ounce of water, which is the most powerful deo-

dorizer of which we have at present any know-
ledge, and it has the additional advantage of not
irritating the parts with which it is brought in

contact. One of the best remedies that can be
applied is opiate and lead cerate.

B. Cerat. plumbi subaeet., ^j.
Pulveris opii, 5j.

carefully incorporated, spread upon patent lint

or charpie, and placed in contact with the

bottom of the wound as well as the surround-
ing parts: over that a piece of patent lint

with olive oil, and over all, some oiled silk.

The sugar of lead is cooling and astringent, the

opium will relieve pain. The part should be
dressed not less than four times a day, and freely

washed with tepid water impregnated with per-

manganate of potassa, by means of a sponge held

at some little distance off from the affected surface,

which should not be touched with the sponge.
Any bleeding can be readily arrested by sub-sul-

phate of iron applied upon charpie in contact with
the bottom of the sore.

As a tonic

R. Quiniae sulph., ^ij.

Tr. ferri chloridi, f.,|j.

Acidi sulph. ar,, fgj. M.
Sig. 25 drops every four hours, with a nourishing

diet, and a tumbler of milk punch three or four

times in the twenty-four hours. Her bowels may
be moved by citrate of magnesia or an enema, but
she must not be actively purged.

Incipient Cataract.

Francis IT., set. 47, barber. His sight has been
failing for about three months, but within the

last few weeks very materially. He is now una-
ble to shave except by the sense of touch, to a

great extent. The left eye is the better one.

The pupils are dilated with atropia. There is

marked opacity of the crystalline lens in the right

eye, especially in the lower part of it, less in the
Other eye. He has incipient cataract.

It is frequently a good rule, not to operate upon

the eyes when they are affected in this way, until

the patient is so blind as to be unable to make his

way about. But as it is very important to this

man to have his sight, both eyes will be now
operated upon by division. A fold of conjunc-
tiva of the left eye was pinched up with a very
delicate pair of forceps, so as to steady the eye.

Penetration was affected, and the capsule of the

lens lacerated and drawn forward. The opera-

tion was repeated upon the right. The eyelids

were closed with isinglass plaster, placed in such
a manner as not to interfere with the escape of

mucus and tears, and a light bandage placed
over them. The lighter the dressings the better.

It is a great mistake to cover up the eyes very

warm. The isinglass plaster and bandage keep
the eyes at rest, preventing them from moving
about. If inordinate inflammation should arise,

blood will be taken from the arm without hesita-

ta^ion, as he is a stout robust man. He was
ordered to take at once one half a grain of mor-
phia to prevent undue reaction, rigors, excessive

pain and irritability of the stomach. To morrow
it will be well he should take a cooling laxative,

as one ounce of sulphate of magnesia, or better,

perhaps, because milder, an ounce of Rochelle
salts. The diet must be I'ght, he should eat no
meat at all, remain in a comfortable room, and
keep his head and shoulders elevated.

Syphilitic Iritis.

Lewis L., set. 21. His left eye has been sore

for three weeks. A papulary eruption appeared
at the same time that the eye became sore. The
pupil of the left eye is very much diminished,
and apparently completely immovable, the lids

are in a state of inflammation and there is a good
deal of scaly matter on the edges of the lids at

the root of the cilia, evidently from participation

of the Meibomian follicles in the disease. There
is photophobia. The eye is most painful at night.

There is no pain about the forehead or along the
side of the head.

Abouc a year ago he confesses to having had
several chancres under the fore-skin. He has had
no sore throat; his hair has not fallen out. There
has been a bloodstained discharge from the nose.

He takes cold very easily.

The patient has syphilitic iritis. The papular
eruption seems to be very limited, and it is doubt-
ful whether it be of syphilitic origin. It seems
to be confined to the exposed part of the body
none existing in the trunk. Syphilitic iritis

is frequently associated with syphilitic papular
eruption.

He was ordered six grains of iodide of sodium
and one-tenth of a grain of bichloride of mercury,
three times a day, and at bed time, two grains of
calomel and one grain of opium. As the bichlo-

ride of mercury is very slow in its action, the cal-

omel is ordered to save the eye, and will be con-
tinued until the gums are lightly touched. The.
attempt will be made to dilate the pupil by a
strong solution of atropia, one grain to two fluid

drachms. A few drops will be applied on the
eye several times a day. If it should act as an
irritant to the eye-ball it will be painted on the
eye brow. His diet should be plain, simple and
light.
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Philadelphia Hospital, \
January 9, 1867. j

Surgical Clinic of Dr. Levis.

Reported by Dr. J. E, Mears, Resident Physician.

PatTiological Specimen.

Complete Prolapse of tlie Vagina, Uterus, and
portion of the Bladder.

Catharine McC , set. 20 years; native of

Ireland
;
single

5
temperate ; was admitted to the

surgical wards of the hospital December 29th,

1866, in a very enfeebled condition, and with a

tumor as large as a pine-apple, and of nearly

the same shape, dependent from the vulva. On
examination this tumor was found to be a pro-

lapse of the uterus, with complete inversion of

the vagina. At the lowest portion was the os

uteri, spongy, inflamed, and bleeding. The in-

troduction of Simpson's sound to determine the

position and condition of the organ, provoked an
additional flux of the blood, which indicated that
the patient was at her menstrual period.

On introducing a catheter, the bladder was
found resting on the anterior surface of the tumor,
the catheter when introduced, directing upward
toward the umbilicus. Exploration with the
finger discovered the rectum in its proper posi-

tion. The patient, on being questioned in regard
to her condition, stated that in the month of
March last, in lifting a heavy weight she felt

"something give way." Soon after, she discov-
ered that there was an extrusion of the parts to

a slight extent. She continued to work in the
capacity of domestic, suff'ering but little inconve-
nience from the accident. About two months
since, the extrusion increased to the present size

of the mass. At this time, she suffered much
inconveuience and pain, but still continued her
work, Avhich she discontinued a few days before
her entrance into the hospital. She stated most
positively that she had never borne children, her
statement being confirmed by examination. The
treatment adopted consisted in supporting the
tumor, enveloping it in cloths saturated with a
solution of acetate of lead and opium, and ad-
ministering anodynes, nutritious diet, and tonics.

One week following her admission an attack
of peritonitis supervened, which terminated fa-

tally.

Post-mortem examination eight hours after
death, furnished marked and characteristic evi-
dences of extensive peritoneal inflammation

; the
intestines were firmly bound together, and cov-
ered with plastic deposits ; the omentum was fas-
tened^ to the intestines, and was loaded with
depositions of lymph ; the anterior surface of the
liver was coated with the same formation, and
the organ itself was adherent to the diaphragm.
A pint of sero-purulent fluid, containing flakes of
lymph, was removed from the peritoneal cavity

;

the left kidney was one-third larger than the
right; the ureters of each were much enlarged,
being about twice the normal size. This condi-
tion was probably due to the compression exerted
upon the bladder, just about their point of en-
trance, which compelled a distension of the ves-
sels, by the accumulation of urine. In these

specimens you observe the conditions mentioned
above.

One of the interesting and instructive features

of this case is the age of the patient, and the fact

that she had never iDorne children. This lesion,

as it is well known, occurs most commonly after

middle age, in married females who have borne
children, and who have suffered for a long time,

under a relaxed condition of the genito-urinary

apparatus.

Case of Palmar Abscess.

This case illustrates in an eminent degree, the

ill effects resulting from neglect of proper treat-

ment in the earlier stages of the affection. The
patient received several weeks since a penetrating

wound of the palmar surface of the right hand,
in the thenar eminence; the wound healed im-
perfectly, an abscess forming beneath the palmar
fascia. The pus failing to find a vent through
the firm and dense facia of the palm, has dissected

a passage beneath the annular ligament of the

wrist, and working its way amidst the yielding

connective tissue of the muscles, has formed a
reservoir, and is endeavoring to escape through
the less resisting tissues of the anterior surface

of the fore-arm ; the destructive process has been
very great, resulting in the sloughing of one
finger, and the involvement of the entire hand in

a state of intense inflammation. This case fur-

nishes an excellent exemplification of the law that

governs the evacuation of the contents of ab-

scesses; the universal tendency to reach the near-

est surface, and to pass through the least resist-

ing structure. In instances of abscesses of this

portion of the hand it frequently occurs that the

abscess points on the dorsal surface
;
rarely does

it happen that the pus forms a spontaneous open-
ing through the palmar fascia.

The only treatment to be adopted in these

cases, is free and early incision, carrying the

point of the bistoury down beneath the fascia.

The danger attending this operation is hemor-
rhage, resulting from division of one of the pal-

mar arches, or the digital branches. Any injury

to these vessels can be avoided, by regarding
their position and anatomical relations. The
superficial palmar-arch occupies a position in the

upper portion of the palm, above a line drawn
from the middle of the line of bifurcation between
the thumb and hand, directly across the palm;
the deep arch lies above this, and deeper. To
avoid cutting the digital branches, the incision

should be niade in the line of the meta-carpal

bones.

In evacuating the contents of this abscess on
the anterior surface of the arm, the incision is

made in the median line, in order to avoid wound-
ing the important vessels that lie on either side.

Case of Anal Fistula.

This is one of the most frequent lesions en-

countered by the surgeon, the operation for relief

of which is one of the simplest in the catalogue

of operations, and the result most gratifying to

the sufferer. This condition always results from
the formation of an abscess in the ischio-rectal

fossa, its precise point of origin being just within
the verge of the anus, in the sacculi formed in

the folds of the mucous membrane, at its junction
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with the common integument. In these pouches
collect undigested substances, that pass through
the alimentary tube, and often create irritation and
ulceration, which eventuate in the development of

abscesses; these forming in the subjacent cellular

substances, gradually work through to the sur-

face of the integument, discharge their contents,

and form by the collapse of their walls a fistulous

track, a communicating avenue between the inte-

rior of the bowel and the surface of the skin, by
means of which mucus, gas, or fascal matter ma}^

be discharged.

The internal orifice, the course, and external

orifice, as a rule, are constant in their positions;

the internal orifice being usually just within the

verge of the anus, or a few lines above, whilst

the external opening is seldom removed more
than from one-half to one inch from the verge of

the anus. Occasionally a variation from this

rule occurs, as in the case presented to the clinic

to-day. In exploring the fistulous canal, the

probe passes its entire length. A digital exami-
nation of the rectum discovers the internal aper-

ture, located some two inches above the verge of

the anus. This condition is rare, and pr&sents

difiiculties in the manner of operation that do
not obtain in the cases ordinarily.

The operations devised for the relief of anal

fistula, are by division of the tissue uniting the

two openings over a grooved director, and the

slower method of cutting through the part by
means of the ligature. In cases, as they occur
commonly, the employment of the knife is always
to be preferred, any danger from hemorrhage
being absent. When the internal orifice is situ-

ated high up within the bowel, there is great

danger of wounding the hemorrhoidal vessels,

and producing serious hemorrhage in the use of

the knife ; in such cases the ligature is more pro-

perly employed. An eyed-probe, armed with a
strong, well-waxed silk ligature was introduced
into the bowel through the fistulous canal, and
withdrawn by way of the anus, leaving behind
the ligature, which was firmly secured about the

intervening tissue.

Medical Societies.

BALTIMORE MEDICAL ASSOCIATION".

Meeting Novemher 20?7i, 1866.

Reported by J. W. P. Bates, M. D.

Typhus and Typho-Malarial Fever.—Infection
V. Contagion.

Dr. CuRREY read an essay on the similarity ex-

isting between typhus fever and typho-malarial

fever complicated with the scorbutic taint.

On motion of Dr. Williams, the regular sub"

ject for discussion was postponed, and the sub-

ject of the above essay taken up.

Dr. Williams. Dr. Currey, in his essay, says

that typhus fever is not contagious. I would
like to know if he limits contagion to direct con-

tact. The terms contagion and infection are con-

fused among medical men. All infectious dis-

eases are communicated, according to the popu-

lar acceptation, by contagion. We all know that
diseases like typhus are communicable. Dr. Win-
slow contracted this disease from three or four

negroes he had attended, and he told a friend that

he was going to have it because he tasted it. Did
he take it by contagion or infection? Some In-

firmary students took it from cases in that hos-

pital. After the removal of cases from a ship to

a hospital, nurses will take it. So far as my
observation goes, this form of communication is

never met with in typho-malarial fever. Some
cases on the Falls road came under my notice.

The first case was remittent, the second remittent

and typho-malarial, the third remittent, and the
fourth remittent and typho-malarial. I think we
would be going too far to connect the two dis-

eases. Typhus results from crowding; typho-
malarial is never found unless malaria be pre-

sent I had the disease—no cerebral disorder,

no petechias—only had fever and prostration.

Dr. Eastman. There is a proper line of demar-
cation between contagion and infection. Some
diseases are infectious but not contagious, but in

our intercourse with our patients we are com-
pelled to use them as synonymous. No one
would say that syphilis or itch was infectious.

Dr. Williams. Observing that distinction,

would Dr. Currey make typhus fever contagious

or infectious?

Dr. Currey. When virus is applied, or when
communicated without the aid of the atmosphere,

that is contagion. There is a certain poison

which only requires something to start it and
give it the form of disease, as in typhus fever,

yellow fever, and, according to some, cholera. In

regard to the similarity between typhus and
typho-malarial fevers. Dr. AVilliams' cases were of

the malarial type, without the scorbutic taint.

In the latter the blood is completely broken
down; likely to prove fatal at about the same
period, viz., in the second week.

Dr. Arnold. The word contagion was first

used in medical language; infection much later.

Itch, small-pox, and syphilis impressed all that

they were propagated by actual contact. Other

diseases, however, were propagated, and the de-

monstration of their propagation by actual con-

tact not being so clear, the term infection was
adopted as a compromise, and only implies that

diseases like cholera, yellow fever, typhus, etc.,

are communicated in some way. No chemical

analysis has succeeded in telling us in what the

poison of these diseases consists. I think the old

term of continued fever ought still to be retained

in medical literature, for if we do not hold fast

to this idea, we are in danger of multiplying

the names of diseases to an undue extent. Every
locality will give a name to a disease. All con-

tinued fevers have this in common—continu-

ance—and dilfer from inflammations and mala-

rial fevers. They begin with considerable febrile

excitement and a tendency to collapse. We long

had a discussion about typhoid and typhus ; now
typho-malarial is added. Very difficult to dis-

tinguish it in the first week. Commenced like

remittent, but will not yield to quinine. I have

not met it complicated with scurvy.

Dr. Williams. We all expect the disease to
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be communicated when the itch-insect is brought
in contact with the skin, or the poison of syphilis

is plated on a mucous surface. Some say scar-

latina is not conta,gious because we are not

able to isolate the contagious matter. Some
Kussian physicians say that the matter in the

eruption of measles and scarlatina can be inocu-

lated and produce the disease. Some may be
communicated by inhaling the minute particles

of cuticle. My experience seems to indicate that

these diseases are more contagious during des-

quamation. Clothing may become impregnated
with these minute particles and communicate
the disease months afterward. In regard to the
word " continued," it would be very useful and save
us much embarrassment in our intercourse with
our patients. Typhus and typhoid seem much
alike and are treated in much the same way.
They differ in pathology, pulse, delirium, expres-
sion of countenance, and eruption ; none of these

distinctive features in typho-malarial. The scor-

butic eruption would have existed whether the
typho-malarial fever had or not. There is a
more marked chill, and you think you are going
to have a case of remittent to treat. Extreme
prostration, cerebral symptoms set in much later,

no picking at the bed-clothes; delirium results

from other causes than in typhus and typhoid.
Typhoid results from vitiated atmosphere

;
typhus

from bad air (prevails in winter)
;
typho-malarial

only when there is malaria, and occurs in spring
and fall, and not in winter. The treatment is

nourishing food, stimulants, quinia, etc., which
is also the treatment of typhus. Typho-malarial
is not very fatal, typhus very fatal, typhoid about
midway between these two.

Midwifery Cases.

Dr. Williams related an obstetrical case which
came under his notice, in which the feet had de-
scended into the vagina, yet in a few hours
spontaneous turning took place, and the head
presented and delivery took place in that position
without any interference on his part.

Dr. Fay related a case nearly similar, occurring
in the practice of a friend.

Dr. CosKERY related a case in which fibrous
bands completely closed the vagina, and he had
to rip them open with a bistoury before delivery
could be accomplished.

Wound of Thigh.

Dr. Fay presented a specimen of bone removed
from the right thigh of a man formerly in the
army. That thigh was wounded about two years
ago, and after a tedious confinement in the hospi-
tal, got well. Six or eight months ago it ulcera-
ted and the man suffered intense pain for four or
six weeks. An abscess formed, which was opened
at^ the old cicatrix on the anterior part of the
thigh. A short time since the abscess re-formed,
and disregarding the pointing at the anterior
aspect, I opened it posteriorly, and let out about
three pints of fetid pus and removed this. You
see it is a minie ball, which is almost completely
flattened and nearly covered by new bone. It
was firmly imbedded in the muscles, but not at-

tached to the femur. So far as I know, there
had been no fracture of the femur.

Diphtheria.

Dr. Uhler related the following case of diph-

theria: A child, aged twenty mouths, was taken
sick with what appeared to be spasmodic croup,

for which I gave ipecac, and it got better. The
fourth day afterward it was carried out by the

nurse, and took cold, the tonsils swelled and it

had great difficulty of breathing. Gave anti-

spasmodics, alum, and persulphate of iron, and
applied a plaster of belladonna and camphor to

the breast. All that could be seen was inflam-

mation of the fauces; no fever, but much depres-

sion. I gave large doses of potass, bicarb., and
small doses of ant. et potass, tart.—tried ice to

relieve the spasm—used inhalations of limewater
but with no effect. The cough was the regular

croup cough. On Monday the child was in danger
of suffocation, and I gave pounded ice. Called on
Dr. Johnson and requested him to bring his in-

struments to open the trachea. Found the swell-

ing of the tonsils completely reduced, breathing
laborious, no exhudation,no fever, pulse small and
frequent, respirations 40 or 50 per minute, surface

of the body blue. We agreed that it was a case

of diphtheria. Gave inhalations of pure oxygen,
three gallons every two hours, also chlorate of

quinia and chlorate of potassa, and also hyposul-

phite of soda. The oxygen would bring his pulse

down and increase his color, so that he would
not suffer for nearly an hour. He is now recov-

ering—nearly well. I think he was snatched
from the grave by the inhalations of oxygen.
He was sick nearly three weeks.

Imperforate Anus.

Dr. Fay related the following case of congeni-
tal occlusion of the rectum. On Nov. 7th, I was
called in consultation to see a child, three days
old, which I found in the following condition.

The child had not had any alvine evacuation. Dur-
ing the three days it had taken about six drachms
of castor oil, and injections had also been or-

dered by the attending physician, which, the
nurse said, seemed to pass out as fast as admin-
istered. The entire abdomen was immensely
swelled and tympanitic. The impossibility of

administering injections led me to suspect an ob-

struction at or near the anus, and inserting my
finger, I found it opposed by an unyielding sub-

stance about an inch above the sphincter ani.

Having dilated the parts by means of a bivalve

ear speculum, I brought into view a firm white
fibrous membrane stretched entirely across the
rectum and completely occluding it. Being re-

quested by the attending physician to operate, I

first introduced a small silver probe, and finding

that it seemed to pass freely into the gut beyond
I inserted a sharp-pointed bistoury and made a
crucial incision. This was immediately followed
by meconium and the escape of great quantities

of gas, but the abdomen still remained considera-

bly distended and tympanitic. This condition
continued during the next day, although the
child had several discharges from the bowels,
and on the morning of Nov. 9th, it died with
symptoms of peritoneal inflammation. At the
time the membrane was opened only a fevs^ drops
of blood escaped, no important parts were lacer-

ated, nor did any inflammation supervene in that
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locality. All the indications justify the conclu-

sion that the child would have survived had the

operation been performed before peritoneal in-

flammation had taken place.

Production of a Valuable Manure from the Air.

The highly important agricultural problem of

the fixation of the nitrogen of the air in the form
of ammonia, has been solve'd by MM. Margue-
rite and i)E SouRDEVAL. Their process is

founded on the cyanization of barium, and the

subequent decomposition of the cyanide by steam.
A mixture of carbonate of baryta, iron filings,

refuse of coal tar, and sawdust, is first calcined

through an earthen retort; through the porous
mass thus obtained, a current of air is passed,

the oxygen of which is converted into carbonic
oxide, while its nitrogen is transformed in the

presence of charcoal and barium into cyanogen,
and produces considerable quantities of cyanide
of barium. The calcined mixture is introduced
into a strong iron cylinder, and a current of

steam at a temperature less than 300° is passed
through it. All the nitrogen in the cyanide is

disengaged under the form of ammonia. It is

impossible, observe the authors, to foresee all the

results of this discovery. Among other things it

suggests the production of nitric acid from the
air by oxidizing ammonia.

Editorial Department.

Reviews and Book Notices.

The Functions and Disorders of the Keproduc-
tive Organs, in Childhood, Youth, Adult and
Advanced Life; considered in their Physical,

Social, and Moral Kelations. By William
Acton, M.R. C, S., Late Surgeon to the Isling-

ton Dispensary, etc. etc. Second American
from the Fourth London Edition. Philadel-

phia: Lindsay & Blakiston. 1867. &vo. pp. 291.

It is no small merit to have written a book

upon this subject, which is full and clear, without

being gross. Mr. Actox's tone is scientific

throughout; and the influence of it must be

favorable to sound morality. He brings together

the facts of Comparative as well as Human Phys-

iology, with those of clinical experience of dis-

eases of the Reproduction System. The mascu-

line economy is especially considered ; incidental

notice only being taken of feminine maladies.

AcTox's work has so long been a standard one,

that a review of it is unnecessary now. We may
just observe that, for the reason implied in our

last sentence, he expresses no opinion upon clito-

ridectomy, so closely associated now with the

name of Baker Brown
; he only mentions it in a

note. Cauterization for spermatorrhea meets

with his approbation. His experience seems to

have led him to place confidence in it as a cura-

tive measure in many cases.

As urged so well by Dr. Bartholow, there is

reason to believe frequent nocturnal lo^es to

depend chiefly upon a morbid reflex excitability

of the spinal cord; a neurosis of debility. But

AcTOX is probably also right, in so far following

Lallemand as to recognize a peculiar irritability

in the urethra, at its membranous portion. For

this, the careful use of caustic is held to be an

efiectnal and safe remedy. He uses an injection

of two or three fluid drachms of solution of

nitrate of silver, ten grains in the ounce. His

instrument is a stout glass syringe, with a curved

end for the urethra. Directions for its use are, in

the book before us, (p. 243), very precise and full.

Lindsay & Blakiston have issued Mr. Acton's

volume in a very creditable manner.

Guide for Using Medical Batteries : (being a

Compendium from his Larger work on Medical
Electricity and Nervous Diseases)

;
showing

the most Approved Apparatus, Methods and
Rules for the Medical Employment of Elec-

tricity in the Treatment of Nervous Diseases.

By Alfred C. Garratt, M.D., Fellow of the

Massachusetts Medical Society, and Member
of the American Medical Association. Phila-

delphia: Lindsay & Blakiston. 1867. 8vo.,

pp. 180.

If Dr. Garratt had never written anything

but this volume upon Electricity, we should have

a better opinion of him as an author, than after

wading through the thousand pages of his other

work. This has nearly all of practical value

that the other contains ; and even in its less than

two hundred pages there are many unnecessary

repetitions. A condensation of this into a hun-

dred pages duodecimo, would be an important

improvement on both works.

We must, however, putting all past preposses-

sions aside, give our author credit of having pre-

pared, in this, a convenient, instructive, and use-

ful book; one which may be recommended to

those who wish to know the present state of

electro-therapeutics, and the appliances thereof.

First, it considers the philosophy of the subject,

describing the elementary facts and accepted

theoretical statements in regard to statistical and

galvanic electricity, and their relations to mag-

netism; with the necessary forms of apparatus.

The subject of instruments is concluded on page

88. Medical employment of electricity occupies

most of the rest of the book. At its close, twenty

practical rides are given, which, in small print,

fill a dozen pages. These are followed by some

anatomical diagrams, of regions of the body and

limbs, and of the muscles. This book, also, is

very well printed and bound, so as to do credit to

its publishers.
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, MARCH 2, 1867.

COTEMPORAWEOIIS BIOGRAPHY.
The series of very interesting; and readable

Biographical Sketches of Livincr Physicians and

Surgeons of Nqw York, by Dr. Samuel W.

Francis, is, for the present, brought to a close in

this number, and Dr. Francis vindicates himself

from criticisms that have been made, not upon

his facts, but upon his taste, simply.

We have not restricted Dr. Francis in any-

thing in these sketches, further than that it has

been necessary, in view of the urgent demand

upon our columns to abridge two or three of the

sketches a little, and we doubt not that from the

same cause he has thought it best to discontinue

them sooner than he otherwise might have done.

This matter of cotemporaneous biography, we
wish our readers to understand, we are, and have

for years been fully committed to, and shall never

hesitate a moment about publishing a sketch of

a living medical man, if, in our judgment, any

good may be accomplished thereby. Some years

ago we published a series of biographical sketches

of living medical men, accompanied by steel en-

graved portraits. The same thing is now being

done in England, the portraits being photographs.

The matter has been criticised there as it has

been here,—but it will go on there, as it will here.

We understand that Dr. Francis is about to

issue these biographies in book form. We com^

mend the enterprise to the notice of our readers

and assure them that they will find in the series

much that is not only interesting, but instructive

and useful.

AM" HTFERWAL CIRCULAR.
We have received, from a subscriber in Iowa

a " confidential " circular, which was sent to him

through the post. This circular contains the most

audacious and barefaced propositions, looking to

the prevention of conception or the destruction of

foetal life, that have yet fallen under our notice.

To begin with, the document has evidently had a

most illiterate as well as foul origin, for it is put

forth in most execrable Euglish, while its propo

sitions must have had their inspirations from

none other than an infernal source. The utter

recklessness of the health and life of woman, by

exposing her to the operation proposed in this

circular, as well as the purpose to prevent con

ception by so dangerous and wicked an operation

exhibit a depravity that should not only command

the execration of every respectable member of

our profession, but also, expose its author to legal

process. If there is no law to reach such cases,

then our profession should see to it that the atten-

tion of our legislators is called to the subject.

Why should not the American Medical Associa-

tion take the matter in hand earnestly, and

appoint a committee that will suggest something

to the State Societies that will reach the evil?

Our indignation has been so aroused by this

abominable circular, that we have scarcely been

able to command ourselves sufficiently to write

upon it coherently. The profession of Michigan

should smoke out this villian from their borders.

Read the following extracts from the circular,

and see if there is not ground for righteous indig-

nation.

'Doctor: We take this method of handing you these

enclosed remarks, and to call your attention, confidentially,

to the same. Our way of doing' business, (since this dis-

covery,) has been in traveling and calling on the profes-

sion, personally, and giving them a certificate of agency,

if desired. This being attended with large expenditures

for traveling and hotel fare, we propose to give our agents

the benefit of those expenses. We formerly sold to our

agents for five dollars, each instrument with set of plat'

s

and copy of remarks, we will now send you the same for

three dollars by express, sealed, payable on delivery.

Our agents retail the same, with instructions they

give from ten to twenty- five dollars. Our plates give

full information relative to the genative organs of

the female, which are to be sold or presented to each

confidentiaUy, through the aid of the practitioner—

our agent—subject always to their judgment or dictation.

They show the ovum appending in uterus by umbilical,

coming from fallopian tubes, as discovered, which we
claim, unfolds or spins out like silk from silkworm from

the little da'k colored speck we observe in ovum, when
at the fiber extremity of fallopian tube, as it passes

through into uterus by action of the same, leaving it cell-

like or kidney form, and all the organs that lay in the

pelvis. Fallopian tubes, as they come, in connection

with ovaries, in blood-sucker form once in twenty-eight

day, which causes the bursting of over.*ack and allows

ovum to pass to the same. Also, application of instru-

ment by the female's own hand, and how instrument

comes in contact with ovum, causing it to be removed

without irritation or disagreeable sensation or detriment

to health, but an absolute benefit."

Directions for Using the Genitive Regulator.

Within a f w hours after the cessation of the catamenial

discharge, and while the os uteri is dilated, introduce the

regulator and pass it carefully into the uterus and turn it

a few times, in order to separate the embryo umbilical,

as represented in the plate* ; after which it will pass off

as foreign matter, leaving the person free from danger

until the next period, when it should be repeated, which

is done without risk or pain. The continued practice

of the above, in many cases, will cure effectually the

troublesome disease known as prolapsus. At the passing

off of the ovum, at any time, the tendency of the uterus

is to rise by the contraction of the broad ligaments. I

would also recommend in severe cases of prolapsus an
occasional injection of a weak solution of tincture of guoa

myrrh. Dr. Robert Newtok.
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This circular is signed "Dr. L. M. IIutchin-

sox. Sturgis, Mich., General Agent for the United

States and Canada."

In this connection, we call attention to the fol-

lowing vigorous remarks on the same subject,

from that sterling paper and humbug-exposer

that ought to be patronized by every physician,

the American Agricidhirist, published by Orange

JuDD, 41 Park Row, New York.

Dr. Thos. Andre^\*s, a?ias E. Axdret^'S, of Albany is

scattering poison among the people, in the form of pam
phlets and circulars, called "Good Samaritans," in which

be offers murderous medicines, etc. Let everybody,

ma-ried or unmarried, beware of trusting a word to his

statements, as thry value their health, their lives, and

their souls. Th- re are many others of this class.—In the

same ca'alogue is a monster who as.-umes the names of a

pretended firm of French ladie?, and dates from a room

in the " Bible House," N. Y. City. He sends a pamphlet

about "Married Life," said to be " by a Married Woman."
After a great deal of palaver, he comes to the gist of the

matter, which is to advertise sundry villiarous articles of

"French" origin. None but very foolish and insane

people, will risk their lives, health, and money, by giving

the fligh'est heed to this specious pretender. We are sad

to know that thousands of women, ani men too, are en-

during terrible anguish of body and mind, and dragging

out a miserable existence, while many other thousands

have gone down to early graves, because they have been

lured by the false statements of these very demons on

earth, who, to put money in their own pockets, would

sell sugar coated arsenic to infants and idiots. We have

llttie, if a' y more charity for the Heralds, the Timeses,

and ot^er journals, which publish the advertisements of

these Madame E,estellep, and the like, who make a busi-

ness of murdering the unborn innocents in heca

tombs, and the fair daughters of our land almost by the

million.

Notes and Comments.

"Wines, Liquors, and Segars."

"NYe have heretofore taken occasion to animad-

vert on the practice of some of our apothecaries,

who combine with their legitimate business that

of dealing in articles as entirely out of the line

of their proper duties as are those at the head of

this item. Many apothecaries disgrace them-

selves, belittle their high and important calling,

and sometimes risk the lives and comfort of their

customers by engaging in branches of trade that

are incompatible with their professions. Their

proprietary medicines, segar and toilet show-cases,

and wines and liquors "on the sly," form no in-

considerable part of their business, distracting

their attention, of course, from the legitimate pur-

suit of their profession of druggists and apothe-

caries.

But if this is unbecoming the druggist and

apothecary, what is to be said of the physician

who pursues the same course. We know of physi-

cians who are the tavern-keepers of their villages,

the horse-jockeys of their neighborhoods, while

others occupy even more questionable positions

than these. We have before us a card, which

reads as follows:

—
,
M.D.,

Physician and Druggist,

and dealer in

Wines, Liquors, and Segars."

Further comment would be superfluous.

The Maine State Hospital for the Insane.

At the instigation of one of its members,

who had been a patient in the State Hospital for

the Insane at Augusta, Me., a committee was

recently appointed by the Legislature of that

State, to investigate certain charges made by said

member against the management of that institu-

tion. The examination was ordered to be tho-

rough, as the charges included not only the acts

of its efficient and able Superintendent, Dr. Hae-

Low, but those of the subordinates, with the

treatment and condition of the patients.

Dr. Harlow courts the fullest investigation,

and we have no doubt that the result will estab-

lish no more than one thing against him, and

that is the premature discharge from the hosnita

of the individual preferring the complaint. It is

often the case that refractory patients who have

had to be restrained in our hospitals for the

insane, particularly if they have been the sub

jects of epileptic fits, complain, unjustly, after

their discharge, of undue restraint and barbarous

treatment, the consequence of their disordered

imaginations.

The Homoeopaths

are urging their claims to recognition on State

and municipal boards whenever they can get an

opportunity. In Michigan an appropriation of

$100,000 in aid of the State University has passed

one branch of the Legislature, on condition that

the regents shall establish a professorship of ho-

moeopathy! Why one professorship? Why not

a whole corps? Would not that go down ?'.

In New York, they have spread their griev-

ances before the Legislature, because the Metro-

politan Board of Health is entirely under the

influence of legitimate medicine. They wish to

'^cure cholera," without their cases being under

the inspection of regular physicians.

In this city they threaten to "turn out" any

of their number who consults with or in any way
recognizes as a professional brother any of the

small sinners of the " allopathic " or any other

fraternity

!
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The Magazines.

TJie Riverside Magazine is the title of a beauti-

ful monthly magazine for children, begun in

January, by Hurd & Hoitghtox, of New York.

It is got up in fine style, with elegant illustra-

tions. It proposes to satisfy "the varied taste

of the younger public with wholesome and genial

literature, illustrated by attractive designs." His-

tory, the lives of men and women, of beasts,

birds, fishes, insects and plants, the manners and

customs of different parts of our own country and

of foreign lands, is a part of the entertainment

promised; besides which, in-door and out-door

life, stories, sports, games, music and verse will

find a place.

We are glad that it promises to be " Christian

in piHnciple.'^ The authors of our literature for

children incur a fearful responsibility, which

some of them scarcely appreciate. We do not

like to- criticise unfavorably such well executed

engravings as the frontispieces in the two 'num-

bers before us,—but they are unnatural. Let us

keep the real as much as possible before the

minds of children.

The Riverside Magazine has certainly madLe an

auspicious beginning, and we anticipate for it a

successful career. The subscription price is $2.50

per annum, in advance,—or, $2 with the Repor-

ter, the remittance being made to us. Hurd &
Houghton, 459 Broome street, New York.

But while introducing new friends to our read-

ers, we cannot forget others, of whom we have

had occasion to say many a good word. There is

Our Young Folks, from the prolific press of

Tichnor & Fields, of Boston, which has been so

long before the public that it needs no introduc-

tion. We can simply say that it maintains its

established reputation as a first class magazine

for children. The price of the Young Folks is

$2 per annum.

The same firm gives us Every Saturday, ($6 a

year,) a hebdomadal, made up of selections from

the magazine literature of Europe.

Of the same class is LittelVs Living Age, also

published in Boston, at $8 per annum, and which
has been for many years one of our most sub-

stantial and popular magazines.

The Atlantic Monthly, another of Tichnor &
Fields' publications, maintains its high standing

as a first class original magazine, often contain-

ing articles by Agassiz, and other writers on

natural history, of peculiar value to the medical

man.

The Hours at Home is one of our best monthly

magazines. Its articles are of permanent value.

very few of them being of the evanescent kind of

literature. The number for IMarch contains an

interesting article on the Paris Exposition of 1867.

There are other magazines on our table, a no-

tice of which must be deferred.

Long Island College Hospital.

This medical college has attained a remarkable

success. Organized on a sound basis, with a

first-class faculty, and energetic, liberal manage-

ment, it could not do otherwise than succeed. At
the session for 1866 it had 109 Matriculants, and

49 Graduates. The 8th session began the 1st

instant.

Temperance CMmes.

We have received from the National Temperance

Society and Publication House, New York, J. N.

Stearns, Agent, a neat collection of Temperance

songs, under the above title, set to popular music,

and very suitable for use in the family and tem-

perance meetings. It is edited by W. B. Bras-

bury & J. N. Stearns. The price in paper covers

is 30 cents for a single copy, $25 per hundred

;

in boards, 35 cents, and $30 per hundred.

Longevity in Providence, E. I.

One hundred and eighteen (118) persons died

in Providence, Rhode Island, in 1866, 70 years

old and upward, the oldest being 96, and the

average 79 and a fraction. Few cities, we think,

can show so favorable a result.

Correspondence.

DOMESTIC.

Cotemporaneous Biography.

As the author of the series of Biographical

Sketches of distinguished Living Physicians and

Surgeons, which has from time to time ap-

peared in the columns of the Medical and Sur-

gical Reporter, has been the subject of severe

remarks from some of the member*of the profes-

sion, who seemed to have experienced much satis-

faction in launching out invectives against cotem-

poraneous biography, he feels called upon to make
a brief statement of facts by way of justifiable

explanation.

In the first place, the most cotemporaneous of

all biographies is autobiography; and yet the

lives of Haydon, Leigh Hunt, Benjamin Frank-

lin, RoMiLLT, General Scott, and numerous
others, written in the middle voice, have met
with a cordial reception and form the basis of

delicious reading, for they are the result of per-
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sonal observation; and, though some of them may

have been posthumous, their very freshness is

due to the force of the present tense. Secondly,

why should the medical profession be the only

one whose energetic and self-sacrificing labors

are to be unrecorded till death closes the scene,

and many adventures, disinterested efforts and

latent theories, are either lost in oblivion, or so

deformed by an enemy's prejudice, as not to be

recognized by the friends of the deceased?

At the present moment, those who fought

nobly during the "rebellion" are the texts for

elaborate, interesting, and very properly laudable

encomiums ; and only a few weeks since, a lai'ge,

illustrated, and elegantly printed volume, con-

taining biographies of the living officers of Khode

Island, was published. What military man risks

life so continuously as the physician, whose exist-

ence maybe summed up as the essence of anxiety,

exposure, and fatigue

!

Again: biographies of living self-made men

have but recently appeared; and I would ask

what profession, with all its ramifications, requires

as much of the self-made material of the brain,

no matter what the advantages may be, as that of

a doctor of medicine ; three-fourths of whose con-

scientious treatment demands the experience of

numberless diseases afi'ecting different constitu-

tions.

The cyclopaedias are full of cotemporaneous

biographies of men in every sphere of life, who

have made their mark ; and it is not saying too

much to assert, that, even as all first class clergy-

men are good men, so the leading first class phy-

sicians are great men ; for they deal with the mys-

teries of science, and are forced to discriminate

more closely between the symptoms and the dis-

ease, than is the lawyer obligea to sift the true

from the false.

Lives of the prominent living publishers of

New York are now being printed, and contain

much that will contribute to the history of Ameri-

can literature. If this be the case, why should

not practitiqpaers be honorably mentioned, when

not a week passes but some new discovery is com-

municated free of charge to the profession at

large, while those of the former class, depend for

existence upon the thoughts of others? Sketches

of some of our best living artists have recently

appeared ;
and it should be so. But if they are

praised who pertray on canvass the outlines of

aesthetic form, how much greater are the claims

of those, who, through the agency of Divine Pro-

^'idence, rescue from deformity and keep alive

for active deeds of lasting worth, the sage philoso-

pher or devoted parent? In cautious England,

the lives of distinguished living medical men, are

now being issued in a neatly printed series; and

when it is fully comprehended, that the medical

fraternity of the United States have done more

for their profession, in proportion to their exist-

ence as a nation, than any portion of the civilized

world, most certainly does it seem expedient that

some of their works should be permanently re-

corded, and that too, while they live.

Another great advantage to be derived from

cotemporaneous biography, is the facility it af-

fords the subject to correct any erroneous state-

ment. If the aphorism that " dead men tell no

tales" be correct, it is also true that "dead men
cannot contradict," and no matter what the pen-

alty may be, I would rather praise a living man
than traduce a dead one. Good men entertain

very little sympathy for the carion crows of litera-

ture.

Fault has been found with my mentioning

the exact height and weight of each physician

;

yet a leading journal but recently published the

height and weight of each living IT. S. Senator,

with the circumference of his head and the breadth

of his chest, for the same reason that it was done

in this case—to record the average—-that coming

generations might draw some inference as to the

development of the human species.

The opinions of each physician as to the effect

of tobacco, etc., have been ridiculed by thosewhose

state realized millions annually from the sale of

the Virginia weed, yet when the fact is appreci-

ated, that 87 diseases are directly or indirectly

caused by the use of tobacco, the subject itself

and the opinion of every medical man, will neces-

sarily be regarded as of lasting importance. By
conversing with those around one, and obtain-

ing direct information from the original source,

a narrative has the advantage of recording what

has been seen, not what has been heard.

Another very important fact, not generally un-

derstood by those who take cowardly refuge in

anonymous attacks, is, that criticism forms one

of the chief ingredients of cotemporaneous biog-

raphy; and, that while critisizers have been find-
j

ing fault with my extolling useful members of

society, they, themselves, have unconsciously I

been writing a portion of biography, with but one

difference, that of substituting concealed abuse for

public praise.

These remarks would not have been made, had

my style or the manner of treating the subject^

been merely censured. But on different occa-

sions, those gentlemen of the profession, who
have kindly lent me their aid in furnishing im-

portant facts and dates, which no one but them-
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selves could with accuracy have given, have been

treated with contumely and held up to ridicule.

Feeling in sincerity that I alone am responsible,

I would invite all future remarks to be centred

upon myself.

Lest a malicious slander, to the effect that I

have been paid by the gentlemen whose lives I

have written, for what has been termed adverti-

sing them in my "business directory," gain

ground, I now once for all deny the charge in

toto, and challenge the perpetrator of this libel

to stand forth, giving his name and proving his

statement. Happily for those desirous of doing

kind works, this wholesale criticism, without re-

gard to truth or reJ&nement, is daily meeting with

rebuke. Ere long the position of an editor or the

privileges of the secreted reviewer, will be defin-

itely fixed, and the community of letters be pro-

tected from the malice of ungenerous men of nar-

row minds.
S. W. Francis.

Newport, Feb. mh, 1867.

Per centages on Prescriptions.

Editor Medical and Surgical Reporter:

In the Reporter of January 19th, I observed

an article entitled "Per centages on Prescrip-

tions," the article being taken from that good old

friend and indefatigable teacher of the practical

druggist—the ^'Journal of Pharmacy.

It being the first time that I had ever seen the

subject alluded to in a proper channel, I must

say that I was somewhat astonished at the de-

cided opinions you gave expression to, thus

bringing before the eye of the medical profession

an evil which cries to Heaven. If there is any-

thing in the world that should be universally

repudiated by honorable men, it is this most

abominable practice of leaguing and colleaguing

between physicians and apothecaries. To the

afflicted poor it is a source of impoverishment;

to the rich it is a dishonorable and unnecessary

drain. I have known medical men—pretending

to practice Tionorahle medicine in this city,—who
have sent patients squares out of their way, for

the simplest medicines, merely that they might

get their allotted per centum upon the articles

prescribed, from the equally dishonorable apothe-

cary, with whom they were in coalition.

When the time comes, in the life of a medical

practitioner, that he cannot live by the honorable

rules laid down in the ethics of his profession, he

had better adopt some other employment conge-

nial to the instincts of a dishonorable man.

In legitimate medicine there is honor and re-

spectability. It is ancient, and it is honorable,

and may "woe betide the man" who attempts to

degrade it.
*

Medical men have their favorite druggists—

which of itself is not objectionable. There are, per-

haps, some apothecaries who prepare their pre-

scriptions and packages more neatly than do oth-

ers 5 and then there may be personal and friendly

relations existing between the doctor and the apo-

thecary, inducing the one to patronize and favor the

other ; but when the medical practitioner so far for-

gets the God-ordained dignity, honor and respecta-

bility belonging to his profession, as to link him-

self in with a druggist, for a "pecuniary con-

sideration," to the robbery of his patients and

the ignominy of himself, he should be discarded

repudiated, and disowned by the truly legitimate

profession to which he ostensibly belongs.

J. S.

PMladelphia, Fed. 1867.

An Obscure Disease.

Editor Medical and Surgical Reporter:

Among the many valuable communications

from able contributors to the columns of your

excellent journal I find reported cases in which

more or less obscurity existed in the way of cor-

rect diagnosis; cases presenting novel charac-

teristics in their symptomatology, as well as dis-

cussions in which a marked diversity of opinion

is observable, respecting the pathology, with ther-

apeutic indications involved, of some diseases well

known to myself. I may not perhaps place an

over-estimate upon the value of these reports and

others of like character, to say that they form

one of the essential features of medical journal-

ism ; the immense practical importance of which

I have no doubt is apparent to all members of

the profession alike, as through this extensive

medium of communication we meet each other in

one grand consultation, and from it avast amount

and great variety of new facts and information is

elicited. And now, as a precedent is established,

permit me to submit for consideration the follow-

ing case from my note-book.

Jan. 27th, 1867, 3, P. M., was called to see a

boy, get. 13, attending boarding-school; spare

habit, but no marked strumous diathesis, and no

known hereditary disease. Learned from attend-

ants the following history of the case : Has been

complaining for the past three days of pain in

right side, felt chilly, hovered about the fire, but

kept about and at play with his schoolmates

until last evening, when I am told " he felt bad,''

had pain in his head, chiefly frontal, hot skin,

and at times some delirium. Attendant, who
makes pretensions to medical knowledge, reads
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"Gunn's Domestic Medicine," gave him a pow-

der composed of camphor, ipecac, and liquorice

root, proportions not known, given to family by

a "noted doctor," and by him called a "fever

powder," had given him four doses since last

night, and says he "sweat profusely this morn-

ing," when the boy thought he "felt better," but

just before I was called, attendant says "there

was a change." I found him in active delirium,

very restless, but not furious, answered questions

at times rationally, essayed to get up, talked

about his books, play, etc. Pulse 120, not hard

or very quick, full but compressible. Skin natu-

rally moist and a little above the normal tem-

perature. Capillary circulation good everywhere.

Tongue quite dry, no coating, but discolored by

matter vomited during the day (vomited once a

small quantity of bilious matter). No decided

unusual heat about head, said his " head pained

him some." Pupil natural, no intolerance of

light or sound, no corrugation of eyebrows, no

spasmodic phenomena. Had passed urine freely

to-day, also had two copious evacuations of the

bowels, fseces natural in color and consistence.

Made extensive esamination over the whole

length of the spine, thorax, and abdomen, no

evident tenderness. Examined lungs by percus-

sion and auscultation, resonance good, and no

rales. Respiration 35, but no dyspnoea. Coun-

tenance evinces no marked expression of pain or

other pathognomonic feature. With the absence

of nearly all the signs of cerebral or meningeal

inflammation or congestion enumerated by our

best authority, viz., flushed countenance, throb-

bing of carotids, corrugation of eyebrows, intoler-

ance of light, and semi-contraction of pupils, etc.,

I excluded cerebritis and meningitis. With no-

thing abnormal exhibited in answer to a minute

and searching physical exploration of all the

vital organs, I excluded all organic disease, and

therefore diagnosed remittent fever, basing the

type upon the supposition that the attendant's

" sweating profusely" marked a remission. Gave
pulvis Doveri, gr. iv., hyd. chlor. mit., gr. ss.,

every four hours; quinitB sulph., gr. j., every six

hours.

Called again at 9 o'clock in the evening, and

found him more quiet. Tongue dry as a chip^

and pulse decidedly feeble, other symptoms same

as when first visited. Continued treatment.

Next morning learned that he gradually sank

into a complete comatose condition and died

about twelve o'clock in the night.

The points in the case to which I wish to call

attention are the suddenness of the attack, the

rapid prostration, and early death, without any

apparent organic lesion, at least without a singl^

appreciable well marked symptom of the same.

Yet it was evident that some morbific element

of a powerful depressing character existed lo-

cally or generally, or both.

Perhaps among the many readers of the Re-

porter, some, with a greater field for observa-

tion and a riper experience, may have witnessed

similar cases, and can give a name to that which

to me remains at present morhi ohscurum.

J. T. Barnes, M, D.

Clifton Park Village^ Saratoga co., N. F.,

February 9, 1867.

Poisoning by Stryclinia Treated by Chloroform.

Dr. Philip T. Heartt, of Waterford, N. Y., says in a

business note

:

"I noticed in the Reporter of January 12th,

1867, an article copied from the Biiffalo Medical

and Surgical Journal, in which Dr. S. T. Clark

reports a case of poisoning by strychnia, from

which the patient recovered under the use of

chloroform. About eight years ago, a somewhat

similar case came under my own observation, in

which the patient, a very estimable person, in a

fit of despondency, took, as was satisfactorily

ascertained, full twelve grains of strychnia. As
soon as possible, the patient was placed under

the influence of chloroform, and kept in that con-

dition, with only slight intervals of conscious-

ness, from seven o'clock in the evening until

eleven o'clock the next morning, a period of six-

teen hours, after which the chloroform was with-

drawn, as being no longer necessary. Morphia,

in grain-doses, was given every two hours during

the time. The exact amount of chloroform used

in the case I do not recollect, although it was

considerably over a pound."

News and Miscellany.

An Astonishing Case—The Bones of an Animal
Extracted from a Boy's Leg,

The following curious item we cut from a Canada paper,

premising that it is undoubtedly much more " astonish-

ing" than true. If there is such a person as Dr. Hamil-
ton, and if he had such a case, we hope he will communi-
cate it to the profession through our columns. If it

has any foundation whatever, it is probably a case of

hysterics, and if Dr. HAJiiLToisr is sharp he will expose

the trick.—Ed. Med. and Surg. Reporter.

A moat remarkable case recently came under
the observation of Dr. Hamilton, R.A., of Hamil-
ton City, which is calculated to excite a high
degree of interest in scientific quarters. Some
weeks since the advice of Dr. Hamilton was pro-

cured in the case of a young lad who was suffer-

ing intense pain from a severe inflammation of

one leg, below the knee joint. The patient had
long been afiiicted with a swelling in the locality.
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which, however, had not until recently caused

him particular pain or inconvenience. He had
previously been treated by another physician for

rheumatism, but Dr. H., on examination, immedi-
ately pronounced such treatment improper, and
stated that pieces of bone were working out in

the swelling, which would have to be extracted,

believing at the time that the bones of the patient's

leg had been affected. After the application of

poultices, the swelling finally suppurated, when
a large quantity of small bones made their appear-

ance, and have since been almost daily extracted.

These bones are perfectly formed and complete,

and belonged to a creature of some unknown spe-

cies, about the size of a full grown red squirrel.

The ribs are fully two inches in length, and bones
of the legs about the same. Among the remains
are two curved prongs, or feelers, terminating in

a sharp point, which were evidently attached to

the head of the strange animal. The remains
will doubtless be secured complete, but as yet

those versed in natural history have been unable
to form any opinion as to the species of the crea-

ture, or to surmise how it had been introduced
and lived in the muscles of the patient's leg.

Little pain had been experienced from the pres-

ence of the animal, until its death was occasioned
from some cause, when the working of the pa-

tient's system to discharge the foreign matter was
attended with the most intense pain, and what
the result may yet be, is not certain, although
the lad continues in good health otherwise. It is

the design of Dr. Hamilton to send the bones,

with particular observations of the case, to the

celebrated anatomist, Dr. Owen, of London, Eng-
land. Those who would feel interested in inves-

tigating for themselves the facts of this astonish-

ing case, can do so by calling upon Dr. Hamilton.—Hamilton Times.

The Detention of Passengers Under Quarantine
at JNTew York.

At the meeting of the Metropolitan Health
Board last week, Dr. Swinburne offered the fol-

lowing :

Whereas, All experience in the administration of quar-
antine teaches that no quarantine system can afford ade-
quate and proper protection to the public health, which
d)esnot require and secure the detention of passengers
•who have been exposed to contagious or infectious dis-
eases, but are not actually sick, at some isolated point
remote from the causes of infection to which they have
been exposed during a voyage, until, by proper lapse of
time they are shown to be free from disease. And,

Whereas, The experience of the past year has demon-
ftrated that during the season of much sickness, the ob-
jects of such detention cannot be fully attained by the
use of hulks aad vessels, and that their use for such a pur-
pose is necessarily attended with great expense to the
State, as wtli as to the owners and consignees of vessels,
and is often productive of an actual increase of disease.
Anfl,

Whereas, The opinion extensively prevails that the
return of another warm season will bring with it a fearful
epidemic of cholera, which appeared in our midst during
thelast Summer, and the State is destitute of any suitable
site on land where passengers who have been exposed to
the disease may be lawfully detained ; therefore,

Resolved, That in the judgment of the Board, provision
should immediately be made by law for securing a suita-
ble location on land for the detention of passengers under
quarantine, who are not actually sick, but have been ex-
posed to contagious or infectious diseases; and that full

and unrestricted authority ought to be vested in the Com-
missioners of Quarantine, or some other suitable officers,

to obtain a site for that purpose by an exercise of the
power of eminent domain, if it cannot be acquired by pur-
chase.

The resolution was adopted, and copies signed
by the President of the Board were ordered to

be sent to members of the Legislature.

St. Joseph's Hospital. This hospital, which
was established in this city in 1849, treated 4281
patients up to the close of 1866, ofwhom 1773 were
free patients. The expenditures of the past year
were $5,890.79 in excess of the receipts. The
late Mason Hutchins, of this city, has bequeathed
his entire estate, valued at $100,000, to this hospi-

tal, which will have the effect of adding materi-
ally to its means of usefulness.

MABRIED.

Abbott—Oldex.—At Princeton, N. J., Feb. 13th, by
Rev. James McDonald, D. D., Dr. Charles C. Abbott, of
Trenton, and Julia B., daughter of Job J. Olden, of the
former place.
BiDWELL—OsBORX.—In New York, Feb. 20, by the Rev.

Thomas G. Osborn, Wm. Lamont Bidwell, of Windsor,
Conn., and Delia B. Osborn, daughter of Dr. Thomas Os-
born, deceased, ot Riverhead, L. I.

Bronsox—Brown.—In Wheaton, Du Page county, III.,

Feb. 14th, by the Rev. S. F, Milliken, Gen. Stephen
Bronson and Miss Kate M. Brown, daughter of H. B.
Brown, M.D.
Ferguson—BoHN.—In Camden, Ohio, Feb. 14, at the

residence of the bride's father, by the Rev. James Welsh,
Dr. J. S. Ferguson and Sallie J. Bohn.
Kemp—WooLLEY.—In Westmoreland, N. H., Feb. 13th,

by Rev. S. Bixby, Edwin A. Kemp. M. D., of Enfield,
Mass., and Miss Esther M. Woolley, of W.
Knapp—CoGGESHALL.—In Chicago, 111., at the residence

of the bride's father, 37 Centre Avenue, by Rev. E. J.
Goodspeed, Cyrus F. Knapp, M. D., and Miss Emily E.
Coggeshall, all of Chicago.
Meert— Van Buren.—In New York, Feb. 20, at St.

Stephen's Church, by the Most Rev. John McCloskey,
Archbishop of New York, Charles Frederick Meert and
Adelaide Mott, eldest daughter of Dr. Wm. H. Van Bu-
ren, of that city.

Revnolds—HuLTON.—In Hulton, Allegheny oo., Pa.,
Feb. 21st, by Rev. Dr. Preston, Dr. B. F. Reynolds and
Miss Alice Hulton.
Steck—Wood —In Muncy, Pa., Feb. 13th, by the Rev.

William Life, Dr. M. Steck, of Santa Pe, New Mexico,
and Lizzie G., daughter of Thomas Wood, Esq., of Muncy.

DIED.

Avery.—In Cincinnati, 0., February loth, Charles L.
Avery, M. D.
Harris.—In Pittsburg, Feb. 20, William Worthington,

infant son of Dr. L. H. and Fannie E. C. M Harris.
Kellogg.—Suddenly, at Montevideo, Uruguay, South

America, Surgeon S. Wilson Kellogg, United States
Navy, Fleet Surgeon of the South Atlantic Squadron, in
the 57th year of his age.
Perkiks.—In St. Louis, Feb. 6tb. aged 25, Roger E.

Perkins, M. D., formerly a resident of Cincinnati.
Sanborn.—At his residence, Leipsic, Kent eo., Md.,

Jan. 8th, of apoplexy, Dr. A. H. Sanborn, aged about 45

years.

METEOROLOGY.

February, 11, 12. 13. 14, 15. 16, 17.

Wind N. W. S.W. S. W. S.W. N. E. E. S.W.
Clear. Clear. Clear. Cl'dy. Cl'dy. Cl'dy. Clear.

Sh'wr. Rain. Rain.

2-10 7-10

TJiermometer.
13° 23° 27° 35° 40° 35° 35°

At 8 A. M 18 36 40 48 42 36 41

At 12 M 27 40 49 52 41 43 51

At 3 P. M 32 41 50 53 42 44 52
22.50 35. 41.50 47. 41.25 39.50 44.75

Barometer.
At 12 M .31.1 30.7 30.5 30.3 30.5 30.1 30.1

Germantown, Pa. B. J. Leedom.
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No« 920 Chestnut Street, Philadelphia-

ROBERT ROLLING. M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M.D.

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON, M.D.

HORACE WILLIAMS, M.D.

The Philadelphia Summer School of Medicine will

begin its third term on March 1st, 1867, and students may
enjoy its privileges without cessation until October.

The regular course of Examinations and Lectures will

be given during April, May, June, and September, upon

AXATOMT,
SFRGERT,
CHEMISTRY,

PHYSIOtOGY,
OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF MEDICINE.

The attention of the profession and of students is in-

vited to the importance of systematic study and of clini-

cal instruction during the summer as well as during the

winter, in order to obtain a good medical education in

the short time usually required, and to our plan of com-
bining daily Recitations with Lectures and Reading of

Text-Books. The object of this School is to teach medi-

cine thoroughly, and to make use of every method that is

really valuable.

CLASS-ROOMS contain a cabinet of Materia Medica,
Bones, Bandages, Manikins, Illustrations, Text- Books,
Microscope, Chemical Reagents, etc., and in them stu-
dents may study, practice bandaging, and conduct micro-
scopical and chemical examinations.

SURGERY.—A course of Lectures will be delivered by
H. Lexox Hodge, M.D., on the History, Causes, Symp-
toms, Pathology, and Treatment of Surgical Diseases

and Injuries, and upon the Employment of the Micro-
scope, Ophthalmoscope, Otoscope, Laryngoscope, Endo-
scope, Percu sion, Auscultation, and the Thermometer
in recognizing such disorders.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart will be taught by James H. Hutch
ixsox, M. D., by Lectures and by the Clinical Examina-
tion of patients.

MICROSCOPE.—The structure of the Microscope and
the manner of using it will be explained, and the micro-

S3opical appearance of the tissues and fluids in health and
disease will be exhibited.

URINARY DEPOSITS AND TESTS.-Students will

be instructed in the microscopical and chemical exami-

nation of the urine, and will be enabled to make them-
selves familiar with its practical employment.

CLimCAL INSTKUCTIOK-.

Pennsylvania Hospital.—The advantage of attending
the Lectures, Operations, and Clinical Examinations of
patients at this important hospital will be secured with-
out charge.

Episcopal Hospital. — Drs. Hutchinson and Smith
will take the class through its well-arranged wards, so

that by the bedside disease may be readily recognizee,

and its symptoms accurately studies

.

Children's Hospital.—Much of a physician's practice

being among children, it is essential that their various

disorders should be seen by the student. Drs. Hodge,
Hutchinson, and Cheston will, during the session, have
charge of the numerous out-door and in-door patients of

this establishment, and will offer every facility to the

class.

Dispensary for Diseases op the Heart and Lungs
will be conducted by Dr. Hutchinson, in connect ion with
his Lectures.

FEE FOR THE WHOLE COURSE, . FIFTY DOLLARS.

OR ANY part may BE TAKEN SEPARATELY.

OFFICE STUDENTS will be received by Drs. Bolling,
Hutchinson, and Hodge, at any period of the year;

they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be

provided for them at the Pennsylvania, Philadelphia,

Episcopal, and Children's Hospitals. They will be given

special instruction in the Microscope, in Practical Anat-
omy, in Percussion and Auscultation, and in Practical

Obstetrics. They will be enabled to examine persons

with diseases of the heart and lung?, to attend women in

confinement, and to make microscopical and chemical
examinations of the urine. The class-rooms will be open
for study throughout the year.

WINTER COURSE OP EXAMINATIONS will begin

with the Lectures at the University of Pennsylvania in

October, and will continue till the close of the session.

Candidates for admission to the Army and Navy, and

those desiring promotion to a higher grade, may obtain

the use of the class-rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut Street, Philadelphia.

Apply to

H. LENOX HODGE, M. D.,
520-530 N. W. Corner Ninth and Walnut streets.
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CASES OF DISLOCATED LEWS,

By W. T. Taliaferro, M. D,.

Of Cincinnati, Ohio.

A dislocated lens is of rare occurrence, and

tlie history of cases may interest some of the nu-

merous readers of the Medical and Surgical

Reporter.

1. W. Garrison, a farmer, "fell head foremost

to the earth from the top-rail of his high staked

and rider worm fence," and dislocated the lens of

his left eye. Five years subsequenty he visited

me and desired its removal. He was a stout

man and enjoying perfect health, except that he

was blind of an eye. The lens was nearly white

and filled the anterior chamber, and could only

distinguish light. On the 8th of October, 1844,

I made the usual section of the cornea with the

superior cataract knife made by Charrigre.

Lens removed by forceps. I was assisted by my
partner, the late N. T. Marshall, M. D.- pre-

sent, Drs. L. M. Lawson and D. P. Strader, as-

sociates in my " Hotel for Invalids."

Garrison is now living and enjoying escellent

health, twenty-two years since the operation, and

can see with a cataract-glass of six-inch focus as

well as with the other eye. I examined the eye

October 1866.

2. J. Gregg, aged 19 years, was walking the

street, on his way to a place celebrating the 4th

of July, and was struck in the eye with a piece

of percussion cap fired from a pistol. The cap

entered the outer edge of the cornea, and became ,

entangled in the nasal portion of the iris, easy to

be seen. He called at my office in less than

ten minutes, and after an examination, I in-

formed him it could be removed in a minute, but

he positively refused an operation, and returned

to his father's residence twelve squares distant

from the office. The following day the parent

requested my attendance, when on visiting him
I discovered the anterior chamber filled with

blood, and the cap not to be seen. I advised an

active aperient, recumbent position, and wet

cold pledgets of soft linen constantly applied to

the lids. I believed the eye hopelessly lost to all

useful vision. On the seventh day, the eye was
very red and inflammation intense, with continued

pain until the twenty-first day after the accident.

The persistent torture and emaciation brought

him to the conclusion to ''have his eye removed."

In the presence of a number of medical gen-

tlemen and students, I made a section in the

cornea in the usual manner of operating for ex-

tracting cataract^ the contents of the anterior

chamber flowed freely, of a deep-yellow serous

consistence. Recollecting the location where I

first saw the cap, I introduced a very delicate

pair of forceps and caught the piece of cap,

which with the iris was drawn down. A portion

of the iris was snipped off and removed with the

cap, the lids closed, the eye bandaged, and the

patient placed in bed as soon as he recovered

from the effects of chloroform. He never had any

pain after the operation. I was assisted by G.

Roberts, M. D.-, present, Drs. L. M. Lawson,

Chenoworth, McNeely, TnoMPsoisr, and Lewis.

The patient recovered. The eye filled most

beautifully. The fifth day, on removing the

bandage, etc., to examine the eye, he exclaimed

a few moments subsequently, "Doctor, I can see

out of the eye."

It is now seven years since the operation.

The inferior and inner third transversely, is filled

181
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with an opacity. The upper and outer two-

thirds remaining perfectly transparent. He can

read and write by the aid of a lens of three-inch

focus, and with a six-inch focus lens he can see

as far as with his perfect eye. He will not

wear a cataract glass, and is following his occupa-

tion as a carriage maker in this city.

3. I was -visited by a young lady in the 37th

year of her age, who was blind in the right eye.

"When ten years of age, while playing and run-

ning, she fell on her forehead with full force and

dislocated the lens. October, 1865, I placed her

under the full effects of chloroform, and operated

on the eye, assisted by my partner, James H.

BucKNER, M. D. I made a linear section from

the outer to the inner canthus of the cornea, and

immediately removed a very hard bone-like lens.

The pupil was largely dilated. After the remo-

yal of the lens not an unfavorable symptom oc-

curred.

Miss C. was enabled to return home on the

twentieth day after the operation. The lens had

remained in the anterior chamber twenty-six

years, and previous to the operation she could

barely distinguish light. The pupil is perfect

and responds to light and shade instantly.

Miss C. writes to me, " I can see letters half

an inch with the aid of a lens of three-inch focus.

MISTAKES IN SUKGICAL DIAGNOSIS.

By Silas Kennedy, M. D.,

Of Clayton, Delaware.

One Friday, while Petersburg was being

Bhelled, I walked into the infirmary of Gen. Mat.

Ransom's brigade with the hope of meeting un-

employed a few genial friends and clever sur-

geons. A slight skirmish in " front," however,

had placed on the surgeon's table a fine looking

soldier of seventeen years, and Dr. Ladd, of S. C,

and Dr. Lucky, of N. C, were discussing the

propriety of resecting the shaft of the humerus

as I entered the room. My own favorable views

toward resections and Dr. Ladd's also, had been

so severely criticised by other and often abler

military surgeons, that I was determined to give

these operations the closest possible attention

and the fairest sort of trial. Consequently, there

were few who watched these cases with so much
interest as myself.

In this case a rifle-ball entered on the deltoid

and broke the left humerus at its upper and mid-

dle third, and did not pass out. The bone was

somewhat shattered and the ends jagged. Re-

section was determined upon—Dr. Ladd operat-

ing—and an incision was made on the inner and

back part of the arm, and the ends of the bone

removed, in all not more than three-fourths of

an inch. The wound was closed, and an hour

later, when I returned to my infirmary at the

"New Market,''' the patient was able to be sent

to Fair Ground Hospital, distant about a mile.

A few days later, I visited Dr. Ladd for the pur-

pose of going with him to see our patient, when
he informed me that he had been to the hospital

the previous morning, but found our patient with

his wounded arm off! The surgeon who ampu-.

tated was not in when my friend called, and he

could give no substantial reason for the removal

of the limb.

I determined to prosecute this matter thorough-

ly, however unpleasant it might be. Dr. Ladd

and myself proceeded to the hospital and found

the surgeon in charge of the ward containing

our patient. He was quite indignant at having

his professional ability questioned, for he had

held some honorable posts in civil professional

life, and stood at the head of his brethren in the

hospitals, but he stated distinctly that amputa-

tion was necessary in this case, because of crushed

hone and spicidce, which had so lacerated the flesh

that repair was impossible. We then stated that

we had examined the wound carefully before the

patient left the field infirmary and were unable

to find any pieces of bone whatever.

The ward surgeon then called up his three as-

sistant surgeons, and all of them stated positiyely

that they felt numerous spiciilae of bone in the

wounded arm, and determined on the operation

from that fact. The surgeon in charge stated

that he was present while the examination was

going on—did not examine for himself—but from

the statement of those who were examining the

wound, and from the threatening of violent in-

flammation in the future, he consented to the

operation.

Certainly, doctors never differed more widely

than in this case, and so far as the hospital doc-

tors were concerned, Dr. Ladd and myself stood

convicted of gross carelessness.

Up to this time, not one of them knew that the

arm had been resected! and when we told them

so, they denied it, and said this was another

case. Could we be mistaken in our patient?

I re entered the ward, inquired his name, com-

pany, regiment, when wounded, what infirmary

removed to, the surgeons that saw him. He re-

membered me, and Dr. Ladd he knew very well.

I was convinced of the identity of our patient. ^

Our next move was to secure the lost arm. We
went to my quarters, got an orderly and spade,

then set out for the graveyard. We soon found
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the digger and inquired, "How many arms and

legs were buried here day before yesterday?''

"Two legs and one arm," was the reply.

''Where did you bury them?'' I asked. He
answered, "Just there next to the fence," and

showed us the place the legs were in, and a sepa-

rate spot where the arm was. The orderly ex-

humed it, and it was the counterpart of the arm

on the patient, and besides, there was the wound

made by the operating-knife still closed by three

sutures. The arm was sent to my quarters, and

Dr. Ladd and myself went to the hospital again,

and told the surgeons what we had done, but

they could not be persuaded to come and examine

the arm. The surgeon who amputated said that

we could not prove it to be the arm in quesdon.

Then the clinching reply—"If this is not the

arm of the patient I sent here, then it is a re-

sected arm from some other man, and two out*

rages, instead of one, have been committed,"—

.

was made by Dr. Ladd as we retired.

The arm was now carefully opened, and a few

small crumbs of bone was all that could be found^

The hospital doctors had felt these through the

bullet hole, and their fingers had magnified them

into spiculce, on which was determined the am»

putation. The condition of the flesh was very

good, and we saw no reason for the opinion, that

had the arm remained on, the ensuing inflam-

mation would have been destructive to life or

limb.

I reported this case to the Surgeon-General and

the four hospital doctors were given to each of

the four winds. They may afterward have been

individually as careless, but the combination was

spoiled for future injury in that hospital.

In resections the surgeon should save with the

greatest care the pieces of bone as he removes

them, and when he has completed the operation,

place them accurately together with his hands,

and then compare them in his mind with the

bone before injury, and if there seems to be a

deficiency, search well in the surrounding tis-

sues of the wound, especially if there is no "exit

wound" made by the missile, as frequently pieces

of bone are driven two or three inches through

the flesh. I had taken this precautiom in the

above case, and was therefore certain that no
" spiculge of bone" could be found.

[To be continued,]

It is proposed to start a Medical Depart-

ment of Cornell University, to be located in the

city of New York.

1

PHYSIOLOGICAL AND PATHOLOGICAL
KELATIONS OF THE TRUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

Bv E. P. Banning, M. D.,

Of New York.

(Continued from page 146.)

Definite Effects Upon the Primse^viae and Tho-
racic Organs.

Cases of great physical strength after delivery,

excepted, we ordinarily find the woman with a

short respiration, and a feeble voice, complaining

of a "brokenness of back," and a sensation of

"emptiness" or "hoUowness,'' sinking and weak-

ness at the stomach. When turned fully, her

bowels "sway" and roll from side to side. She

is often unable to "get a full breath, without

holding her bowels up with her hand." If her

constitutional powers are below par, on inclining

the body but momentarily, she faints or gasps for

breath, but recovers on depressing the shoulders.

This of course, is purely from actual traction, and

want of normal support to the diaphragm, the

patient always referring to the epigastrium as

the weak point. This evidently is not from a

low state generally, but from an anti-physiologi-

cal anarchy, in the proper domain of trunkal

unity.

This sheds light upon the fact, that preg-

nancy invariably improves the respiration, vocal

powers, and general health of phthisical wom&n,.

be they ever so far advanced in that fatal disease;;

and also, on that other fact, that immediately

after delivery, those same women ordinarily suc-

cumb, or commence to sink, hopelessly,, at an ac-

celerated pace. Indeed, so wonderful has been

the improvempnt many times, as to revive great

hopes of recovery; but on delivery, the delusion

vanishes, simply because that which compelled

the brief improvement, has been withdrawn, and

she sinks, because slie cannot breatlie; and she

cannot breatlie^ because her respiratory fulcrum

has coUajJsed.

For instance, previous to pregnancy, phthisical

women ever exhibit narrowness and retraction of

the hypochondria and epigastrium^ and experi-

ence "sinking, emptiness, and dragging," at that

point, on erecting the body
;
also, an accompany-

ing sense of tightness in the mediastinum with

short and unsatisfactory inspirations. But, as

gestation advances, the chest becomes shortened

and expanded, the mediastinum is untensed, and

the diaphragm (the chief inspirator,) is concavo-

convexed and tensed^ so as to. be quickened to

deeper contractions, corresponding in the interest

of all that is comprehended in complete inspira-
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tions. But, delivery, and the exhaustive effects of

labor, much more than restores the unsupported

condition in which a helpful pregnancy found

her. But more on this point when we come to

consider the relations of the trunkal muscles to

the cardiac and pulmonary functions.

Effect Upon the Abdominal Cavity.

With the strong woman, and under ordinary

circumstances, the early effects of delivery, so

long as she is thoroughly recumbent, are not wor-

thy of any remark; but when sitting or standing,

her sensations are those of "vacuity," "caving

in," and of "pulling upon the stomach,'^ which

cause her, incontinently, to place her hands in a

supporting position at the hypogastrium, and to

droop her form in consequence of visceral drag-

ging from ligamentous insertions, on the one hand,

and of pressure upon the hypogastrium, on the

other. As to the sensations from a rolling of the

bowels on turning in bed, some patients are

greatly depressed and agitated by them, and ex-

pend their little strength in endeavoring to hold

them, saying, "I shall never come together

again!" Touching the Junctional effect upon

abdominal organs, it is various. In strong and

well-doing patients, the sense of emptiness and

need of support, arouses an ungovernable appe-

tite for light and voluminous food, which they

devour, because of the mechanical support derived

from its presence in the collapsed abdomen. In

one instance, we were personally cognizant of the

fact. The woman ate almost continually of such

food, and on awaking in the night, would call for

food, saying, "it stuffs me out, fills up the empti-

ness, and helps me to talk." But in the case of

weak and nervous patients, this want of recipro-

cal support among the viscera is so depressing,

as to produce a loathing of food, and also, inabil-

ity to digest it (see Reporter of July 14th, and

28th, and Aug. 12, 1866.) This is a common and

uncontrolable phase in the premises, and unless

the upward support is supplied, by which the

normal, muscular, visceral, and nervous status is

restored, several months may intervene before the

patient is able to sit up with advantage, although

her physician is unable to discover, why it is

that she is detained in bed, in spite of alteratives,

nervines, tonics, and stimulants. And more, the

misfortune is, that such cases ujtimately force

themselves about without restoring the normal

status. They carry the evidences of it in their

drooped forms, retracted epigastriums, tumid hy-

pogastriums, and a more or less complete panoply

of spinal, uterine, digestive, and nervous derange-

ments, which are not the legitimate sequence of

gestation, child-bearing, or nursing.

Effect iTpon the Inter-Pelvic Economy.

The stress which parturition has imposed upon
the uterus, vagina, perineum and vulva, has been
enormous ; the expansion and exhaustion is greaty

and the necessity that these parts should all have

time for contraction and reparation, before being

again brought into requisition, must be para-

mount, reasoning a-priori, and, so long as the

patient is fully recumbent, this prerequisite would

seem to be fully supplied ; but, should she sit up
or stand, even momentarily, then for the time,

being, these jaded parts are under even more vis-

ceral burthen, than when at their greatest strength,

inasmuch, as the abdominal viscera now fall with

an unbroken force upon the pelvic parts
;
whereas,

in a normal state, (as shown in other papers) the

trunkal muscles allow but a tithe of the visceral

weight to press upon that region.

Is it not evident, then, that the tendency, (if

,not the necessity), of the vertical position, in the

premises, is, to cause the viscera to press too for-

cibly upon the uterus, and then to induce uterine

prolapsus? And, if this is not consummated, it

is likely to produce an impression at this suscep-

tible condition of the parts, in the interest of

permanent uterine weakness at a future period.

On this point, in our early practice, we have fre-

quently been greatly perplexed to understand,

why patients who had an excellent labor, and

who made rapid progress in seemingly recovering

perfect health, should suddenly be obliged to take

to their beds for weeks, and even years, or to drag

about, under manifest uterine prolapsus. In

other cases we have noticed these symptoms to

gradually come on, in a chronic form, not at first,

but after the woman supposed herself to be well,

and really might have been so, but for the want
of a little help to the visceral supports, just in

time of need. It is also common for practitioners

to state, that they have a patient, months since

confined, who fails to get up, without any visible

reason for the failure. While recumbent, she is

quite comfortable, but on every effort to stand,

complains of weakness in the stomach, back, or

hips, nor does she seem to promise when she will

improve.

Of the Effect Upon the Economy of the Infe-
rior Extremities.

This view may also shed some light upon the

rationale of milk-leg and anasarcous veins and
limbs subsequent to pregnancy, especially when
the subject has a heavy abdomen. The lympha-

tics and veins having been more or less bruised

during labor, may be in just the condition to be

irritated and obstructed by visceral pressure, sub-

sequent to labor. We have seen, too often, these
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catastrophies in the persons of women of large

abdomens, which had not been fully supported,

to be diverted from this idea. This may also

explain, in part, why it is usually women of

large abdomen, who are the subjects of milk-ieo;,

and why many of the cases occur after the patient

has commenced to move about. On this point,

we are coerced to conclude, j^rs^, that either for

the purpose of immediate or prospective protec-

tion, every woman should be mechanically sup-

ported immediately after delivery, and that it

should be done in such a way, as to brace the

strained pelvis together; support the dorso-lum-

bar spine; fully gather up and elevate the float-

ing abdominal viscera away from the pelvis, and

support the stomach, liver, spleen, and dia-

phragm.

We next conclude, that no handage action can

fully fill these requisitions, although it has been

faithfully tried in millions of cases. Touching

this conclusion, the French physicians have gone

so far, as to totally ignore the bandage; 1st, as

not being valuable, and 2d, as being often clearly

injurious. Viewing the question from our own
stand-point, the following are our reasons for

this conclusion. 1st. Itcannot, by any possibility,

exert anything better than a liorizordal, circular^

and compressing force upon the abdominal viscera.

2d. By such action a dowmvard impulse upon the

pelvic viscera, is frequently given to a portion of

the intestinal chain. 3d. Such is the sloping

form of the external pelvis, that there is a con-

stant tendency of the broad bandage to creep up,

and to assume the appearance of a rope, rather

than of a bandage. This fact is subversive of

the object, by placing the bandage too high on

the abdomen for a supporting action ; neither can

it be fully prevented by the tightest application

of the uncleanly an^ irritating straps.

And again; poor as any amount of abdominal

pressure must be, (without a thick and heating

compress,) but little of it even, can be obtained

from the bandage, so prominent are the margins

of the innominati. In fact, eight tenths of the

whole of the bandage pressure must be exerted

anywhere else, than upon the hypogastrium.

Apropos to this, in order to some benefit, we
have found it requisite to apply the bandage so

lightly, as to induce a painful and benumbing
strangulation of the circulation over the innomi-

nati. And, at times, we have been annoyed

at the appearance of the parts on removing the

bandage, and yet, so pressing was the need of

support, that the gasping patient has begged us

to refasten it, painful as it was, she " could'nt get

her breath without it."

We conclude then, that whilst the bandage is

sometimes better than nothing, it never can Jill

the pressing indications; and also, that whilst the

French accoucheurs, in their disgust for the ban-

dages, have carried the matter too far, in leaving

the woman entirely to recumbency, and the vis

medicatrix naturae, in so doing, they have not

committed an unmitigated mistake.

Thus then, it appears that we must either aban-

don the weak and relaxed portion of puerperal

patients to present or prospective pelvic, abdomi-

nal and thoracic weaknesses, or else, devise some

fulcral and lever adjunct for their support.

It is also evident, that this device must be

adapted to imitate the girding and elevating

action of the abdominal and dorsal muscles when
in their normal status.

,

To meet this emergency, we present the ab-

dominal and spinal shoulder brace, which we
have tested extensively in the premises, during

the last six and twenty years. To us, it seems

certain, that when this instrument is fully studied

in all its bearings, it must appear to be largely

(if not perfectly), adapted to the end desired

(See cut in 15th Sep. No. of Reporter.)

Its Properties.

First, by its circling arches, rising above the

cresta ilii and resting in the hypochondrial fossa,

it is compelled to sit immovably inside the innom-

inati, like a saddle, and to circumscribe, gather

up, and compact the abdomen generally. Se-

cond; it does not touch an;f portion of the sacrum

or innominati. Third; it is devoid of any heat-

ing property, and acts^ only at the lowest bound-

ary of the hypogastrium, the glutei muscles, the

dorso-lumbar spine, and the anterior of the heads

of the humeri. Fourth; by reason of an elliptical

spring at its lower edge, the abdominal plate is

upivard in its action, getting under the lowest

portion of the small intestines. Fifth; its hip

supports, brace the pelvis together, by supporting

the glutei muscles over the sacro-ischiatic sym-

physes. Sixth; the spinal and shoulder part, so

brace the back, and draw back the shoulders, as

to remove stress from the back and take trunkal

pressure from the pelvis. Under such auspices,

as a matter, of course, the size of the hypo-

gastric region must be diminished, and that of

the hypochondriac, epigastric and thoracic, cor-

respondingly expanded and strengthened, by the

upward and outward visceral bearing.

Its Application.

So long as the patient is confined to bed, I at

first apply the pelvic portion of the brace only,

taking care, to place the inferior edge of the ab-

dominal plate to the superior edge of the pubes,



1 86 COMMUNICATIONS. [Vol. XVI.

and at the same time, whilst holding the abdomi

nal plate down, to draw the flabby abdomen thor

onghly upward. Secondly. So soon as she is ready

to sit up, I attach the spinal and shoulder support

which at once pushes forward and braces the

back, and balances the body upon the point d'apui,

and so, removes trunkal stress from the spine,

and visceral pressure from the pelvis.

Results.

The effect of this application has been, first

to enable the patient to turn herself comfortabl}^

in bed, without the usual sense of "rolling" in

the abdominal organs. Second, it leaves the ute-

rine ligaments nothing to do but to rest, and

return to their normal status. Third; it removes

the sense of sinking and collapse at the epigas-

trium, and greatjy improves the respiration and

the strength of the voice. Lastly: It has ever

enabled the patient to rise to the convenience

with impunity, and to resume her wonted domes-

tic position and labors, much earlier than is usu-

ally considered safe, with no fear of evil conse-

quences from so doing.

Case 1. Aged 30, and of general good health,

after a hard but generous labor, was delivered of

a large child. Prospects of a rapid recovery

were excellent. Moved her=:elf freely in bed,

without difficulty or seeming injury. On the

night of the tenth day after confinement, she

complained of a sense of "emptiness" in the

epigastrium, a feeling of ^'caving in " and "gone-

ness in the stomach."* On raising the shoulders

but slightly, would gasp for breath, and unless

laid down directly, would faint. Constantly lay

with her arms folded over the hypogastrium ''to

support the stomach continually called for a

"tighter pinning of the bandage at its lower

edge." Said "nobody had wit enough to pin a

bandage;" also, that "it choked her around the

hips, but did not support the stom.ach." On
placing a good sized pillow under the bandage,

she said, "It presses enough, but does not seem

to work." On removing bandage, she placed

both hands on the hypogastrium and drew up,

saying, "There! can't you do so. That is

it." Meantime the innominati had to be chafed

with liniment, so strangulated had they become

from the tigljt pinning. In this case there was
no other untoward symptom. She insisted that

she was well enough, if she could only "find her

stomach and could get her breath." She par-

took of dry food most voraciously, wanted to eat

much of the time. This we indulged her in, as

there was neither fever nor irritation and the

digestive organs received the food kindly. "Eat-

ing biscuit and crackers was all the comfort she

had." "It stuffed her out and braced her up."

But when she stopped eating, she soon "lost her

stomach and felt like dying." This condition

lasted for ten days, during which time she in-

sisted that we were "too stupid to contrive a

support for a woman's bowels." On the tenth

evening found her weeping under the greatest

discouragement. She knew " we could devise

something to support her," and gave us a look of

reproach which penetrated to the core of our

sensibilities.

Up to this moment the application of the brace

in the premises had never occurred to us, and

we had drawn great comfort from the thought

that such patients suffered "according to the

books." But being now aroused by the pa-

tient's reproach and by a sense of chagrin, we

ventured upon a trial of the abdominal brace.

At the sight of the instrument, the patient ex-

claimed, " Well, there is common sense in that."

On its application, she drew a full inspiration

and said, "There! I am all right." On same

evening, she walked to the tea-table, her counte-

nance being radiant with satisfaction. Thus

ended this remarkable case, but not so the flood

of pathologic and therapeutic light which it sug-

gested to us.

Case 2. In the winter of 1845. the late Dr.

Washington-, of Broadway, New York, desired

me to visit with him a lady, aged 32, who since

the birth of her second child, (about six months

before,) had never been able to leave her bed.

Said he, " The case is a mystery. I can diag-

nose no lesion or functional derangement of a,ny

viscus. Have plied tonics, generous wines, and

nervines abundantly." Her appetite was fair,

but spirits constantly depressed ; was harassed

with gloomy forebodings; rested badly. Every

effort to sit excited syncope or a gasping feeling.

The dorso-lumbar spine was weak; limbs gave

way. Said, "Seems as if my bowels will drag

my tongue down my throat." On scrutinizing

this case; I diagnosed it to be a clear case of mus-

cular laxity following labor, nnd consequent upon

the muscles and ligaments not being properly

protected in the puerperal month. Accordingly,

at Dr. W's request, and in his presence, we ap-

plied the abdominal and spinal shoulder-brace,

with the following results. Before rising, she

expressed a "sense of support" and "could re-

spire deeper." In a few moments we assisted

her to sit upon the bed with her feet upon the

floor; after giving a little time for the nervous

tumult thus caused to subside, we assisted her

to her feet, to her immense alarm. After re-

peating this process a few times, she walked
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with our aid, around Dr. WasHiNGTON's ehair,

much to his amazement. This was the " begin-

ning of the end" in this case also. These two

are remarkable and extreme cases, but they also

are comprehensive of the points of the more or-

dinary ones, from which we might cite to an in-

definite extent. But propriety forbids, and these

must stand as just representatives of many hun-

dreds.

In commending the above views and conclu-

sions to the notice of the profession, we cannot

more forcibly do it than by reminding them,

that of all their cases of anomalous pelvic and

abdominal weakness in married women, most of

them make the stereotyped remark, that they

have "never fairly got up since the birth of a

child born years since," Certainly, in the light

of mechanical pathology, such a statement must

henceforth be most suggestive and full of diag-

nostic and therapeutic instruction.

[To be continued.]

CASE OF SYPHILITIC LAKYH GITIS.

By James B. Burnet, M. D.,

House Physician, Believue Hospital, New York City.

Maria Brown, 30 years of age, married twice,

has been sick for two months. She had one boy,

who is now eight years old, by her first husband.

Was a widow for five years, then married again

about three years ago, and has never been pregnant

by her last husband. Last winter she had much

pain aior. g her tibise, which pain was always greatly

increased at night. About two months ago, a

bad cough made its appearance, she never having

had a cough before. There is a slight purulent

expectoration with her cough. She never has

spit any blood. Oftentimes the cough is very

harsh. Her flesh is being lost rapidly. Formerly

she was very stout. She experiences an oppressed

smothering sensation and difficulty of breathing,

especially at night. First appeared a soreness of

the throat, and after two days, hoarseness in

speaking; then, after the cough had been present

three or four weeks, loss of voice came on. There

is no eruption on her body, but she has had loss

of hair, trouble with her eyes, and nocturnal

pains in her bones. It is impossible to obtain

from her a very clear history. There is no de-

pression under her clavicles. Percussion of the

lungs is very nearly alike on both sides, but not

perfectly healthy, being rather emphysematous.

On attempting auscultation, hoarse laryngeal

sounds are heard all over the lungs, and we can-

not distinguish the respiratory murmur satisfac-

torily. On counting, the sound is a little more

intense on the right than on the left, but nothing

unnatural. We exclude tuberculosis. Some
tenderness on pressure over the larynx is found.

On inspection of the throat, a slight ulceration is

seen at the epiglottis, and the patient's breath

has a strong syphilitic smell.

The diagnosis of syphilitic laryngitis was made,

and the treatment commenced, was iodide of potas-

sium and mercurial inhalations. Under this

treatment she rapidly became better, but left us

before all the worst symptoms had disappeared.

Remarks. Syphilitic laryngitis is a late symp-

tom of syphilis. It rarely occurs unaccompanied

by other symptoms. The symptoms of the dis-

ease are as follows : difficulty of respiration, huski-

ness of voice, some pain, at times a slight bloody

and purulent expectoration ; later on, aphonia,

emaciation, exhaustion, and sometimes death.

The symptoms of tubercular laryngitis, are, in

the main, the same as those of the syphilitic form

of the disease, but in the former, symptoms of

tubercles already deposited in the lungs will be

found, as tubercles are never deposited in the

larynx unless previously in the lungs, and thus

the difi'erential diagnosis between the two can bo

made. Dr. Wilks thus speaks of the post-mortem

appearances of this disease: "In the tubercular

disease of these organs, apart from the small

amount of adventitious scrofulous deposit, the

affection is characterized by extensive ulcera-

tion, whereas, in the syphilitic form the peculiar-

ity is the thickening and induration, owing to a

formation of fibrous tissue. The difficulty is in

distinguishing between a syphilitic and a simple

inflammatory form of disease; but I believe the

majority of cases of chronic laryngitis which we
meet with are syphilitic, and the more likely is

this to be the case when there is a large amount

of fibrous deposit present. The disposition in

constitutional syphilis is to the production of

lymph, which may subsequently become a tough

fibrous tissue ; this you see in periosteal nodes, as

well as in the same formations in other parts
5

and thus in the larynx you may find sometimes,

perhaps, nothing more than a mass of fibrous tis-

sue developed in the glottis and almost closing it;

in other cases, you find with this, extreme thick-

ening, also, the epiglottis thickened and hardened

;

or this condition may extend down the larynx as

far as the trachea, or the whole organ may be in-

durated throughout, and even sometimes the cel-

lular tissue externalfy, with the adjacent small

lymphatic glands all matted together, and impli-

cated in the process. With this induration there

is generally more or less destruction of the parts,

and in most cases, no doubt, the ulcerative pro-

cess has accompanied the induration and contrae-
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tion, and thus the inner surface has either lost

its mucous membrane, or presents acicatriform ap-

pearance. Sometimes, if the ulceration is con-

siderable, the whole of the inner surface of the

larynx presents a shaggy or flocculent aspect, and

occasionally the ulceration is continuous over the

glottis, with an ulcer of the pharynx ; in such a

ease the question may arise as to the original site

of the disease
;
but, as both these parts may be

independently affected, it is possible that the dis-

ease in both has progressed simultaneously.

Other parts of the air passages may be affected

as well as the larynx. As you see in the speci-

men I now show you, where the lower part of the

trachea is very much thickened, and the surface

ulcerated ; and in the preparation I just now

showed you, of contracted hronclius arising from

an ulcer, the nature of the disease was clear, in

the fact of the patient dying of syphilitic laryngi-

tis ;
the contracted trachea also had the same ori-

gin. As I before mentioned, in some of these

cases of the ulceration of. the trachea, the rings

are laid bare, and which sometimes become de-

tached during life, if the patient recovers.'^

YiRCHOw mentions a case of death from stric-

ture of the larynx, due to syphilitic ulceration.

The prognosis of syphilitic laryngitis is unfavora-

ble. In the treatment of this disease, we must

depend upon iodide of potassium, mercurial inha-

lations, tonics, nourishing diet, and well-regula-

ted exercise.

Hospital Reports.

Jefferson Medical College, 1

December 15, 1866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Result of Castration, Performed INTov. 24.

Jos. C, set. 38. Three weeks ago this man
was operated on for syphilitic disease of the right
testicle, vide pp. 48 and 107. The left testicle

which was involved in the disease, vras strapped
one week ago to-day. The strapping has been of
great service in bringing about a diminution in

the size and hardness of the organ. There is now
no pain in the part. The man is doing well
and the left testicle will doubtless be saved.

Orctiitis.

John R., ^t. 24. About five weeks ago he was
struck by the shaft of a wagon, and has had a
great deal of pain in the testicle ever since. He
has had no gonorrhoea. The skin over the testis

is somewhat discolored and the part is exceedingly
tender. The swelling is not confined to the epi-

didymis, as it is always in the early stages of

gonorrhoeal inflammation, but it affects likewise,

the body of the testicle and a little of the sperma-
tic cord. The part feels heavy. On grasping the
swelling with the left forefinger and thumb, and
then applying the index finger of the right hand,
distinct fluctuation is perceived owing to the accu-

mulation of serum in the vaginal tunic, a very
common occurrence in epididymitis and orchitis.

This inflammation of the testicle is not infre-

quently of traumatic origin, from injuries of vari-

ous kinds either to the part or its neighborhood.
Its most common cause, is the extension of gon-

orrhoeal inflammation from the urethra along the

deferent duct. Sometimes, after parotitis has

existed for several days, the disease suddenly
disappears and is translated to the testicle. The
reason of this metastasis is not known. Although
there is no direct communication either by blood-

vessels or nerves, and no particular sympathy
that can be determined, yet the testicle is often

ultimately obliged to bear the brunt of the morbid
action started in the parotid gland, which may
result in total atrophy of the testicle. Fortu-

nately, atrophy, when it does occur, is usually

confined to one organ.

Whenever there is epididymitis or orchitis or

both combined, to any considerable extent^

attended with a good deal of swelling, there is

sure to be more or less serum effused on the vagi-

nal tunic, which, by its pressure on the tender
inflamed structures, is productive of a great deal

of suffering which is relieved by the drawing off'

of the pent up fluid. A free incision was made
and nearly a table-spoonful of serum mixed with
a little blood evacuated.

The patient's tongue is a little coated, bowels
regular, sleep disturbed in consequence of pain,

and appetite poor. He was ordered

R. Magnesias sulphatis, ^j.
Morphise sulphatis,

Ant. et pot. tart., aa gr.ss.

Tinct. veratri viride^ f.gss.

Sacchari albi, ^ij.

Aquae, f.^ss. M.
Sig. Tablespoonful every three hours.

The testicles are to be well supported by a sus-

pensory bandage, and covered with a solution of

acetate of lead and opium, one ounce of the for-

mer and one drachm of the latter to two quarts
of hot boiling water, to be applied warm. Leeches
might be placed with great advantage to the
groin, the inside of the thighs, or the sacrum
itself.

Besult of Gunshot "Wound of the Mouth.

Wm. 0. aet. 45. He cannot open his mouth as
widely as natural. There are some bands extend-
ing from one jaw to the other, the result of gun-
shot injury, the ball having entered at the angle
of the jaw, knocked out a number of teeth, and
passed out through the alae of the nose. There
does not appear to be any contraction on the part
of the masseter muscle. The bands are quite
firm and situated immediately beneath the mucous
membrane. They were divided submucously,
enabling the patient at once to open the mouth
much wider.

Stone in the Bladder.

Wm. B., set. 8. He has had incontinence of
urine for the last twelve months, and has com-
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plained of pain since Tuesday last, none before.

The sound was introduced into the bladder and
came in contact with a hard stone, which emitted

a distinct click on contact with the instrument.

He was ordered

B. Decocti UV9B ursi, Oij.

Morphias sulphatis, ^r. j.

Sod83 bicarbonatis, ^ij. M.

A wine glass full every three, four, or five hours,

given cold. Uva ursi acts specifically upon the

urinary apparatus, assisting in relieving morbid
sensibility of the mucous membrane. Bicarbonate

of soda also obtends morbid sensibility of the blad-

der in a very remarkable manner. The morphia
is added to the prescription with a view to its

anodyne efi'ects. The child's system will be pre-

pared for an operation at an early day.

Operation for Irreducible Dislocation of the
Shoulder.

John Dickinson, get. 60, laborer, ^e has had
axillary dislocation of the right shoulder since

the third of October. There is a marked depres-

sion under the acromion process, and the head of

the humerus can be felt in the axilla. He can
touch the opposite shoulder, but cannot carry
the hand quite to his head. There have been
two attempts at reduction, one by manual efi'orts

and the other by the application of pulleys.

It is now proposed to make a vertical incision

two and a half to three inches in extent, through
the deltoid muscle down to the bone and capsular
ligament, to ascertain where the difiiculty in the
way of reduction lies. The head of the bone will

then be lifted up with an obstetrical instrument
and restored to the glenoid cavity. There is no
precedent for this operation.

The patient was placed under the influence of

chloroform. The incision was made in the man-
ner described, the capsular ligament divided just
sufficiently to enable the finger to be introduced,

and the moment the tension was removed, the

head of the bone was restored to its place without
any difiiculty.

The edges of the wound about four inches in

length, were admirably approximated by four
long pins, embracing at least three fourths of an
inch of muscle and integument, so that a very
strong hold was obtained. In the intervals, col-

lodion strips were applied. The object is, to

get, if possible, union by the first intention. The
parts will be kept perfectly at rest.

After the operation, the arm could be placed in

contact with the side and the cavity under the
acromion process had disappeared.

Women Doctors.

The BritisJi Medical Journal says the British
Temple of Medicine is likely to be besieged by
fair invaders entering through the Hall of the
Apothecaries Society. In the last week of Janu-
ary, three ladies were examined by Drs. Buchanan,
Griffith and Brodribb, in Euclid, arithmetic,
English history, Latin translations, etc., etc.,

;

their propositions were stated with all the required
geometrical accuracy. The Journal adds: "If
they prove as orthodox in medical art as they are
accurate in constitutional accuracy, there will

be nothing to a^arm the most conservative minds."

Medical Societies,

BALTIMORE MEDICAL ASSOCIATIOXsT.

Meeting of January 14?7i, 1867.

Reported by J. W. P. Bates, M. D.

Question—" Calomel, Its Uses and Abuses."

Dr. Arnold. It has been said of calomel that

its uses are grand, and its abuses sublime. All

good things are abused, bad never are, for all try

to shun them. Calomel is no exception to the

rule. In one disease calomel is a specific, which

can be said of no other drug except quinine. It

is a specific in syphilitic iritis. Dr. Chambers
was the first to introduce it in the treatment of

general inflammation. He found that syphilitic

iritis was cured by calomel, and he thought that

other inflammations might be as successfully

treated by the same remedy. This was hailed as

one of the greatest boons to therapeutics, and it

is only lately that there has been any skepticism

on the subject; for, although it will cure iritis as

promptly as ever, there is not the same evidence to

prove that it will cure other inflammatory diseases.

We acted like a child, and thought because it was

good in one inflammatory disease that it was good

in all, and from this dates its introduction into

general practice, and its abuse. In no disease,

except syphilis, is there any proof, any evidence

that it has ever done any good. In these days

we see very little of mercurial salivation, or its

extreme effects. We try to compromise with

ourselves ; we do not give as much as we wish,

but think we must give some, so we are satisfied

with its cathartic effect. It has generally been

thought to control the secretions, and, if this were

true, it would be a good thing, but this is not

proved, for there are many potent voices in the

profession who deny that it has any effect on the

secretions. It has been used very long, and it is

no credit to us that we know so little about its

therapeutic effects, except its powerful control in

syphilis and kindred diseases.

Dr. KiNNEMON. I do not know how to discuss

this question, unless you review the diseases, and

its utility in these diseases. Members may speak

of superseding this remedy. I know very well

that this article, as well as the lancet, is being

decried, but we should be very careful how we
act against the experience of Rush, Physick,

Baker and others. The question should be, is

calomel a good, powerful, and certain remedy m
disease? I know of nothing that can take its

place in inflammatory diseases. How are we to

prove the utility of a remedy except by its use?

Some patients, and some constitutions, will not

bear the use of calomel, but in others we can rest

on it. Take pneumonia,—what can compare with

calomel in its treatment? We must prepare the

patient by depletion, and we will seldom find it

deceive us; but if we use it without depletion,

death maybe the result; hence the saying that

"salivation is salvation in pneumonia." I do

not consider profuse salivation is necessary, the

slightest touching of the gums is suflGicient. I

never saw a case die in which I could produce

the mercurial influence. In a practice of over
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thirty years, I do not think I have lost six I

patients with that disease. In dysentery it will

never fail, if you prepare your patient for its use

by proper depletion; at least such has been my
experience. I do not believe in large doses, as

30, 40, 50 or 60 grains, for small doses are just as

efficient. As regards the use of the article, I

believe that there are some constitutions upon
which it will not act. Dr. Jackson speaks of gan-
grsenopsis, and it might just as well be called

calomel-opsis. I have seen cases in children, in

which it had destroyed the face. I do not think
it should be used in scrofulous cases. If instead

of increasing the secretions it produces dryness,

we should be careful.

Dr. Stirling. I am much astonished at the

remarks of Dr. Kinnemon, for I thought the war
had satisfied the profession in regard to the use
of calomel. I was taught that it was essential in

pneumonia, but I found in the army hospital that

it would not do, and that if I persisted in its use,

I would very likely lose my patients. In the last

ye'/r of the w^ar I did not give a grain. I have
not much confidence in it even in syphilitic iritis.

It is good as a purgative, but does not act as an
excitor of secretion. Dr. Wood recommends it

in diphtheria, but if you trust to it you will be
very apt to lose your patients.

Dr. Uhler. I have had some experience in the

field, and consider the order of Dr. Hammond
banishing it from the supply-table well timed, for

it was undoubtedly abused. In the West large

doses are common, sometimes as much as a tea-

spoonful being given, and Dr. Hammond aimed at

such cases. I saw a number of cases of profuse

salivation; ulceration of the gums and slight

necrosis of the jaw were common. When wound-
ed men were subjected to the use of calomel, they
did not get well as soon as those that were not.

I noticed this in an Ohio regiment; the convales-

cence was protracted two or three weeks. The
abuse became notorious, and Dr. Hammond aimed
at it.

Dr. Kinnemon. The Doctor has not shown that

calomel properly applied has been injurious. I

cannot see why a man would give calomel in a

case of gun-shot wound. I attended men labor-

ing under pneumonia, in the hospitals, and I

depleted them. They came from Annapolis, very

much emaciated, but the surgeons, not discrimi-

natino' between direct and indirect debility, treat-

ed them by stimulants, and the men died. In
debilitated cases of diarrhoea, dependent upon
inflammation of the mucous membrane, opiates,

astringents, etc., would not act until after deple-

tion. At Fort Marshall I treated the cases as I

would those occurring elsewhere. I had cases of

dysentery, pneumonia, etc., and did not lose one.

The surgeon succeeding me used the stimulant

treatment, and I went into the hospital and saw
a dozsn men dying with diarrhoea.

Dr. Stirling. Do you think those men died

because they were stimulated?

Dr. Kinnemon. That is my opinion. Not all

that is written is true in practice. We depend
too much upon writers. We should never deplete

a man that is anaemic. Let us try to think for

ourselves.

Dr. Jones. The abuse of a remedy does not
fairly invalidate its virtues. The cases referred

to by Dr. Uhler are not ftiir examples, but there

is no doubt that it was much abused. It is good
as a purgative^ and in inflammation of the mu-
cous membrane. I saw many cases of pneumonia
in the hospitals. At first I used calomel, but I

soon saw my error. Afterward I used cupping
and carbonate of ammonia. I will not say that I

stimulated them, but I was satisfied wit^ the suc-

cess of the treatment without calomel. When
you treat pneumonia and pleurisy by the stimu-

lant and nutritious mode, the convalescence is

quicker than by depletion. Calomel has been
much abused, but I should be sorry to forbid its

use. I have seen trouble from its use in children

and wounded men.

Dr. Warren. Here are gentlemen who have
had experience in the use of the same remedy,

and in the same class of cases, yet their opinions

are directiy opposed. I have had some expe-

rience with this remedy during the recent war.

Dr. Hammond thinks it is not a cholagogue,

—

this, according to my experience, is a fallacy. It

does positively and directly increase the secretion

of bile. It has been a question how it gets into

the system, as it is nearly insoluble. Some sup-

pose it is converted into the bichloride, but this

cannot be true, otherwise the actions of the two
would be identical, which they are not.

_
Many

think that it is dissolved by the tauro-cholic acid,

and that this is the way it gets into the circula-

tion. All know that it is absorbed. Chemists

have found calomel in the bile, axid the quantity

of bile increased after its use. When we wish to

reduce inflammation, in its first stages, calomel

may be used to great advantage, as also in all

cases in which there is torpidity of the liver. I

agree, with Dr. Kinnemon, that it is a potent

and'valuable remedy.

In certain classes of inflammations,' as iritis

and adhesive inflammations generally, (sthenic,

not asthenic,) it may be used to advantage, be-

cause it destroys the ' fibrin of the blood. When
there is danger of exudation taking place, calomel

may be used. A great change has taken place

in the type of diseases. In my early days,

(sixteen years ago,) I used to bleed and use calo-

mel ad libitum. I have not bled a patient for

five years, and would almost as soon think of

cutting my patients' throats as to salivate them

in pneumonia. Debility seems now to accompany
nearly all diseases,—the tendency is typhoid.

The indication is to strengthen, not to break

down. My plan is to feed and stimulate. I give

quinine above all other remedies, . because it

strengthens the nervous centres. We did not use

blue mass nor calomel in the Southern army,

because we did not have them. We relied on

indigenous plants. More cases were saved by
whisky than by drugs.

There is no need of the development of saliva-

tion. The simple increase in the secretions of

the salivary glands, is proof that all the other

glands have taken as much as they can, for these

glands are the last to be afl'ected by mercury.

This specific effect of mercury is a very peculiar

thing. I knew a lady who was salivated by her

imagination. She told me that she could not
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take mercury, I gave her rhubarb, but when I

called the next day she was salivated. I knew
a man to be salivated from simply touching his

tongue to some calomel. In syphilis it is as near

a specific as any other drug in any other disease.

How does it expel the virus from the system?
Hunter thought that two poisons could not exist

in the system at the same time, and that the

syphilitic was expelled by the development of the

mercurial poison. We all know that this is an
error. I have a theory of my own iri . regard to

the way in which it acts. Syphilis seizes on
some of the elements of the blood, and breaks

them down to a certain extent; mercury seizes

upon these, and completely disintegrates them,
and so expels them from the system.

Br. Uhler. I did not say that calomel was
used to cure gun-shot wounds, but it was used in

other diseases in persons who had been wounded.
The order of Dr. Hajimond was aimed at these

cases, and was well timed.

Dr. KiNNEMON. I believe it is Magendie, or

some other French physician, who says calomel
acts by chemicalizing the blood, and this is what
we require. I do not hold that every case of pain
in the chest is pneumonia—many are cases of

rheumatism and are mistaken for pneumonia.
This typhoid condition is the result of unsubdued
inflammation of the chest as in other inflamma-
tory diseases. Neglect of depletion when it

should be resorted to, is the cause of much of the

typhoid fever of which 1 hear physicians speak-
ing. I do not meet with typhoid fever, nor do I

meet with deaths. If the constitution has changed,
deplete the less. If depletion was proper in in-

flammation once, it is proper now. Adapt your
remedies to suit your cases. I believe calomel
acts on the biliary secretion. I attended a lady
troubled with incessant vomiting; the discharges
were clay colored. I gave ten grains of calomel
and the vomiting ceased and she convalesced.

Dr. Vv^iLLiAMS. The tendency of the human
mind is to extremes. Dr. Kinnemon says he
cures all cases with calomel. This is one extreme.
Dr. Stirling says it has no effect whatever. The
other extreme. Dr. Warren seems to be on both
extremes. I think there is truth on both sides.

If we could always act independently it would be
the best. If we had a case of pneumonia in a
strong man, active inflammation tending to deli-

rium, he would be a bold man that would stimu-
late him. My plan is to deplete. The difficulty

is, that we seldom see these cases in the stage of
congestion, and were we to do so we would be
very apt to deplete them. When you come to

the modern plan, of treating exclusively by stimu-
lants, you will find that the works are based upon
hospital cases occurring in persons whose consti-

tutions have been broken down, in which no man
would bleed or give calomel, but would give stimu-
lants and nourishment. It is impossible to give
any fixed rule for the treatment of the disease

;

and I think I could show Dr. Kinnemon many
cases in which he would not venture to deplete
or give calomel. As to the use of calomel. We
all agree that it is a very good thing in the right
place and at the right time. . The tendency of
the present day is to decry all remedies. I do
not believe that medicine is worthless and that

nature does all, any more than I believe the dog-

ma of one hundred years ago, when the reverse

of this was held to be the truth.
^
There was a

time, when calomel was used promiscuously, now
we give calomel in nothing. It is urged upon us

that calomel is useless in syphilis, but we all

know that is not correct. They argue from its

abuse against its use. If it is proved that it does

more harm in its abuse than it does good in its

use, I am prepared to give it up. There is no

doubt it was much abused in the French hospi-

tals. It will cure syphilitic iritis—of that we
have ocular proof, but in tbe other syphilitic dis-

eases, we have not this proof and are more skepti-

cal. It is not necessary in the simple, unindura-

ted chancre, but is very useful in the Hunterian.

As for the mode in which calomel acts, it is not

explained, we have the simple effects. The ex-

planation of Dr. Warren will hardly do._ We
have to accept the fact but cannot explain it.

There are any number of illustrations m other

drugs, as ergot. Dr. Monkur had a theory pecu-

liar to himself. He did not believe it was ab-

sorbed. He said he gave 100 grs. to his own

child, and by saving all the dischari:;es he collec-

ted 99 grs. We have not yet reached the true

solution, how it is absorbed. When we speak

of salivation, we do not mean merely a profuse

flow of saliva, but also inflaramation. There is a

great difference in rea;ard to the susceptibility of

persons. I gave a girl three grains of the proto-

iodide of mercury, in divided doses, and she was

profusely salivated, whilst a man under my care,

has been taking three grains daily since last .Sep-

tember, with no effect.

Dr. Arnold. I have been much struck with

the fact, that however mtich we may boast of be-

ing practical men and governed by experience,

our experience is anything but complimentary.

All our works published a few years ago teem

with praises of calomel. It was a standard reni-

edy. If we can trust at all to the past experi-

ence of so many physicians, how is it that there

is this change? We now hear the same lauda-

tions of stimulation. This rests upon theoretical

grounds and not upon practical experience.

We are also told that the type of disease has

changed—this is a kind of compromise, arid like

the stimulation idea, rests upon theory. Calomel

has certainly been found to do a great deal ot

good in syphilis. Dr. Chambers introduced it

in the treatment of other diseases, not from prac-

tical experience, but from analogy. There are

no statistics to prove that it is useful m these

diseases. Bennett gives statistics m favor ot the

expectant treatment of pneumonia ;
he favors the

expectant treatment, which if it does no good,

does no harm. If nature can cure, what business

have we to experiment?

Dr. W-iLLiAMS. The statistics of French hospi-

tals prove that if the pneumonia be limited to

one lung the recoveries are almost unanimous.

We should, therefore, take double pneumonia.

Dr. Arnold. Simple pneumonia almost always

terminates favorably, but in tuberculous cases the

result is generally fatal. Homoeopathy has done

good by showing us what nature can do. I have

ifaith in remedies, but more faith in nature.

Dr. Warren. Calomel is good in the conges-
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tive stage, but in pneumonia proper—the stage
of exudation—stimulants are called for, and cal-

omel is injurious. The stimulant practice rests

upon experience and not upon theory. Todd,
Bexnett, and others who advocate this mode,
were appointed as hospital physicians, because
they were medical philosophers.

PROCEEDHsTGS OF THE MEDICAL SOCI-
ETY OF HARFORD COUNTY, MD.

The second meeting of this Society was held

in Bel Air, on February 12th.

The President, Dr. John K. Sappixgton, be-

ing necessarily absent, in consequence of ill-

health, the duties of the office were performed by
the Vice-President, Dr. Thos. C. Hopkins.

After registering the names of the members
present, the minutes of the previous meeting
were read and approved.

The following new members were received into

the Society, and duly registered: Dr. Wm. H.
Stump, Dr. W. W. Virdin, Dr. Thos. H. Koberts,

Dr. Samuel S. Robinson, Dr. John Evans, Dr.

George ^Y. Archer, and Dr. Robert R. Bouldin.
The reports of Drs. Lee and Forwood, Com-

mittee on Printing, were then made. No action

was taken upon either of the reports, but the

committees were resolved into one and continued,
Dr. Finney being added to it.

A committee of seven was appointed by the
President to draft a Fee-bill, with instructions to

report at the next meeting.

At the request of the proprietor. Dr. Geo. W.
Archer, Dr. Forwood presented for the examina-
tion of the members the first medical Diploma
that any College ever bestowed on this Continent.
It was awarded to Dr. John Archer, the grand-
father of the possessor, at the session of the
University of Pennsylvania, in the year 1768.

Dr. Archer further explained the interesting cir-

cumstances attending the award; and signified

his intention of presenting it to the venerable
institution from which it emanated, for preser-

vation in its archives. The members expressed
their gratification for the privilege of inspecting
so unique a curiosity.

Dr. Forwood offered the following amendment
to the Constitution: "No member of this Society

shall be permitted to render his services to indi-

viduals, or collections of individuals, by the year,

or for any specified period, for a stipulated sum."
Dr. F. also submitted an alteration of the first

section of the eighth Article, as to the hour of
meeting, proposing the hour of 11 o'clock, A. M.,
instead of 1, P. M., as at present.

The amendment and alteration were laid over
under the rule, for the consideration of the next
meeting.

Dr. Hays ofiered a resolution, which was
adopted, that each member of the Society be
taxed one dollar, payable at the next meeting,

for the purpose defraying the expenses of print-

ing the Constitution and By-Laws, Code of Eth-

ics, etc.

Dr. W. W. Hopkins read an interesting dis-

course, introductory and congratulatory to our
young Society 5 and paying a glowing tribute to

our noble profession, which many of the best and

most learned men of all ages have devotedly prac-
ticed.

Upon motion of Dr. Forwood, the Society

unanimously adopted a vote of thanks to Dr.
Hopkins for his entertaining paper; and the hope
was expressed that others would follow the exam-
ple thus set, in presenting papers for the benefit

of the Society. It being the duty of the Chair to

announce the subject to be discussed at the next
meeting. Dysentery was suggested; and Dr. For-

wood moved that Dr. John K. Sappington be
respectfully requested to present his views upon
Dijsentery and its treatment, at the next meeting:
his experience, and great success in the treatment

of that distressing and often fatal malady, emi-

nently qualifying him for instructing the Society.

The Society heartily indorsed the motion.

A committee of five was appointed by the

Chair to nominate officers- of the Society for the

ensuing year, and delegates to the State and
National Societies. The officers of the primary,
meeting were continued, with the addition of the

following named gentlemen as Censors, viz.. Dr.

John K. Sappington, Dr. John Evans, and Dr. Geo.

W. Archer. The following are the names of the

delegates that were elected to represent the So-

ciety in the Medical and Chirurgical Faculty of
3Iaryland: Dr. Wm. J. Evans, Dr. R. R. Boul-
din, Dr. David Riley, Dr. T. M. Elliott, and Dr.

W. W. Hopkins. And the following were elected

as delegates to the American Medical Association^

which meets in Cincinnati in May next: Dr.

Thos. C. Hopkins, Dr. S. B. Silver, and Dr. W.
Stump Forwood. Dr. Finney, Dr. Hays, and
Dr. Ramsey were appointed by the Chair as alter-

nates to the American Medical Association.

The Society then adjourned, to meet again on
the second Tuesday in May.
Upon the adjournment, the members were in-

vited in a body to partake of the hospitalities of Dr.

Lee. a bountiful dinner was provided, to which
justice was done at the time, but to which it is im-

possible to do justice in words. Suffice it to say,

that every one appeared to enjoy the repast, and
the pleasant remarks attending it; and after

many compliments to the worthy host, the mem-
bers separated.

Editorial Department.

Periscope.

Cereus Grandifiora in Affections of the Heart.

Dr. A. F. Potter, of Boston, recommends, in

the Med. and Surg. Journal of that city, the cere-

us grandifiora, or night-blooming cereus, in affec-

tions of the heart. It is a sedative to the nervous

and circulatory systems, and acts on the kidneys
;

given in the regular medicinal doses repeated at

proper intervals, it is found to diminish the frequen-

cy of the pulse and increase the secretion from the

urinary organs largely ; it is hence of great ser-

vice in dropsical diseases. In large doses it is

irritant to the stomach, and has a peculiar effect

upon the brain, producing mental confusion, hal-

lucination, and slight delirium. In cases of an
inflammatory nature, with acute symptoms, it is
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contra-indicated. It is indicated in chronic cases

accompanied with anasarca, and in the condition

01 the heart which is generally associated with

anaemia, and in which the tissue of the organ is

enfeebled by defective nutrition, in combination

with iron, mineral acids, and other tonics. An
important incidental advantage in these cases

is, frequently, its effect in removing the dropsical

effusion, whether in the pericardium, the other

serous cavities, or the general areolar tissue. Dr.

Potter has found it to act very favorably in pal-

pitation, either from plethora, anaemia, or merely

nervous disorder; but the remedy is applicable

only to the cases in which the affection has a cer-

tain degree of permanency, and not at all to those

occasional and fugitive attacks which occur under

passing excitements.

The saturated tincture is preferred. Take of

the fresh stem and flowers of the cactus four

ounces, ninety-five per cent, alcohol, one pint,

macerate for one month, and filter. Dose—from

one to five drops three times a day, gradually in-

creasing, if necessary, until unequivocal symp-
toms of its operation are manifested.

Dr. P. expresses his belief, that if the profession

will test the virtues of the cactus, few would be

willing to dispense with its use.

Reviews and Book Notices.

The Indigestions; or. Diseases of the Digestive
Organs, Functionally Treated. By Thomas
King Chambers. Honorary Physician to H. R. H.
the Prince of Wales, etc., etc. London: John
Churchill & Sons. 1867.

[This work has just been issued from the press

of H. C. Lea, of this city. Price, $2.50.]

Quite recently we had occasion to notice an

admirable little volume of Dr. Chambers', the

fruit of his travels in search of health. This is

a large work, upon a topic more patJioIogicalli/

treated by him some years ago, in a book entitled

"Digestion and its Derangements." A large

part of this volume consists of notes of cases,

taken by himself or his clinical clerks, with the

patients before them. They have, therefore, a

greater aspect of reality than such as are based

upon recollection, even at the end of the day.

Dr. Chamabrs' style is so vivacious, and his

thoughts always so suggestive, often original,

and generally sound, that the book is decidedly

interesting, as well as instructive. Its subjects,

besides a general Introduction, are: Indigestion

of various Foods ; Habits of Social Life Leading

to Indigestion; Abdominal Pains; Vomiting;

Flatulence; Diarrhoea; Constipation and Costive-

ness; Nervous Diseases connected with Indiges-

tion. The variety of topics included under these

heads, is, however, not all fully indicated by the

above list of contents.- At the close of the volume

is a well prepared "Analysis," or summary of

subjects more in detail; and also an Index.

Dr. Chambers considers, we think correctly,

that no objection made to the term "dyspepsia,"
upon the question of pathological unity or entity,

justifies its abandonment. It is clinically de-
scriptive and convenient, as much as diarrhoea,

dropsy, colic, and many other medical terms.
Among the causes of indigestion, he enumerates
tigJit lacing; especially injurious to married
women after confinements.

The Henewal of Life : Lectures, Chiefly Clinical.
By Thomas Kixg Chambers, M.D., etc., etc.

Second American, from the Fourth London
Edition. Philadelphia: Lindsay & Blakiston.
1866. Price, is6.

This work is the one upon which, so far, the

reputation of Dr. Chambers as a medical thinker

and author, has been principally founded. We
are surprised at the sensitiveness of one so in-

dependent in his opinions, shown by^his chang-

ing the title of the book as issued in London,

after the second edition. The only reason for

this was that some hypercritical reviewers found

the title, "Ptenewal of Life," open to misrepre-

sentation. Certainly it expresses very well the

cardinal idea of the volume, and, it may be said,

the leading idea of the practice of medicine at

the present day. The American publishers are,

therefore, fully justified in restoring the old title.

There is, it is true, enough clinical matter to

make also appropriate the rest of what is placed

upon the title page.

Dr. Chambers thinks for himself, belonging to

no school. This is eminently proved, for exam-

ple, by the manner in which he deals with the

subject of blood-letting. Thus (p. 617)

:

"Taking blood from dilated blood-vessels is

like emptying the urinary bladder with a cathe-

ter, when it is paralyzed by the pressure of its

retained contents; and the more locally the

remedy can be applied, the more like it is to that

generally approved surgical operation. Dro]:-

ping the burden which weighs down their life,

the vessels are enabled to go again to their work
of regulating the stream of the circulation by
their elastic coats. So far, then, the treatment
is directly restorative and reconstructive." "The
questions which we have to decide in each several

case are—first, whether we can by our art cer-

tainly repair the artificial injury of loss of

blood;—secondly, whether the part to be relieved

is of sufiicient importance to the whole to justify

the sacrifice of the blood;—and thirdly, what is

the least amount of sacrifice that will be of use.

As to the first question, the daily occurring evi-

dence of cases is surely enough to give us faith

in the means of renewal at our command. xVs to

the second and third it is my purpose

to set before you a list of certain instances."

Lindsay & Blakiston have, as is usual with

them, made a handsome volume of Dr. Chambers'

Lectures. It is one of the books that every medi-

cal man, who reads at all, ought to possess.
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Pedical mn\ furgical ^cprieii.

S. W. BUTLER, M.D., Editor and Proprietor.

PHILADELPHIA, MARCH 9, 1867.

MEDICAL PHILAlVTHKdPY. - TRAINING
IDIOTS.

We have before us the Fourteenth Annual

Report of the Pennsylvania Training School for

Feeble-Minded Children. The work of benevo-

lence and skill commemorated by it is one of the

most remarkable, as it is one of the latest of the

advances made in v^hat we may call medical pM-
lanihropy. All are aware, that it was only to-

ward the end of the last century that at the York

Retreat, under the care of the Society of Friends,

the first effort at the 'moral treatment'^ of the

insane was made. This was, some years after,

extended successfully by Pinel in France. Since

then it has become universal; converting bed-

lams into model hospitals, and restoring every

year hundreds of deranged persons to their

homes.

Scarcely, if at all less unexpected, has been

the result of putting faithful and intelligent per-

severance to work upon the most seemingly

hopeless idiots. First, this was done by Seguin

less than thirty years ago. He began upon an

imbecile well known in his native place as "the

wild man." Encouraged by success in taming

and improving him, he made a special and prac-

tical study of the subject; among the fruits of

which are some excellent works on idiocy. Next

came Dr. Guggexbuhl, of Switzerland, who took

deformed and stunted cretins of the Alpine val-

leys, and by combined mental training and medi-

cal and hygienic treatment, made of them useful

human beings. In our own country, as well

as in England and elsewhere, this noble idea

was soon taken up; first in America by Dr.

H. Wilbur, now of Syracuse; then by Dr. S. G,

Howe. In England, there is one institution, at

Red Hill, Surrey, with over three hundred pu-

pils. Some of their results are wonderful, con-

sidering the material to work upon. Abundantly
' has it been proved that imbecility, like insanity,

may be, and often is, partial; and that even when
most of the faculties are undeveloped or dor-

mant, one or two may be normal, and all may in

very many cases be improved.

Dr. Kerlix's Report of our Pennsylvania Insti-

tution gives an interesting account of the pro-

gress of that institution, now holding a hundred

and fifty-eight patients. Remarks are made also

upon some of the causes of idiocy in families

:

prominent among which are considered to be in-

temperance and sexual excesses on the part of

parents, and marriages of consanguinity. P^
haps an over-statement may be made in the case

of the last.

Some inquiry into this subject has convinced

us that it is an error to ascribe the many consti-

tutional defects of children born to those who
have married cousins, to the fact of consanguinity

alone. Exceptions undoubtedly exist, too deci-

ded simply to ^' prove the rule." It is probably

true, that ?nost of such deteriorations are due to

previously existing taints in the families, doubled

by marriage of those related and thus possessing

the same tendencies. As very few families are

absolutely without imperfection of constitution,

all marriages of consanguinity must run this-

risk, and a small number only may escape from

evil consequences. Practically, therefore, both

views point to the same prudence in avoiding

and discouraging such marriages; but the true

scientific basis upon which such a recommenda-

tion is founded should be carefully considered

and clearly set forth.

MEDICAL TEACHIN"G- in PHILADELPHIA.
We are glad to be able to mention two or

three things which are in the interest of medical

teaching in this city. First, it is announced that

that time-honored Institution, the Pennsylvania

Hospital, where, for more than a hundred years,

the medical men of our land have received de-

monstrative instruction from some of the brightest

lights that our country has produced, has thrown

open its doors to fi^ee clinical instruction. This

is a grand triumph in the interest of medical

teaching, as this hospital, besides being easy of

access, has its spacious wards constantly filled

with cases of the greatest interest in all the de-

p Ttments of medicine and surgery.

It is a''so announced that some important

changes, which it is hoped will add new life and

vigor, and in other respects be for the best, are

to be made this season in one of our medical Col-

leges. We are glad to know that both our medi-

cal schools are prosperous, and both are exerting

themselves to add to the interest and value of

their courses of medical instruction. The im-

provement in medical teaching during the past

twenty years has been very great, and the student

of the present day has advantages for the acquire-

ment of medical knowledge, which are vastly su-

perior to those that were enjoyed by their present

preceptors.

We trust that the time is not far distant, when
we will be able to announce still another step on

the part of our medical Colleges, viz., the estab-
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lishment of hospitals in connection with them,

or their attachment to hospitals that already

exist. We look to an early adoption of this sys-

tem.

The supplementary course of lectures in each

school, on special departments of medicine, is of

very great importance, and we trust that the

facilities they offer for the acquirement of know-

ledge on subjects that do not otherwise come into

the regular curriculum of study, will be fully

appreciated and made use of.

Notes and Comments.

Private Medical Classes.

The several private associations for medical

instruction in this city, have organized for a vig-

orous spring course. In this number will be

found the cards of Drs. Hodge, Bolling. Hutch-

iNSOx, Smith, Cheston, and Williams, of the

"Philadelphia School of Medicine;" also that of

Drs. George Pepper, Harrison Allen, "William

Pepper, and Edward Rhoads.

Dr. Hodge and his associates have one of the

finest classes in the city, and have taken rank as

leaders in this kind of medical teaching; and

Dr. Pepper and those connected with him are all

known as young men of decided ability and en-

ergy, and we bespeak for them favor and success.

Was it a "Consultation?"

A telegraphic announcement of the death at

Georgetown, D. 0., of Gen. Aaron Ward of Sing

Sing, New York, says: " His disease was jaundice

He was attended in his illness by Drs. Ritchie

and Tyler, of Georgetown, and Dr. McClintock

of Philadelphia.

We can hardly think that this announcement

is true, as it is well known that Dr. McClixtock

was expelled from the American Medical Asso

ciation some years since, and he now holds a pro

fessorship in an irregular medical College in this

city.

Gelseminum Sempervirens.

A correspondent writes, "Will some of your

correspondents please give, through the Reporter

their experience with the gclseminum sempervi

Gone Abroad.

Dr. WiLsox Jewell of this city, has gone

abroad, expecting to be absent several months.

He first visits the West Indies, and then will take

his departure for Europe, where he will make a

pretty thorough tour of the Continent and of the

British Isles. We expect to be favored with

communications from him, and as he wields the

"pen of a ready writer," his letters will, no doubt,

be interesting and instructive.

Aconite and its Alkaloids.

A correspondent says, ''Will not some of your

collaborators furnish for the readers of the Repor-

ter, the results of their use of aconite and its

alkaloids.

Royal " Rheumatism I"

The latest news from England is to the effect

that the Princess of Wales has been ill, very ill,

of—well, rJieumatism ! The "pains" were "short,

sharp, and decisive." By the last bulletin, the

mother and daughter were "as well as could be

expected;" and all England was rejoicing at the

recovery of the "daughter of the sea-king"—from

"rheumatism," of course! It is the third time

the Princess has had "rheumatism,"—the first

two were boys

!

Summer School of Medicine in Washington, D.O.

The Summer School of Medicine in Washing-

ton, D. C, commences its sessions on the first

Monday in April, and continues till July. It is

conducted by Drs. F. Howard, J. H. Thompsox, J.

Eliot, and R. Reyburx. There are four lectures

and examinations each week. Fee, $50.

The Galaxy.

This interesting fortnightly magazine has de-

servedly taken a prominent rank among the

popular serials of the day. It is issued in very

attractive style, and its contents are varied and

interesting. There is now in course of publica-

tion in it, a work of fiction that is attracting

much attention. It is entitled, "Waiting for the

Verdict," and is written by Mrs. Rebecca Hard-

ixG Datis, formerly of Wheeling, West Virginia,

now of this city, Avho has lately made a very

successful beo-innino; as a fiction writer.

teS" We have received a letter, directed to our care, for

Dr. E. S. Smith, late Assistant Surgeon at Satterlee Hos-

pital in this city. Can any one give information as to his

present place of residence?

Confirmations by the U. S. Senate.

To be Medical Storekeepers—George Wright,

G. T. Beall, A. V. Cherbonnier.

To be Chief Medical Purveyor, with rank of

Lieutenant-Colonel—R. S. Satterlee.

To be Assistant Medical Purveyors, with rank

of Lieutenant-Colonel—C. McDougal, E. H. Aba-
die, R. Murray, C. Sutherland.

To be Surgeons—C. Wagner, J. P. Wright, C.

C. Gray, W. C. Spencer.
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Correspondence.

DOMESTIC.

My Professional Code of Ethics.

Editor Medical and Surgical Reporter:

I. In cases not seriously ill, make frequent

visits, and tell the family, and whole neighbor-

hood, that the patient had three fevers, and was
in great danger.

II. In cases where life is in danger, discour-

age the patient by words and action ; and finally

abandon the case as incurable.

III. All cases annoying, difficult and protract-

ed, permit no consultation.

IV. In "operations," " accidents," and " inter-

esting cases," publish in the newspapers, instead

of medical journals,—mentioning the name of the

patient, and all the physicians present.

V. In consultations, try to be at the house first,

and examine the patient and medicines, before

the arrival of the family physician. Give the

family to understand by significant wagging of

the head, that you difier in opinion decidedly.

Assume the attitude of a croaking bull-frog,

when the brother physician enters the room, and

begin to argue and lecture in the hearing of all

present. Mention that of one hundred and

thirty-nine cases treated by you, but three proved

fatal ; that these were first in the care of other

physicians.

VI. When unavoidable accidents occur—such

as happen to all—in operations, by chloroform

or otherwise, lose, no time in instituting med-

dling inquiries, and babble the little or nothing

you know of the facts, to all the loafers and

gaping crowds you meet at the street corners or

highways, not forgetting the old women.

VII. Have no regard for the reputation of the

attending physician, and try to impair the confi-

dence reposed in him, in every way possible.

VIII. Do not neglect to pass frequently by

the house where other physicians are attending

members of the family, and make inquiries of

any you meet near the premises concerning the

sick.

IX. Never ofier, or resign a patient to the

attending or family physician, when called in on

an emergency, or during the absence of the at-

tendant.

X. In the medical, as in other professions,

controversies and contentions arise, the nature of

which make known to the public without delay.

XI. Avoid all social intercourse with medical

brethren who converse on medical topics.

XII. Associate with such only as neglect their

profe^onal afiairs and turn horse-jockeys, or

keep stallions.

XIII. Charge one-half the rates of other prac-

titioners, and collect no bills.

XIV. Article VI of this code is not enforced,

when the parties are physicians about tioenty

years behind the age, owing to being born stupid,

or being too indolent to study.

Code.

Lehigh co., Pa., Feb. 27, 1867.

News and Miscellany.

COMMENCEMENTS.
Bellevue Hospital Medical College.

The commencement exercises of the Bellevue
Hospital Medical College, took place at Steinway
Hall on Thursday evening Feb. 28th. The stage

was occupied by the Faculty and Trustees of the
Institution, and invited guests, while the audito-

rium was crowded by the friends of the College

and the graduates. After prayer by the Rev.
Alfred B. Beach, D.D., Chaplain of the College,

Prof. Isaac E. Taylor, M.D., President of the

Faculty, conferred the degrees upon the follow-

ing gentlemen, members of the graduating class.

Connecticut—Frederick Farnsworth, Royal Lacy
Higgins—2.

Delaware—John Greene.
Georgia—James Robie Wood, Chas, Llewellyn

Williams—2.

Indiana—Heber McKendree Harvey, John
Harlan Stuart, tlugh Dyosephus Wood, Wm.
Robert Davidson, Ferdinand W. Beard, John
Wesley Gray, James Arthur Adrian—7.

Illinois—Lemuel Tibbitts, Garner Horace Bane,
Chas. Kelly Giiford, Chas. Wesley Higgins, John
Henry Belt, Milo Adams McClelland, Henry
Condet Barrell—7.

Iowa—Mats.on VanBuren Howell. Oscar Edwin
Deeds—2.

Kansas—Joseph Lyman Prentiss.

Kentucky—Beel Greene, Owing Guerrant, San-
ford Thos. Wren, Josiah Allen Jones—4.

Louisiana—Elisha Harrison Laycock.
Maine— Edward Freeman, John Wayland

AVoodman, Winfield Scott Hill, Thos. Simon Fitch,

Wm. Brooks Swasey—5.

Massachusetts—Byron Levi Chamberlain, Sea-

bury Warren Bowen, James Chas. Ryan—3.

Mississippi— Harris Burnet Osborne, John
Hall Gibbs—2.

Michigan— VvkiYidk Martin, John Parker Stod-

dard, Henry 0. Walker, Thomas Allen Fairbairn
—4.

Minnesota—Richard Dubois Fraver.

Missouri—Wm. Henry Evans, Benj. Allen

Watson—2.

Nebraska—Wm. Davis.

New Jersey— Silas Byron Tompkins, Abel
Sheppard Filsworth, James Simmons Conover,

Janson Beerner Mattison, Frederick Rorback—5,

New ForA'—Henry Mitchell, Nicholas Henry

i
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Freeland, David Benjamin Walker, George Crowe,
Bradford Smith Thompson, Jacob David Wurts,
Thomas Mackaness, Ludlow Chrystie, Thomas
Andrew Brady, John Henry Herrington, Walls
Buel, James Thomas Knisler, Ira Wilcox, Jacob
Kellogg Smith, Charles Forrester Roberts, Read
Jennings McKay, David H. Decker, Alex. Joseph
Eooney, Henry Powers Miller, Joshua Ware Read,
Joseph Dennison Keyser, William Tibbitts, Peter
Rouse Cortelyou, Thomas Brinsmade Heinstreet,

Samuel Blume, Chas. Case Bradley, Wm. Henry
Corbussen, Robert Hathaway, John J. Brinker-
hoff, Chas. Austin Woodruff, John Doran, Wil-
liard Birney Henson, Alvin Button Rice, Henry
Clay Wilber, George Ransom Kent, John Jacob
Edie, William Joseph Purcell, John James Mont-
gomery, William S. Watson, Sheldon De Forest

Lord, Albert Strang, Joseph Cushman, James
Sweeney, Edwin S. Belden, Wm. O'Donald, Joseph
T. C. Lamb—46.

1 Ohio—Lee Chester Raymond, Samuel Hart,
Frederick Buckbill McNeal, Jesse Snodgrass,
Lester Augustus Elster, Reuben Aleshin Vance,
Wm. Benjamin Cardwell, John Rtish Evans,
Enos Hahn, John R. King, Hubbard Cooke—11.

Pennsylvania—John Adams Rodger, Richard
Moore Grain, Samuel Joseph Patterson, Gen.
Washington Burkitt, Elmore Horton Wells, Jesse
East Banman, Wilson Peter Kustler, Rees Davis,

John Stewart Carr, James Calhoun Brobst,
Charles Detwiller Martin, Jonas L. Kline, George
Rodger Kauffman, Wm. L. Lawn—15.

Tennessee— Elliot Benjamin Smith, Josiah
Thompson Mathis—2.

Virginia—Wm. Chambers Schultze, Charles
Otto Viers—2.

Vermont—Lorenzo Weeks Hubbard, Russell
Thayer Johnson, John Munroe AVinslow, Orswell
Asker Wheeler, Daniel Franklin Cooledge—6.

Wisconsin—Emery Stanbury, Augustus Harri-
son Salisbury—2.

District of Columbia—Joseph Faber Johnson.
British Provinces— David Keagley, Friend

Richard Eccles, Wm. Graham, Alex. D. McDon-
ald, George Peter McClelland, Robert Aber-
deen, James McNeil, Charles Hemau Masten—8.

Total, 148.

The address to the graduating class was then
delivered by John G. Saxe, LL.D. Mr. Saxe
announced that with little severity and with no
pretence of erudition he should discourse briefly

on several topics suggested by the correlation of
physician and patient. He said that our debt to

the medical profession is one far beyond the
measure of any pecuniary reward, and one which
it is profitable to consider, and simply just to ac-
knowledge. The annoyances and discourage-
ments of the profession were nearly as obvious to
intelligent laymen, as to the profession itself.

One of the principal of these annoyances, he
ventured to assert, is the unreasonable expecta-
tion of patients and their friends, founded, for

the most part on erroneous apprehensions of the
ofl&ce and scope of the medical art. To illustrate

this point he quoted the humorous testimony of
Dr. Holmes. All patients are not thus un-
reasonable, yet but few of us understand what is

the true ofiGice of the physician and the necessary
limit of his art ; that the word " cure" is really

entitled to small significance beyond that of the
Latin cura (cure) from which it is derived; that
Nature cures the disease when it can be cured at
all ; and not the doctor, who is commonly her
useful—often her potent—and sometimes her in-

dispensable ally. A few years ago an English
practitioner presented a bill to a widow for services
rendered her deceased husband, in which the
word "cure" was employed in its original and
appropriate sense. There was in the account but
one item preceding a modest sum in pounds, shil-

lings and pence, which read as follows

:

"To curing your husband till he died."

Closely associated with the popular error touch-
ing the cure of disease, is the popular faith in the
potency of drugs ; and for this, patients and their

friends are not without their responsibility. A
natural, but not quite reasonable feeling, that the

doctor is not making sufficient battle with
the enemy unless he meets her with a brist-

ling array of offensive weapons, will account
for many a case of over-drugging, as well as for

the exhibition of many a placebo, as the doctors

call their bread pills, which it is said they som,e-

times administer in place of the more potent
pellets of the pharmacopoeia. We are all fond of
heroism, even in physic; and brave doses and
portentous appliances favor the idea of magnifi-

cent results. From this infirmity not even the

believers in homoeopathy are free. We could
imagine no discouragement which beset medical
men, especially the young practitioner, to be more
vexatious than the readiness and frequency with
which, by people of otherwise rational conduct,
ignorant quacks are employed in preference to

honest and intelligent physicians. The man who
would not trust an inexperienced cobbler to fix

his boots, will often trust to " a natural bone-set-

ter,^' the mending of his leg ; that is to say, a char-
latan wholly ignorant of its anatomy. In all

other arts or professions, in all the common offices

of life, talents, education, and experience are

held at their proper value. Strangely enough, it

is only in medicine, the most important, the most
difficult, and, in incompetent hands, the mo&t dan-
gerous of all arts, that men are presumed to

possess knowledge by intuition, learning without
labor, and skill without practice ! Nevertheless,

the prosperity of the quack is commonly transient,

while the man of science, educated power, and
acquired skill, receives at last, though tardily, the

public acknowledgment of his talents and ser-

vices. Mr. Saxe closed with an elegant tribute to

the services of the profession.

To the graduating class he said

:

Gentlemen: I have no homily to read you
touching the solemn responsibilities which yon
assume with the practice of the noble profession

you have chosen. This is the prerogative of those

who, by professional learning and experience, are

clothed with that authority which alone can give

weight to admonition or sanction to the counsels

of prudence. Nor can it be needful to remind
you of what you are more likely than the most
thoughtful of laymen to have considered—that

your profession offers few opportunities for early

reputation to the practitioner ; that you are to

achieve high and permanent honor, not suddenly^



198 NEWS AND MISCELLANY. [Vol. XVI.

lay brilliant exploits, but slowly, by patient con-

tinuance in well doing." Let me offer you,

-rather, words of encouragement and congratula-

tion. If the age is exacting in its demands on

the medical student, it is also abundant in aids

and resources—of which I may name as among
the most important those numerous mechanical

helps which give facility and certainty to the

diagnosis of disease. Especially let me congratu-

late you on the possession of those marvellous

agents of Anassthesia—the most valuable discov-

ery of an age prolific of useful and brilliant in-

vention—by which the surgeon and physician

are enabled to save many lives, and which have
invariably enhanced the power of the profession

in its most extended province—the alleviation and
prevention of human suffering. Thus adopting

the strategy of the profession he addressed, he
gave his hearers many a pellet of wisdom, cun-

ningly sugar-coated with the humorous element
in his discourse. That it was a palatable dispen-

sation was evident from the frequent applause

which broke out enthusiastically on the stage, or

occasionally rippled across the hall.

F. B. McNeal M. D., of the graduating class,

was Valedictorian. His address was awell-worded
acknowledgment to the Faculty of their efficient

and pains-taking instruction, which had fitted his

class for the responsible duties of the career they
had chosen ; and together with a recognition of

the encouragement of friends, and an address to

his fellow-graduates, he closed.

The exercises were materially enlivened by the

fine music of Mr. Bergman's excellent orchestra.

'The University Medical College, New York.

The annual commencement of the Medical De-
partment connected with the University of New
York took place on Friday evening, March Ist,

at the University building, opposite the Wash-
ington Parade Ground. There was a large at-

tendance. Chancellor Ferris presided, and he
was assisted in his duties by the Faculty.

The degree of Doctor of Medicine was conferred

(m the following gentlemen

:

Alabama—J. M. Clopton, J. T. Learcy, W.
Hester—3.

Connecticut—W. F. Sanford, A. B Sturges.

California—G. E. Sherman.
Florida—J. G. Shuttleworth.

Minnesota—Eugene C. Rogers.

Massachusetts—Wm. Branscomb, H. C. Hough-
ton, H. R. Macomber—3.

Mart/land—J. B. Webster.
New York—Samuel Ayres, J. H. Benedict,

F?ed. Bomer, S. W. Classen, J. Denniston, S. A.
Foster, H. M. Greene, H. D. Grindle, J. F Hen-
ry, J. E. Heyden, G. V. Hudson, F. R. Kniche,
L. C. Mitchell, M. M. McDonald, P. J. O'Mal-
W, F. J. Randall, 0. A. Rieffell, H. Ricabay, R.
ii, Robinson, 0. T. Sherman, L. Spannhake, A.
W, Stein, J. D. Sullivan, D. D, Toal, L. C. War-
ner, J. C. Cooke, M. H. Shaffer, J. W. Ferris, F.

L, R. Satterlee—29.
New Hampshire—Q. M. Edgerly, E. A. Knight,

a W. Stanley—3.
New Jersey—T. B. Dawber, P. A. Callan, A. A.

llMisom, B. Wilson—4.

North Carolina—Y. C. Brun, W. Debnam, W.
H. Johnson, H. C. Walkup—

4

Oregon—R. H. Lansdale, J. F. McAfee.
Pennsylvania—J. F. Arnold, F. McCammond,

H. A. Hart, H. Purcell—4.
Rhode Island—W. E. Anthony.
Virginia—J. F. Bryant, J. H. Cochran, D. B.

Edwards.
British Provinces—D. B. McBean, A. M. Ring,

W. J. G. Dawson, J. C. Howe, Chas. Inches—5.

West Indies—G. P. Raminez^ R. R. Martinez,
E. A. Sansory Leon.

Costa Pica—J. de J. Flores, F. M. Legreda.
Syria— K. Rulnyean, J. Wortabet, J. M.

Chumkyan. Total, 75.

The subjoined were recipients of certificates of

honor for having attended a fuller course of in-

struction than that usually followed by students

:

J. M. Benedict, N. Y.; F. C. Brun, N. C; P.%
A. Callan, N. J.; W. J. G. Dawson, N. B.; J.*

W. Ferris, N. Y.; J. de J. Flores, Costa Rica; H.
D. Grindle, N. Y.; Wm. Hester, Ala.; J. C.

Howe, N. B.; G. V. Hudson, N. Y.; W. H.
Johnson, N. C; P. J. O'Malley, N. Y.; 0. A.
Rieffell, N. Y.; F. L. R. Satterlee, N. Y.; J. T.

Learcy, Ala.; F. M. Legreda, Costa Rica; 0. T.

Sherman, N. Y.; G. E. Sherman, Cal.; A. B.
Sturges, Conn.; D. D. Toal, N. Y.; H. C. Walkup,
N. C.

The prizes were distributed as follows : Mott
medals, perpetuated by will of the late Valen-
tine MoTT, M. D., LL.D. Eugene C. Rogers,
of Minnesota, was awarded the gold medal for

the best anatomical preparation; Jos. H, Bene-
dict, of New York, received the silver medal for

proficiency in the same studies, and the bronze
medal was given to Charles Inches, of New
Brunswick, for best report of lectures of one of

the professors. Loomis prizes: First, post-mor-

tem case of instruments for the best report of

Professor Loomis's clinic for the session just

closed, to Wm. H. Johnson, of N. C. Second,
pocket case of instruments for second best re-

port of same description, to James T. Learcy, of
Ala. BuDD prize cases of obstetric instruments
for best examination in obstetrics, to Juan de J.

Flores, of Costa Rica, and Wm. H. Johnson, of
N. C. RoosA prize for best report of Prof. Roosa's
clinic, to Jas. T. Learcy, of Ala. Weisse prize

for best report of clinic, to Wm. White, of Va.
Buttles prize for best report of Prof. Budd's
lectures, to Charles Inches, N. B.

At the conclusion of the exercises, the gradu-
ates and their friends adjourned to the corner of
Seventeenth street and Broadway, where the
class supper was partaken of. Speeches were
made, and the whole affair was most enjoyable
to those present.

Irregularity of the Mails.

This is a subject on which we have, of late,

had a good deal of cause to complain. In the

Pennsylvania Legislature, lately, on motion of Mr.

White, "a committee of three was appointed to

inquire into and report upon the irregularity in

the transmission of mail matter."
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Potent Disinfectant.

The Dublin Medical Press states that Dr. De
War, Kircaldy, has discovered that " for the dis-

infection of inanimate material, the addition of a

little nitre to sulphur, and the combination^ of

these fumes with the steam of boiling water, im-

provises a disinfectant at once the most powerful,

most searching, and most efficacious that can be

obtained, utterly destructive at once of any latent

contagion, and of every form of insect life."

The London Lancet is in doubt what to

call several young ladies who recently passed an
examination for admission to the Society of

Apothecaries. It suggests " apothe-caresses " as an
appropriate title. The successful passage of their

examination might be styled the apothe-o'-sis.

It took the London Lancet, and the Evening

Bulletin of this city, together, to concoct the

above.

MABBIED.

Jaruett—Glenn—By the Rev. B. F. Myers, Jan. 30th,

in Bethel Church, Dr. Martin L. Jarrett and Miss Fannie
Glenn, both of TTRrf*-rcl co., Md.
Mitchell—Leeds.—Feb. 28tb, at St. Mark's Church in

tWs city, by the Rev. Dr.Leed?, J. Sidney Mitche>l, M. D.,
of Chicago, and Helen, daughter of Joseph Leeds, Esq.,

of Philadelphia.
Nash—Pabker. — Feb. 21st, at the residence of the

bride's father. Norfolk, Va., by the Rev. N. A. Okeson,
Dr. He^-bert M, N^ash and Miss Mary A. Parker, daughter
of Nicholas W. Parker, Esq., of that city.

Reynolds—TTuLToN.—At the residence of the bride's
parents, Feb. 21st, by the Bev. Dr. Preston, of Pittsbureh,
B. F. Re^nolHs, M. D., late of Philadelphia, and Miss
Alice Hulton, of Hulton.
Yerger—Kennpdy,—In East Waterford, Juniata co.,

Pa., nn the 12th of February, by the Rev. D. J. Beale, Dr.
C. K. Yerger and Miss Lizzie, daughter of Captain James
G, Kennedy.

DIED.

Irvine.—In "Warren co., Pa., Feb. 11th, Dr. Irvine,
a prominent physician, and at one time a politician.
Kirk.—In Fast Waterford, Juniata co., Pa., Feb. 13th,

Dr. Joseph Patton Kirk, formerly of the United States
Navy, aged 54 years.
McCandless.—In Pittsburgh, Feb. 25th, Lizzie Maud,

ouly daughter of Dr. J. G. and Emma McCandless, aged
18 months.

Petherbridge.—Feb. 23, of typhus gravior, at the Uni-
ted States Barracks, Carlisle, Pa., in the hope of the
Gospel, Colonel John Budd Petherbridge, M. D., U. S. A.,
in the 41st year of bis age.
Reyburn —On the 23d inst., at Georgetown, D- C, Jen-

nie Langforol, aged 8 years, second daughter of Brevet
Lieut. Colonel Robert Reyburn, Surgeon U- S. Vols,, and
Catharine Reyburn, late of this city.

OBITUARIES.

"William Jotinson, M. D.

Died at his residence, Whitehouse, N. J., on Sab-
bath morning, 13th ult., William Johnson, M. D., in the
78th year of his age.

If "the memory of the just is blessed," how fragrant
must be the memories that cluster about this faithful ser-
vant of God, who has been gathered to his fathers as a
8hock of corn fully ripe! A member of the Reformed
Protestant Dutch Church of Rockaway for more than fifty

years, and for much of that time a ruling elder, with in-
terests and sympathy identified with the cause of Christ,
the decease of this " beloved physician " shrouds the Zion
of God with gloom.
No man loved the ordinances of God's house and the

prayer meeting more than he, nor was any ever more
punctual. He realized the power of prayer and its neces-
«ity, and with rare gifts of utterance in this exercise he

delighted to lead the devotions of the people of God,
which he did with singular ability and fervor.
Amid the distracting scenes through which his church

has been called to pass, he never forsook his post, but
stood like a faithful servant, encouraging the despondent,
counselling the erring, and praying with the hopeful few.
He lived long enough to see the consummation of his
wishes and the answers to his prayers. He lived to see
his church a revived and united church, stronger in
spiritual and temporal things than ever before, and to be
able to say. with the aged Simeon, "Lord, now lettest
thou thy servant depart in peace, according to thy word ;

for mine eyes have seen thy salvation." V. S.

The above, copied from the Christian Intelligencer,

speaks of Dr. Johnson as a religious man. It was our
pleasure to know him for many years as a medical man,
and as a contributor to the medical literature of the
country. The columns of the New Jersey Medical Re-
porter and of this journal have been often enriched by
practical contributions from his pen. He had extended
and varied experience as a practitioner of medicine,

being often thrown upon his own resources in important
cases, but was always found equal to the emergency.
If his contributions to medical literature were collected

into a volume, they would make a useful addition to our

libraries.

Walter M. Stewart, M.D.

The following resolutions were passed at a meeting of
the Hospital Association of this city.

Resolved, That we have heard with deep regret, of the
death of Dr. Walier M. Stewart, an active member of
this Association.
Resolved, That in Dr. Stewart we always recognized

a polite and agreeable gentleman, an earnest and indefati-
gable student, and an ardent lover of his profession,
often laboring for the alleviation of human suff'ering,

when he himself was borne down by the disease which
terminated in his early death.
Resolved, That we tender to the family of Dr. Stewart,

our deepest sympathy in their bereavement, and assure
them, that we will ever tenderly cherish the memory of
our lat( friend and associate.
Resolved, That a copy of these resolutions be forwarded

to the family of the deceased, and published in the meii-
cal journals of this city.

Committee—DxB. Wilson, Jenks, and Bartles.

METEOROLOGY.

February, 18, 19, 20, 21, 22, 23, 24,

W.
Clear.

N.
Clear.

N. E.

Cl'dy.

Snow.

N. E.
Cl'dy.

Snow.
14 in.

N. W.
Clear.

E.
Cl'dy.

Snow.

N. W.
Cld'y.

Rain.

Depth Rain

Thermometer.

At 8 A. M
33°
39
48
49
42.25

36°
43
60
52
45.25

28°
27
29
30
28.50

30.1

230

26
33
34
29.

25°
32
39
39
33.75

26°
24
35
35
30.

370
45
62
52
46.50

Atl2M
At 3 P. M

Barometer.
At 12 M 30.2 30.2 29.9 30.2 30.2 29.9

Germantown, Pa. B. J. Leepom.

DA COSTA'S MEDICAL DIAGNOSIS.

Second Edition. Just Issued. Price $6.

For Jive new Subscribers to the Medical and Surgical Re-

porter, and the money for a year ($20), a copy of this original

and popular American work, which has been thoroughly re-

vised, with the addition of much new matter, will be sent. X

rLIHT'S PRACTICE OE MEDICINE.

Just issued. Price $6,50, cloth.

A copy of this new and popular work on the Practice of Medi-
«ine will be sent to any one procuring six new Subscribers to
atie Medical and SnRoiCAL Reporter, and sending $25, the
amount of subscription for a year. X
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Thb Philadelphia Summer School op Medicine will

begin its third term on March 1st, 1867, and students may
enjoy its privileges without cessation until October.
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OIJ- CHOLEKA:
DifllVERED BEFORE THE PHILADELPHIA CotJNTY

Medical Society.

By Robert Burns, M.D.,

Of Frankford, Pa.

^ ^ % 'X- % %

In giving my experience in this disease, I

would premise that I have but little to offer;

neither do I claim any superiority in the treat-

ment of it over others, who have had, perhaps,

more extended knowledge and opportunities.

In 1832, while a student of medicine, and being

intimately acquainted with Dr. Samuel Pickering,

a physician whose memory I treasure, I had un-

der his supervision some charge of a small cholera

hospital, where first I had opportunities of seeing

and treating this disease. Unfortunately, how-

ever, the cases admitted there were in the last

stages of the disease, and but few instances of

recovery were upon its records. Throughout the

community there were, however, some remarka-

ble cases of recovery under general and local

depletion, and mercury with opium. At this dis-

tant period I cannot particularize, but a strong

impression was made on my mind, and a resolve,

that should the disease ever occur, I would endea-

vor to mark out some rule of action as a guide for

myself. The disease was new in this country,

and its pathology not well understood, conse-

quently, there was much vagueness and latitude

given the mode of treatment, and all kinds of

empiricism had their rise and fall. Contagion

and non-contagion then, as well as now, exercised

the minds of the profession and the people, and

each had its individual adherents. The disease

at that time fulfilled its melancholy mission, fill-

ing thousands of graves with its victims, and

leaving behind their mourning and heart-stricken

relatives.

Again, in 1849, our country was severely

visited by this messenger of death. At this time I

had been ten years in the active duties of our

arduous profession, and after days and nights of

close and serious reflection upon the character of

the disease, my former resolves, to carry out a

course of treatment satisfactory to my own mind,

founded upon such pathological views as would

serve as a basis to be kept in view as a guide to

treatment, were strengthened. These may not be

entirely reliable, but, as has been already said,

they were adopted for my own government.

I will not at this time enter upon the history or

etiology of cholera, which would Only be a repeti-

tion of the labors of others, and best obtained from

the writings of those who have devoted much time

and attention to these particulars. Our chief

object ought to be to examine into the pathology

and treatment of the disease, that we may have

principles to guide us in the event of its approach,

and leave speculative and doubtful theories to

those who have time and inclination to discuss

them.

The question of contagion and non-contagion

is one of great practical importance, and in the

present state of medical opinion I do not think it

well to be uncompromisingly committed to one

side or the other. There has been abundant

evidence to show that direct contagion has been

produced from an idio-miasm, or emanations from

the decomposition of the ejections, whether from

animalcule life, or other elements of decomposi-

tion, carried by respiration into the blood, pro-

ducing a poisonous shock upon the nervous sys-

tem. On the other hand, its sudden appearance

in certain places, and its equally sudden depar-

ture, would favor the idea of koino-miasm, or

epidemic influence, from sources independent of

the human body. Could it be possible for so

powerful a morbific poison as cholera to be car-

ried through the atmosphere, from continent to

continent, over immense oceans holding their in-

tegrity amidst the continued changes and tem-

pests of the atmosphere? On the other hand, has

it not been found that the traveller and his effects

from crowded and filthy, ill-ventilated ships, has

carried from place to place the idio-miasm, which

has found pabulum in the filth of localities, or

in constitutions predisposed to disease, or an

atmosphere favorable to its propagation? I can-

not but consider the disease, primarily, conta-
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gious ; and secondarily, to a limited extent, epi-

demic, through a combination of circumstances

favorable to its promotion. It is the opinion of

some, that if it is declared to be contagious, uni-

versal alarm would pervade the vp^hole commu-

nity, and the sick would be deserted. I think

otherwise ; for if it is understood that when judi-

cious quarantine, cleanliness, and disinfectants are

properly applied, the disease may be restrained

and isolated, will the idea not be more satisfactory,

than to know that the unseen but poisonous

cloud floats to and fro, and no human foresight

can tell where it may rest?

But I must hasten on to a more particular con-

sideration of the disease, in its practical bearings.

In 1849, I observed the disease then, as in

1832, ushered in by a painless diarrhoea, nau-

sea, debility, oppression, loss of appetite, coated

tongue, anxiety, and a disposition to perspiration.

In a shorter or longer time, this state, which is

called cJiolerine, became aggravated, and the

symptoms of true Asiatic cholera set in.

-H- -X- -X- -X- -K-

Much more might be said descriptive of the

disease, but before leaving this part of the subjec^

I would add, that the internal venous engorge-

ment is excessively great. If a vein is opened, it

remains patulous. If blood appears at the orifice,

it is almost black, or so exceedingly dark as to

bear this resemblance. It is not long before death

terminates this state of things; the body after-

wards often retaining the position of parts pro-

duced by the severe spasmodic contractions.

The records of post-mortem examinations have

shown the most extensive venous engorgement.

This leads me now to give the pathological views

I entertained of the disease m 1849, which I will

endeavor to do in as few words as possible.

It is evident the peculiar poison is first inhaled

and enters the blood through the lungs, and the

nervo-ganglionic system sustains a shock, which

80 deranges the whole organism, that every func-

tion becomes deranged; the action of the heart

is weak and irregular, the lungs are overloaded

with blood, which not being properly aerated, is

highly carbonaceous, thick and very dark in

color. The pulmonary veins not able to empty

the blood sufficiently into the left ventricle, there

takes place a stasis in the vena cava ascendens

and descendens, hence the cerebral sinuses are

overloaded with venous blood, impairing its func-

tions, and exercising great pressure upon the

brain, disturbing the powers of both mind and

body. The liver and the kidneys are on the same

principle overloaded and so oppressed, that bile

or urine are improperly eliminated, the functions

of absorption and secretion are both in a proper

sense suspended
;
hence, there is not the separa-

tion of efi"ete materials from the blood, and it

every moment becomes more deteriorated. The
arterial circulation is very feeble, the left ventri-

cle and pulmonary artery doubtless contracting

their walls by spasmodic action, the result of a

deficient supply of blood, and by this want of

vitalizing blood, the nervous and ganglionic sys-

tems are no longer able to keep up the equili-

brium of life; the muscular system is thrown

into irregular action, producing powerful contrac-

tion and pain, as well in the interior as the exte-

rior of the body; hence, increased peristaltic and

anti-peristaltic action in vomiting and diarrhoea.

If absorption and secretion are in a great measure

suspended, how shall vre account for the rice-

water discharges and excessive perspiration?

The former, especially, engaged my attention

exceedingly, and I endeavored to account for it

in the following manner:

The chyle and lymphatic fluids are absorbed

in the intestinal canal, pass through the lacteal

vessels into the thoracic duct, which mounting

along the spine, empties its contents into the left

sub-clavian vein. Here, the blood, which we have

said is dense, and in feeble circulation, presents

the lighter fluid entering, and by a retrograde

movement it is passed back into the intestines,

by what may be termed exosmosis, constituting

the peculiar milky discharge. By the same means

I believe the excessive perspiration to be pro-

duced, causing waste of tissue. I cannot think

the alvine fluid to be secretion, or entirely epi-

thelium separation. These, views may be sharply

criticised, or be erroneous, yet, I must respect-

fully submit them as peculiar to myself, and part

of that theory which has heretofore guided my
practice

;
willing, however, at all times to submit

to the light of truthful science. On this basis

we can certainly account for the extreme emacia-

tion and prostration of strength so striking in

cholera patients. If the above pa' hology be cor-

rect, what course of treatment must be pursued?

I answer for myself,—that which was proved to

be more successful than any other in my hands in

1849, viz., bleeding and calomel, the chief, in

combination with other secondary means, gradu-

ated according to circumstances. In mild cases,

even, these potent remedies were demanded.

On opening a vein in cholera patients the blood

may not flow, and why? Because it is pent up

in the large venous trunks near the heart, over-

powering its action, and almost extinguishing

the pulse. The blood from the orifice flows only

guttatim, by perseverance, at the same time using
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some stimulants internally and externally, the

flow quickens, and presently, if the case is not

hopelessly incurable, a small stream projects, the

heart becomes relieved, the pulse rises, sometimes

even forcibly, the color of the skin changes, the

absor];ent and secretory powers are again called

into action, and then it is, that medicines may be

expected to do good, and according to my experi"

ence, not until then. We see this principle illus-

trated in other affections, when venesection is re-

quired to give efficacy to the medicine. This I

have observed in dropsies, constipation, retention

of urine, and many other local diseases; but

I have never seen the verification of these princi-

ples so strikingly exemplified as in cholera. Often

have I seen a patient in the agonies of spasm and

cramps safely relieved in half an hour. This

was my own personal experience in 1849, when

seized in the night by the disease. My limbs had

a death-like, cold, clammy feeling, muscles

cramped, stomach sick, bowels relaxed, and cir-

culation oppressed. I called my wife, had a band-

age procured which she tied for me, and I took

blood freely. This was followed by delightful sen-

sations; the extremities became warm, perspira-

tion ceased, the cramps subsided. Ten grains of

calomel, with two of opium followed by castor

oil, completed the cure, and in two or three days

I was well. What produced this relief? I an-

swer, the liberation of the circulation, and evacua-

tion of the liver. Having thus realized the cor-

rectness ofmy pathology, I adopted the same treat-

ment, with such modifications as the cases required.

Daily, from the 24th of June until the 10th of

August, while cholera prevailed in our neighbor-

hood, did I use this plan of treatment. One

remarkable case, was that of a woman about 60

years of age. She was almost in articulo mortis;

hands and fingers blue and corrugated, severe

cramps, constant sickness and vomiting, rice-water

discharges, sunken features. Her case seemed

hopeless. I bled her; a single drop of black blood

came to the orifice ; bottles of water were applied

to the extremities, and sinapisms to the epigas-

trium, spine, and other parts, and small portions of

brandy given at short intervals. During the time

the ligature was kept on the arm, the blood flowed

drop by drop, friction was diligently used beyond

the bandage, the drops flowed in quicker succes-

sion, and at the expiration of half an hour a

stream projected. After awhile the current in-

creased, and then was marked the change pro-

duced on the circulation. As soon as the blood

flowed freely the color of the hands changed, the

breathing improved, and the pulse became dis-

tinct. Calomel, opium, and camphor, followed by

castor oil, in a short time brought about the recov-

ery of this old lady ; of course, accompanied with

careful nursing and proper regimen, which must
be carefully attended to. I might cite many
cases of this nature, but I am admonished to

proceed with some details of the treatment.

Many cases of cholerine are of a mild charac-

ter from constitutional vigor or mildness of the

poison
;

still, they require watching, inasmuch as

this is the first stage of the disease. The diarrhoea

and state of the liver, require to be attended to.

For this purpose I have given the following pills;

B. Mass hydrarg., ^iss.

Ext. catechu, ^ij-

Pulv. opii. gr. V.

Pulv. camphorse, ^S8.
Capsici, gr. v. M.

Ft. Pilul. No. XX.

Sig. One to be taken every half hour or at

longer intervals, according to the urgency of the

diarrhoea, until it ceases. Then allow the bowels

to rest, using at the same time, a bland but nutri-

tious diet, as, bread and milk, boiled rice, or other

farinaceous diet, beef tea may also be used, a

little spiced and seasoned with salt. During this

stage, the usual wholesome articles of diet I

think better than being too abstemious. A spiced

or mustard plaster over the whole abdomen like-

wise affords some comfort. The following day a

dose of castor oil may be given, after this has

operated, should the bowels be over much dis-

turbed, a few more of the pills may be taken. If

sickness of stomach comes on, I would use the

following mixture#n connection with the pills.

R. Chloroform,
01. terebinth., aa f.^ij.

Pulv. camph.,
Pulv. acacia, ^ij.

Tinct. lavenduli comp., f.,^ss.

Mist, amygdalge, f-^v.

Ft. Mistura.

Sig. A teaspoonful to be given every hour or

half hour, or as needed, until better.

Should these means fail in producing decided

relief, and the disease advance into the second

stage, I would open a vein and take blood until

it flowed freely, judging by this, more than by

quantity, which must be determined by the nature

of the case. As the pulse rises the cramps will be

relieved, and much comfort experienced by the

sufferer. Some stimulant may be given, as milk

punch, or brandy and water. The thirst, which is

great, may be relieved by keeping constantly in

the mouth, small pieces of ice, instead of drinking

water, which is immediately rejected, because

taken so greedily and in too large quantities.

After bleeding, I have given calomel 9ss., with

opium and camphor, each gr. iss., keeping sina-
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pisms to the spine, abdomen, and extremities,

which annoy but little, while the patient is very

ill or in a state of collapse, but when, however,

reaction takes place, the parts where they have

been applied become very painful, which is a

good indication. Sometimes I have seen them so

days afterward.

It is, in my opinion, highly important to perse-

vere with mercurials, as the above mentioned

pills, or calomel, substituted for the blue mass,

and at intervals the chloroform mixture, until

the sickness of stomach and diarrhoea have subsi-

ded; then castor oil may be given, if this is, re-

tained and operates, the stools will be found to be

exceedingly bilious, which is the encouraging

harbinger of recovery. Should, independent of

all these efforts, the third stage advance, then

indeed our efforts are very much circumscribed,

and the case is almost hopeless, I say almost, but

not altogether ; there is yet one remedy left

—

perseverance ! Even from this state I have seen

recoveries, and that too from the much-dreaded

lancet. Let it not be thought that this is over-

much inculcated in this paper. I only state, that

what has been done can be done again ; but I

humbly hope and pray that the opportunity of

doing so may never occur. But, if another and

better course is shown to my mind, I will be

among the first to adopt it for the good of suffer-

ing humanity. On examining my book, I find

there recorded 98 cases of cholera, and out of

these, there were 61 bled, and five deaths,

making five per cent., and if ^all the cases of

dysenteric character, with diarrhoea, cholera in-

fantum, cholera morbus, colic, and disorders of

a similar character were included, which at that

time might be legitimately classed as cholerine,

the aggregate of cases might be enumerated at

about 200, within the periods of June 25th and

August 10th. I subjoin the following particular

notice of the fatal cases

:

1. Mrs. Martha Brown, 30 years; in collapse,

lived a few hours, not bled.

2. Mrs. Thomas, 60 years; a lady often com-,

plaining.

3. Rosanna AVilson, 40 years; a strong colored

woman
; two hours sick.

4. Mrs. Jackson, 35 years; a woman debilitated

•with child-bearing.

5. Jacob Hellerman, 60 years; a farmer, 24

hours sick.

Before concluding the subject, it might be

well to say a few words in relation to the sick

room, and a few other particulars which may be

of gome importance. The room ought to be well

Tentilated, no curtains allowed; as little carpet-

ing as can be. The bed might be covered under

the sheet with a gum cloth, to protect themattrass,

which is preferable to feathers ; the patient's gar-

ments loose, the covering light; a single sheet or

light coverlid being sufficient, there is somuch into-

lerance of heat. Every article ought to be changed

as soon as soiled and put into boiling water, to

which might be added chloride of soda, chlorine

water. The commode ought to have in it, con-

stantly, charcoal, lime or its chloride, which ought

to be exposed in open vessels in the room ; and

should any odor be disagreeable, a little diluted

sulphuric acid may be from time to time added

to it, to disengage the gas. The apartment

ought not to be crowded, and every encourage-

ment should be given to the patient to inspire

confidence in the treatment, and trust in a wise

and merciful Providence, who, although he af-

flicts, frequently blesses the means for relief.

Cholera in 1866.

In my memoranda for April, 1866, 1 find noted

the following:

The early part of this month has been rather

cold, with high winds, some rain, and but little

sunshine, until the 19th, when the temperature

became pleasant, with warmth and vegetation

coming forth slowly. The papers of the 20th

report cholera in New York harbor, on board

the Virginia, having 1080 emigrants from Liver-

pool, consisting of Germans, English, and Irish,

the first-mentioned having brought the disease on

board; on this vessel there were some 100 cases,

out of which 38 died.

A few days before the 20th inst., it was re-

ported that the ship England put into Halifax

with cholera on board, where she was quaran-

tined. The authorities of New York exercised

prompt and vigorous measures, and the medical

officers deserved the highest praise for their skill

in the management of the disease and the arrest

of its progress. In this place might be entered

very interesting details of the disease up to the

present, but time will not allow. Such valuable

information is to be found in the medical jour-

nals of the time, both of New York and Philadel-

phia.

For the month of July the following memo-
randa are recorded : This month, especially in

the first three weeks, has been unexampled for

its extreme heat, the thermometer being as high,

in the shade, as 102} degrees, which produced a

powerfully debilitating effect upon the people.

This was followed, about the 20th or 21st, by a

cool change, when the reaction became still

worse, producing on the 22d, a number of
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cases of cholera morbus resembling the Asiatic

cholera, many having severe cramps, not yet

the livid surface or rice-water diarrhoea. Diar-

rhoea with vomiting has been universal. The

disorder seemed to have an intermittent charac-

ter followed by extreme prostration and great

tenderness of the bowels. This was particularly

marked in persons of a bilious temperament, or

who were in a state of debility. The cold stage

was slightly marked, the fever moderate, but the

sweating stage abundant, having an extreme de-

gree of exhaustion resembling collapse. In some

instances the cases seemed to approach a fatal

condition, and had to be met with quinia, turpen-

tine, brandy punch, besides blue mass, opium,

camphor, catechu, piperine, or capsicum. Cases

of this character were universal, and if diarrhoea

was the precursor of cholera, the indications

were that we would have a most devastating visi-

tation of the much-dreaded disease. Fortunately,

this was not the case, the diarrhoea being amena-

ble to the forementioned treatment.

In the month of August the days continued

hot, the nights and mornings cool. Diarrhoea

with the intermittent type still continued, with

some cholera symptoms. One case of this char-

acter I lost. He was a man, over 60 years of

age, who literally lived on lager beer, and was

seized" with diarrhoea, vomiting, and pains in the

abdomen ; his liver and kidneys were in a state of

congestion, ending with congestion of the brain.

In some of my cases I have observed a chill to

come on, followed by very violent fever, with

unusually hot skin, which continued from one to

several days, with drowsiness and diarrhoea, much
thirst, dry tongue, rapid pulse, and intense in-

flammation; the fever declining, left much pros-

tration, with a collapsed condition, copious per-

spiration, sick stomach, and vomiting. If this

state was not arrested, the patient would sink

into a very low condition with the next paroxysm

;

but large doses of quinia, with blue pill and

opium, had a happy effect, and soon the patient

was out of danger. Many complained of much
heat and pain of bowels, th^ discharges vitiated

bile, and sometimes dysenteric, and in some in-

stances there were cramps of the extremities.

According to my judgment, there was a choleraic

tendency mixed with intermittent fever, making

a most serious complication, demanding stimu-

lants and anti-periodics, in my practice.

In the week ending the 20th inst., (October,)

there were five deaths from what was said to be
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-thesecholera, four of which were in one family-

cases I did not see.

On Sunday morning I was called on to visit

Dallas C, a healthy young man, 21 years of age;

had served in the army throughout the rebellion

and enjoyed good health. During the past week
he had diarrhoea. On visiting him I found great

stricture through the prsecordial region, and

much difficulty of breathing, darkness of skin,

feelings of cramp, tossing himself in a very dis-

tressed and restless manner, pulse indistinct, feet

and legs very cold, disposition to vomit, irritation

of bowels. Tongue clean, or nearly so ; odor

that of cholera (which I had not the slightest

doubt it was) advancing rapidly. I immediately

ordered a bandage (10 o'clock, A. M.) and opened

the median vein, which was small; the blood

flowed slowly to the amount of an ounce, then

ceased ; it was of a dark color. By unremitting

friction toward the orifice, it came more freely

until it was caused to project, which it did in

about fifteen minutes, and became of a brighter

color; then he drew a deep inspiration and said

he felt better. I allowed the blood to run until

one pound three ounces were taken, when he

said, decidedly, he was better. I then gave him

ten grains of calomel, three of camphor, and one

and a half of opium, in two pills, and ordered

R. Chloroform,
Tinct. camph.,

" opii,

" capsici,

Acacise et sacchar.,

Aq. font., f.^ii—f.gii. M.

A teaspoonful to be given every half-hour until

easy. Sinapisms to the vertebrae and epigas-

trium; heat to the extremities; to drink spar-

ingly.

12J o'clock, noon. Much relieved, reaction

established, color better, surface warm to the

extremities, and pulse "free, numbering 56. Or-

dered light gruel, or bread and milk, very soft,

and continue the same medicine until disposed to

sleep.

10| o'clock, P. M. Has slept, taken nourish-

ment; continued mixture; free from pain; has

vomited three times, pulse 52, skin warm and

moist, no cramps. Omit mixture and give one of

the following pills every two hours.

R. Mass hydrarg., gr. xxiv.

Pulv. camphorse, gr. xii.

Opii, gr. vi. M.
Ft. pil. No. xii.

Oct. 29th, 10 o'clock, A. M. Has had a tolera-

ble good night, and vomited only once ; has had

evacuation of the bowels, said to be free and nat-

ural in appearance. Has felt hungry, pulse 52,

aa f.^ij.

aa f.^j.

q. s.

f.^ii-f.gii.
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feels no pain, has had slight perspiration, but

says he feels weak. Continue pill every two

hours.

10 o'clock, P. M. Has been quite comfortable.

Complained of the effects of the mustard. His

skin is natural and color .e;ood, although the

pulse is only 48, but regular. Ordered broths

and careful but generous nourishment.

On the fourth day after the attack he was

about the house, and able during the week to

attend to his usual business.

I do not doubt but this young man, judging

from the severity of the symptoms, would in one

or two hours have been beyond the reach of rem-

edies, but being bled while the disease was in

the incipient stage, congestion was relieved and

circulation was restored to its normal condition,

the hepatic system was called into action, the

bowels properly evacuated, and a speedy recovery

established^

TUBEECULAK MEIsTIMGITIS.

By A. B. Arnold, M.D.
(Read before the Baltimore Medical Association )

Reported by Dr. J. W. P. Bates.

It is well known that Laennec was the first

who made the observation, that tuberculous de-

posits are occasionally found in the brains of

children who die of phthisis. Numerous writers

subsequently corroborated this statement, and it

was further observed, that the presence of these

granular bodies in the meninges, is a frequent

complication of hydrocephalus. The merit, how-

ever, of having correctly interpreted this patho-

logical condition, is due to an American physi-

sician, Dr. W. W. Gerhard, of Philadelphia,

who, while an interne of the Children's Hos
pital of Paris, in 1833, in conjunction with Dr.

Ruff, made this disease an object of special

study. These gentlemen found in 40 cases of

acute hydrocephalus of children, in this Institu-

tion, which terminated fatally, that 39 presented

tuberculous exudation in the brain and on its

membranes. They hence, concluded that the

disease in question was, in fact, a subacute inflam-

mation of the cerebrum, superinduced by the de-

posit of tuberculous matter. They further as-

serted, that this disease is peculiar to children,

and that an attack of pure or simple meningitis

is so rare, that the exceptions need scarcely

be regarded. The term tubercular meningitis,

was, therefore, adopted as being more expressive

of the nature and character of the malady. No
one now disputes the correctness of these views,

since the able researches of West, Rilliet, Bar-

THEZ, Bichat, and Trousseau, have established

beyond a doubt the relation existing between

the granular deposits in the brains of children

and the inflammation of the organ. In nearly

all these cases, a marked scrofulous or tubercu-

lous diathesis had been noticed, or in its absence

one or both parents of the affected children had

suffered under the same constitutional vice.

This offers a suf&cient explanation of those

instances, where a number of children of the

same family had been successively attacked at

nearly the same age by evident cerebral inflam-

mation, and, also, furnishes a clue to the intract-

able nature of the disease. But still, it leaves

unexplained, why tubercles of the brain are

found in post-viortem examinations, which, dur-

ing life, gave hardly any indication of their pres-

ence. A similar want of correspondence between

the pathological state and the symptomatology

has been oftentimes observed in tubercles of the

lungs in children, which were never revealed by

distinct signs during life.

It is not my intention to give a description of

the pathological anatomy of tubercles as they oc-

cur in the brain, for they present nothing pecu-

liar in their appearance, manner of development,

and disintegration. They have been found in

every part of the brain as well as in its mem-

branes. In the majority of cases they are met

with in the form of the grey, transparent, miliary

tubercle, which induced many authors to call the

disease granular meningitis. These granular

bodies seem to be seated principally in the pia

mater. When the convexity of the cerebrum is

invaded, the attack is more tumultuous and rapid.

The course of the disease is also very violent and

rapid when the yellow tubercle predominates.

It is, therefore, rather the seat and form of the

deposit than its extent, which is the measure of

the intensity of the symptoms. Serous effusion

in the arachnoid and the ventricles is not near

as common in tubercular meningitis as the other

inflammatory products, lymph and pus 5 a fact

upon which Rilliet places great stress in his

summary of the pathological distinction between

this disease and hydrocephalus, with which it

was formerly confounded. This observation is,

however, of no practical importance, for the

acute forms of both diseases show no difference

in their symptoms. It is obvious that a menin-

gitis occurring under the influence of the scrofu-

lous diathesis, will, in general, be more chronic

and the symptoms less violent than a simple

meningitis. The slow and insidious development

of tubercular meningitis is so characteristic of

the disease, that it may well create a doubt

whether it ever occurs in the form of an acute
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affection. Hasse remarks that "it is altogether

a very remarkable disease, puzzling in its symp-

toms, and liable to be taken for acute hydroce-

phalus." Typhus in children can with difficulty

be distinguished from tubercular meningitis, and

the latter is not unfrequently mistaken for the

so called gastric remittent fever, worm fever,

difficult dentition, and deranged digestion. If it

be further borne in mind that the numerous mor-

bific influences during the tender age of infancy

are apt to kindle the latency of the tubercular

process with all its deceptive and wide range of

symptoms, there will be no exaggeration in the

assertion, that the diagnosis is one of the most

perplexing tasks which a medical practitioner

can encounter. Children under one year are

! less liable to this disease than older ones. It is

worthy of remembrance, that very slight causes

frequently produce in infants very violent symp-

toms, which are of an evanescent nature, and

convulsions take the place of delirium, which is not

always indicative of a grave disease. Between

the second and the eighth year seem to be the

period in which children are most liable to be

attacked by tubercular meningitis.

Instead of attempting an exhaustive account

of the successive stages of this disease, or a full

descriptive picture of the various symptoms it

may present, I have transcribed a few cases from

my note book.

Case I. A female child eight months old, lively,

and apparently healthy, occasionally vomits, and

becomes fretful and disturbed at night. A slight

cough sets in, which sometimes assumes a croupy

and suffocative character. This induced its

mother to administer an emetic and to send for

me. When I saw the child for the first time

(Nov. 25th,) I found it lying quietly in its cradle.

The face was pale, eyes closed, no fever nor heat

of head, tongue clean, pulse normal, respiration

calm, bowels torpid.

Nov. 26th. The bowels had been freely moved

the previous night by calomel, and the child

enjoyed a few hours sleep. The eyes were open

and the pupil natural. The paleness of the face

was remarkable. The child would sometimes

raise its left arm which it slowly drops with a

tremulous movement.

Nov. 27th. The vomiting has ceased, but the

child is unwilling to take the breast and moans
at short intervals. The flesh feels soft and flabby

;

the cough has increased, but I notice no stridu-

ulous breathing.

Nov. 28th. Slept well last night and was roused,

with some difficulty, to give it the medicine. The
head is somewhat warmer than at my previous

visits ; the eye-lids hang over the eye-balls ; the

color of the face has changed to a pale livid hue

;

cough trifling.

Nov. 29th. Nearly the same state of things

;

the moaning continues.

Nov. 30th. Lies motionless; pulse very slow

and feeble
;
eyeballs are much sunken, and, on

opening the lids are seen to be covered with

shreds of mucus; hands clenched; the abdomen
is flat.

Dec. 1st. Has not nursed since yesterday;

frothy mucus gathers at the mouth; surface of

body feels cool.

Dec. 2d. Sinking fast. Died the next morn-

ing.

Although the more marked symptoms of cere-

bral mischief were absent in this case, yet I gave

a very unfavorable prognosis. The only inter-

esting feature was the laryngismus stridulus at

the commencement of the attack, which accords

with similar observations made by Willshire.

Case II. On the 23d of October I was called to

see a male child, 15 months old, who, according

to the mother's statement, had wasted away with-

in the last two weeks without her being able to

account for it. It would often refuse the breast

and had the habit of introducing its fingers into

its mouth. It has some cough and the bowels

act tardily. The father is troubled with haemop-

tysis and cough. Several physical examinations of

the child's respiratory organs were unsatisfactory.

The only deviation noticed, was a diffused, fine

rale in both lungs. The symptoms induced me
to conclude that the child was affected with tuber-

culosis of the lungs. I ordered mild aperients,

cod-liver oil, and the citrate of iron, and quinine.

On subsequent visits I found less cough, but the

wasting of the body still continued. On the

morning of Nov. 9th, I was hastily summoned;

was told that for the last few days the cough

had almost ceased, but that the child became

very restless, and had flushes of heat about the

head and face, alternating with profuse sweats.

During the previous night vomiting had taken

place, which still persisted. The child looked

very pale and its features had a pinched appear-

ance. There was moderate fever but great

thirst.

Nov. 10th. Vomiting still continues ; the face

becomes suddenly red, sometimes in blotches.

On removing it from the cradle it is immediately

attacked by decided muscular agitation, which

seems to be the forerunner of convulsions. I am
now convinced that the brain is seriously affec-

ted.

Nov. 11th. The child is much worse. Its head
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feels very hot whilst the extremities are cool.

The abdomen is retracted; slight attempts are

made at vomiting ; the eyes are firmly closed ; it

continually reaches with its hand to its head, and,

at short intervals, utters piteous cries.

The next day chronic spasms set in, which

were more marked on the left than on the right

side. The eyes were wide open and had a fixed

stare. This state of things lasted for the next

four days, when death ensued on the night of the

15th.

This case, besides illustrating the hereditary

tendency of tuberculosis, shows, also, that the

deposit of tubercles in the brain had probably

been preceded for a considerable length of time,

by a similar deposit in the lungs.

Case III. I am now attending an infant, 13

months old, which for the past four weeks has

presented the following set of symptoms, with

hardly any variation except progressive wasting.

There is persistent vomiting, although the child

nurses well ; the tongue is white and moist ; the

bowels are sluggish. Not the least febrile ex-

citement has shown itself as yet, but the sleep is

short and seldom. ^ continuous monotonous

sighing, which hardly changes into a cry, is the

most distressing symptom. There is slight stra-

bismus, and the winking of the eyelids is some-

times strong and rapid, as though the palpebrae

were afi'ected with clonic spasms. About two

years ago I attended a child somewhat older than

this, in the same family, which succumbed under

evident symptoms of tubercular meningitis. I

am convinced that this case is of the same char-

acter.

Case IV. A scrofulous looking girl, six years

old, was brought to my office. She had com-

plained for some time of headache and loss of

appetite. Cathartics had already been repeatedly

given to relieve the costive state of the bowels.

The tongue was slightly furred, and the thirst

was somewhat urgent. But no sign of fever was

present. The sleep was often disturbed at night

by hallucinations. The latter symptom and the

persistency of the headache in a child of her age,

as well as several marks of the scrofulous taint,

made me doubt whether the case was simply one

of gastric derangement. She seemed to get ap-

parently well, however, after taking some mild

aperient and vegetable tonics. But the headache

did not entirely leave her, and in a short time

it increased to such a degree, especially over

the forehead, that she was unable to leave her

bed. The pain became so intense that she would,

if permitted, have incessantly struck her fore-

head with her fist. Fever and vomiting shortly

set in. There was great sensibility to light, and
noises could not be tolerated. Her sighing and
moaning was distressing to hear. Kepeated ap-

plications of leeches to the head, purging, and
pediluvias gave not the slightest relief. On the

fourth day from the accession of the acute symp-
toms the delirium began to run very high. Ee-
spiration was disturbed by long drawn sighs and
sobs. This was followed on the next day by
general convulsions and paralysis, which lasted

for nearly two days longer, when she died.

' Case V. I was sent for to prescribe for a girl,

7J years old, who had for some time past lost her

usual good appetite and began to waste. She

preferred to pass her time in-doors upon the

lounge and seemed inclined to sleep continually.

The only thing complained of was some vague

pains over the abdomen. The tongue was coated^

and there was also considerable diarrhoea of a

bilious character. A careful examination of the

condition of the girl revealed no organic lesion

nor any other functional derangement except the

gastro-intestinal. During the whole summer
this case lingered on with slight occasional

amendments of the symptoms. Cod-liver oil and

the citrate of quinia and iron were or-dered, but

were not followed by any permanent improve-

ment.

Late in the autumn she was suddenly attacked

by vomiting and nausea; considerable fever,

headache, and occasional delirium supervened.

The pulse was frequent and irregular. A trou-

blesome cough was present, which seemed to be

of a spasmodic character. She would become

frightened at the least noise and would stare

about at some imaginary object. Other unfavora-

ble symptoms soon made their appearance, which

left no doubt upon my mind that the brain was

involved. An eminent physician of this city,

who was called in consultation, agreed with me,

that it was a case of tubercular meningitis. The

scene soon closed after general convulsions had

set in, which were followed by paralysis of one

side.

Both of these cases show the deceptive charac-

ter of the disease, which in a large number of

cases simulates a trivial gastric derangement.

There is certainly no difficulty in recognizing the

disease when it is marked at the outset by stra-

bismus, staring of the eyes, double sight, unre-

mitting headache, constant delirium, incessant

vomiting, inveterate constipation, followed by

convulsions, paralysis, and coma. The tongue

in children is not a good criterion, except the ne-

gative one, that the digestive organs are not the

primary seat of the disease. Neither is the
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sudden occurrence of convulsions without accom-

panying fever of much diagnostic value. Grad-

• ual wasting of the body, the scrofulous or tuber-

culous diathesis in the child or some member of

the family; sudden changes and alterations of

the color of the face
;
partial or general tremor of

the body on slight causes ; the intermitting char-

acter of the set of symptoms; deceptive convales-

cence; sudden falling of the pulse; irregularity

in the respiratory movements not in correspond-

ence with the state of the circulation ; loss of ap-

petite in older children, which cannot well be

accounted for; a retracted abdomen in the ad-

vanced stages ; an irritable temper
;
long contin-

ued headache; unusual movements of the upper

or lower extremities; the hydrocephalic cry

—

these are some of the symptoms, whether occur-

ring singly or variously combined, which ought

to direct the attention of the physician to the

state of the nervous centres in children.

It need hardly be mentioned that the rate of

mortality in this disease is fearfully high. If recov-

ery takes place, it is very gradual. There are no

critical discharges. The only favorable symptom
noticed in a few cases was a sudden eruption on

the head and face. A purulent discharge from
the ear and of yellow serum from the nose prece-

ded recovery in a few reported cases. Anasarca
and oedema of the face and neck are said to be of

favorable augury. Trousseau makes use of the

following language in his "Clinical Lectures:"

"The older medical works contain published

cases of cure. Since, however, the pathology

and diagnosis of the disease have been more
thoroughly cleared up, they are no longer met
with. Nevertheless, convinced as I am of my
own impotence, I cannot decide to remain abso-

lutely inactive
;
although, taught by long experi-

ence, I know my eflPorts will be useless, I still try

to contend with the disease. My intervention

will at least have as its results, that I do not
'

ruthlessly snatch away all hope from those who
surround the sick child, but that I sustain their

courage and do not leave to them the regret that

I have done nothing to save him whom they con-

fide to my care. But convinced also, that too

energetic plans of treatment weary out more
rapidly the source of life, I endeavor to do the
least possible ill, since I am powerless to do
actual good." These lines are as touching as

they are true. Whyst, one of the older authors,

gives one out of twenty, as the rate of recovery.

FoTHERGiLL knows of uo rccovery. Odier thinks

that perhaps two per cent, will recover. Bum-
berg reports twenty-eight cases, which all termi-

nated fatally. West speaks of very few recover-

ies. There can hardly be a doubt that experj,-

ence in private practice shows a similar rate of

mortality, although the confirmation of the diag-

nosis by post-mortem examination is not often

attainable. Tubercular meningitis is not the

only disease in which the resources of therapeu-

tics have remained far in the rear of our know-

ledge of its diagnosis and pathology. But we
are now enabled to be more guarded in our prog-

nosis when we meet certain symptoms in appa-

rently trifling afiections, which raise a suspicion

of the probable presence of cerebral mischief.

With regard to the treatment, it may be briefly

remarked that local abstraction of blood from

the head, and calomel in purgative doses, will

sometimes relieve the most urgent symptoms.

Abercrombie speaks approvingly of frequent

warm baths and cold douches to the head. Chlor-

oform has been recommended to allay the convul-

sions, but I have seen two cases in which the

patient sank immediately after its administration.

Cod-liver oil, iron, and the iodide of potassium

have proved themselves even less reliable than in

tuberculosis of the lungs.

A IfEW METHOD FOR THE TREATMENT
OP TATiIPES VARUS, WITHOUT DIVI-
SION OP THE TENDON.

By J. N. QuiMBY, M. D.,

Of Jersey City, New Jersey.

I was called to attend Mrs. Q., Dec. 5th, 1864,

who gave birth to a child with talipes varus of

the most aggravated form, in both feet, and I re-

solved to try a method of treatment which I had

had in contemplation for some time, viz., the

stretching process by means of adhesive strips.

So, as a preliminary step, a few days after birth,

I ordered the nurse to wash and rub the child's

feet and legs twice a day for two weeks, with a

lotion composed of two parts of water to one of

alcohol, and adding to a pint of this solution ^ss.

of alum. After this hardening process had been

continued for two weeks, I then applied the adhe-

sive strips in the following manner : I used three

pieces ; one being cut so as to fit and cover the

entire sole of the foot. This being applied, the sec-

ond piece is cut in the form of a paralellogram,

an inch and a half wide, and long enough to ex-

tend from the hollow of the foot to the knee, on

the lower end of which, there is an expansion of

three inches, which forms an angle of 80° or 90°,

so as to extend from the plantar surface of the

toes, to the hollow of the foot, the foot being held

in proper position by an assistant. The third piec€

is cut of sufficient width to extend from the hol-

low of the foot to the heel, and extending up the
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leg to the same height as the other. A roller

bandage is then applied, commencing at the toes

and extending up to the knees, serving to keep

the plasters adherent to the limb. During the

first two weeks of the treatment, the bandages

were changed every day and the plasters twice a

week, at the same time pretty thorough passive

motion was made. During the third week the

bandages were changed every other day, and the

plasters only once; and in the fourth week the

bandages were changed twice a week, and the

plasters whenever they became slackened-, and
this manner of treatment was kept up for two or

three weeks, when the improvement was so great

that I found it was not necessary to remove the

bandages and plasters only as they became dis-

placed. The treatment was continued for three

and a half months, since which time she has

worn nothing but a common shoe, and her feet

are perfectly restored, there being not even the

turning in of the toes, which is so common
with children who have suffered from this defor-

mity.

Since treating the above case, I called the at-

tention of Prof. A. C. Post to the method, and

he having thought well of it, and having occasion

to use it in his own practice, has modifi^ed the

cutting of the adhesive strips, which I think, in

most cases, is or will be an improvement over my
own. He uses but one piece, cut something

after the manner of his gutta percha shoe ; so as

to cover the entire surface of the foot with a small

projecting tongue, to include the plantar surface

of all the toes, and then forming a right angle

with the strip, extending it up the outer surface

of the leg as high as the knee ; then he encircles

the limb with an additional piece of adhesive

strip just above the ankle. I was led to this ex-

periment from being called upon to operate on

two weak and scrofulous children, where, after

complete restoration of the feet, there was and is

a weakness of the ankle-joints, which I think

may be attributable somewhat to the division of

the tendon and to the confinement which is ne-

cessary to keep the foot in proper position, which

from the pressure has a tendency in a greater or

less degree to impede the circulation and retard

the development of the limb.

I should like to call the attention of the medi-

cal profession to a few important points in refer-

ence to this method of treatment.

First: That the feet can be completely and per-

fectly restored, however aggravated, to all their

functions, without the division of any of the

tendons ; when taken at the early period of from

three to six weeks, and without even the turn.
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ing in of the toes, as is the case with the present

subject.

Second : The short space of time required for the

perfect restoration, and that all the cumbersome

shoes with steel splints, etc., are dispensed with.

Third: That it causes less suffering to the little

patients, and is not so liable to cause irritation,

ulceration, or sloughing of the integument, as is

sometimes the case with other methods.

Fourth: That the utility of this treatment is

such, that it is not confined to a few expert sur-

geons ; but that every medical man, however re-

mote, in his rural practice, may use it with benefit

to his patients.

Fifth: I think it has a decided advantage

over any other method of treatment with chil--

dren of a strumous cachexia, as it does not in

any way confine or retard the development of

the foot and limb, and is therefore less liable to

be followed by weakness of the ankle-joint, and

that the child can stand upon its feet, if it be old

enough, while under treatment, thereby allow-

ing nature to assist in its restoration.

Hospital Reports.

Jefferson Medical College, ")

December 19, 1866.
J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Constitutional Syphilis.

Mrs. C, set. S2. She has been married for five

years, but has had no children. She has been
troubled with her throat for two weeks. Swal-
lowing is difficult, and fluids return through the

nose. No pain during the daytime. At night

her sleep is disturbed by pain. Appetite poor

;

very susceptible to cold; hands and feet cold;

losing strength, but not flesh; no enlargement
of cervical glands. She has pain in the left

knee and tibia, which is most severe at night.

An examination of the throat showed that the

tonsils, arches of the palate, and uvula were in-

flamed, and that upon the soft palate there was
an ulcer, three-fourths of an inch in length by
four lines in width, the surface of which was
completely encrusted with a plastic lymph. No
ulcers on the inner surface of the cheeks. No
trouble in her nose or eyes. About three years

ago she had an eruption under her arms. This
is a case of constitutional syphilis, though she

denies ever having had primary sores or buboes.

The ulcer was touched with the ofl&cinal solu-

tion of acid nitrate of mercury, diluted with
about four parts of water, applied carefully by
means of a wet sponge. This application should

be repeated to-morrow, and in the same careful

manner, and with the acid of the same strength.

After that, every other day will be frequent

enough. The probability is that two or three
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more applications of this kind will be sufficient

to provoke the granulating process. The ulcer is

the seat of an amount of inflammation altogether

incompatible with the reparative process; the

object of the treatment is to reduce the in-

flammation and bring it within certain limits.

For this purpose the nitrate of silver, nitric or

hydrochloric acid, and sulphate of copper are ex-

cellent remedies, but the very best is the one

just employed. When there is a tendency to

slough or phagedenic action, it should be used in

its pure state.

It will be well for this woman to make use of

a weak solution of vinegar and water well satu-

rated with honey. She was ordered five grains

of the iodide of potassium with one-tenth of a

grain of bi-chloride of mercury, and a little of

the muriatic tincture of iron three times a day.

In the course probably of four or five days, the

nocturnal pains in the palate, knee, and tibia will

have disappeared, and the appetite improved.

Syphilitic Iritis and Ulceration.

Mary Ann H., get. 40, married
; had six child-

ren, only three living, youngest ten years ; never
had miscarriage or abortion. She has ten ulcers

in all on the inner and outer side of the leg, all

of rounded shape. No ulceration upon upper
extremities or trunk. These ulcers have been
present at times for two years, healing and break-
ing out again. The sclerotic coat and iris of the

left eye are also inflamed
; the pupil is contracted

to a marked degree, while that of the right eye is

dilated. The eye has been sore for two years.

There is an eruption on the forehead, of a scaly

character, and there has been falling of the hair,

not amounting to alopecia. She has lost flesh

and strength. There has been no affection of

the throat or nose.

This patient has syphilitic ulceration and iritis.

In an ordinary case of ulceration of the extremi-
ties there will be one, or at most two or three

ulcers, but here there area number of them occu-
pying the skin and extending down perhaps into

tlie cellular tissue. The aggravation of all the
symptoms stamp the specific character of the

case.

She was ordered the ointment of the nitrate

of mercury, ^j. to ^vj. of simple cerate, to be ap-
plied upon a piece of course patent lint on each
ulcer, the dressing being renewed twice in the
twenty-four hours. The bowels should be kept
in a soluble condition by taking five grains of
blue mass occasionally at bedtime. She was
placed on the use of iodide of potassium, bichlo-

ride of mercury, and muriatic tincture of iron,

with a glass of ale or milk punch several times a
day.

Mammary Scirrhus.

Mrs. S., set. 45. She has three children living,

the youngest nine years of age. A lump first

made its appearance in the right breast about
two years ago, which has been gradually increas
ing. It is the seat of occasional stinging pain,
occurring oftener in the daytime than at night.
The nipple is retracted, and there is a gutter
between it and the surrounding skin. The breast
is heavier than it would be if it were perfectly

sound. There is great hardness at the point

where the disease takes its rise, and general dif-

fused induration, involving the greater portion of
the gland. There is unusual fulness along the

anterior border of the great pectoral muscle, but
no distinct enlargement or hardness of the lym-
phatic glands of the axilla can be detected. Ap-
petite good, sleeps well. Her catamenia ceased
three years ago last March.

This is a case of scirrhus of the mammary
gland, and is a good one for the excision of the
affected gland. There is no treatment for this

disease, excepting palliation and the operation
for removal.

Lithotomy.

Wm. B,, set. 8 years. This boy was sounded
at the last clinic, and a stone detected in the

bladder. He is a native of Philadelphia, of Irish

parentage.

He has retained his water this morning for at

least three hours, the end of the penis being tied

up. The sound, previously warmed, was intro-

duced into the bladder, when it was found that

the stone had slid behind the pubes, where it

could not be reached. Water was injected into

the bladder, by means of which it was brought

down. In the old subject, laboring under an
enlargement of the prostate gland, the stone will

sometimes fall into the bas fond of the bladder,

requiring the introduction of the finger into the

rectum to effect dislodgment.

The lateral operation was performed after the

patient had been placed under the influence of

chloroform. Both the external and internal open-

ings were made small. The membranous portion

of the urethra was laid open to an extent sufficient

to receive the point of the left index finger, and
then the parts were lacerated or dilated suffi-

ciently to allow of the introduction of the forceps

into the bladder. The calculus removed was
very rough, the surface covered with spines, and
resembling a mulberry calcalus, except in color.

The great point in this operation is not to

make the wound as large as is usually done by
operators and as is described in the books. It is

an exceedingly simple operative procedure, all

that is necessary for its successful performance is

to have a thorough knowledge of the anatomy of

the parts and sufficient confidence. It is prefera-

ble in young subjects, after having made a suffi-

cient opening in the membranous portion of the

urethra, to permit of the nail being placed in con-

tact with the staff, to lacerate the parts with the

finger and thus guard against urinary infiltration,

which is an exceedingly uncommon occurrence

after the operation, even when not performed very

well.

Lithectasy

Means the operation of lithotomy in conjunc-

tion with dilatation. It was first broached

by Manzoni, of Verona, in the early part of

the present century. It is usually claimed by
British writers, but unjustly. Manzoni propos-

ed to perform the operation at the middle line,

a short distance above the verge of the anus,

making the incision along the raphe of the peri-

neum as far as the groove of the staff, and then

carrying the instrument a little further on toward
the bladder, when the finger is inserted to make
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the requisite degree of dilatation. It has been

performed in comparatively recent times, by Dr.

De Borsa, another Italian surgeon.

There is an operation now performed very much

by British surgeons, devised by Mr. Allerton of

London, and usually known by his name. It is

essentially lithectasy, or the operatio.n of cutting

and dilatation, suggested by Manzoni and execu-

ted by De Borsa. It consists in introducing an

ordinary curved staff with central groove into the

bladder, making an incision along the raphe of

the perineum, commencing one half an inch

above the verge of the anus and carrying the

instrument in some considerable distance, with

the edge of the knife toward the scrotum. As
soon as the instrument reacnes the groove of the

fitaff, the membranous portion of the urethra is

divided to an extent sufficient to allow of the in-

troduction of a long probe armed with a bulb into

the bladder along the groove of the staff, which
is in the next place withdrawn. Then instead of

using the knife, the finger of the operator is

passed along the probe, and the requisite degree

of dilatation effected. If the parts are resistant,

an india rubber stall is used to effect the dilata-

tion required, but generally speaking, the finger

is quite sufficient for the purpose. This opera-

tion is applicable chiefly to young subjects, or to

middle aged persons having a small calculus. It

is a very simple procedure, and usually effective.

Prof. Gross, in fact, performed this operation in

the present case, although instead of making the

incision in the middle line, be made it in the

direction pursued in the performance of the lat-

eral method.
The operation of Ciieseldem is one of the most

beautiful in all surgery. Prof. Gross has never
met with a stone so large that it could not be
extracted by the lateral operation. Should extrac-

tion be impracticable, then the expedient origin-

ally suggested by Mr. ListOxX, of London, may
be resorted to. It consists in dividing the right

lobe of the prostate with a probe-pointed bistoury,

which gives as large a space as that afforded by
the bilateral operation.

There is no hsemorrhage demanding attention

in this case. Occasionally it is necessary to tie

an artery. The transverse perineal artery may
be so large as to require ligation, or perhaps the
superficial perineal. Sometimes the pudic artery

is divided. Dr. Physitk, in performing his first

operation, on account of the gorget being too

broad, or too much lateralized, divided the pudic
artery and had great trouble in applying a liga-

ture. He therefore devised the instrument known
as Physick's forceps, which is used for the pur-

pose of taking up deep-seated arteries. When
the case is of long standing, and especially in old

subjects, there is frequently a varicose condition

of the prostate veins. When this is the case,

most violent, even fatal hsemorrhage may result

from the division of some of these vessels. Some-
times the blood issues from numerous points, and
such a haemorrhage is always exceedingly annoy-
ing. Under such circumstances, the exposure of

the parts to cold air, the application of ice or ice-

water, will frequently act as a haemostatic. If

this be not the case, the only resource is plug-

ging the wound, which is to be avoided if possi-

ble, as it interferes with cicatrization.

The catheter is not introduced into the bladder,

as is the custom of some after such an operation,

as there is no necessity for doing so. In the

course of three or four hours, the urine will pass

off by the wound. In the meantime, the wound
will be filled with clots of blood, which will re-

sist the egress of the urine until its accumulation
stimulates the bladder to contract and forcibly

expel its contents. The water will pass off in

this manner for thirty-six or forty-eight hours,

and then it will make its way by the urethra in

consequence of the swelling of the parts. At
the end of twelve hours, it will again pass through
the wound in the perineum, and continue to do
so until cicatrization has taken place, at a period

varying from eighteen to twenty or twenty-five

days. Cleanliness must be carefully observed in

the after treatment. The boy will be carried

back to bed and placed on a draw sheet,which
should lie immediately under the breech, and be
put also on a piece of soft oil-cloth to protect the

bed. The bowels will be locked up for at least

three days after the operation. Then a little

castor oil, citrate of magnesia, rochelle salts, or an
enema may be administered. Sometimes it is

found necessary to give a laxative at an earlier

period, seldom, however. In one case, operated

on at the clinic this winter, the bowels were
locked up eight or nine days. The diet ought to

be antiphlogistic for the first few days, afterward

nutritious. The boy was given fifteen drops of

laudanum at once. A quarter of a grain of mor-
phia will be administered to night.

SUKGICAL DEPARTMENT OP PHILA-
DELPHIA DENTAL COLLEGE.

Clinic of J. E. Garretson, M. D.,

Keported by H. L. Gilmour.

Eemoval of Tumors.—Local Anasstliesia.

At a previous clinic, gentlemen, I suggested
that I would avail myself of the earliest oppor-
tunity to exhibit, in connection with surgical

operations, the spray-producer of Dr. Richard-
son", of England, expressing myself, as you will

recall, as being much impressed with the anaes-

thetic qualities of the application, as applied to

cases for which it seems adapted.

Before you, I have the pleasure to bring this

afternoon three of my private patients, who are

kind enough to allow, for your instruction, cer-

tain operations which they require, to be per-

formed in your presence.

This lady has, as you see, a tumor situated in

the parietal region of the scalp. It is very move-
able, and to the touch, very spongy and elastic.

It is, what I have no doubt you all recognize as

a wen, or sebaceous tumor. A sebaceous tumor
is about the most simple and harmless form of
pathological condition. The duct of a sebaceous
gland becomes, by some accident or other, ob-

literated, or closed up. The gland, maintaining
its integrity, continues, of course, its work of
secretion ; but there being no duct of egress, this

secretion accumulates, from necessity, back of

the structure, and to accommodate itself, enlarges
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or expands the containing duct. The absorption
of the more fluid portion of the secretion gives,

of course, a solid or semi-solid mass ; hence the

tumor becomes elastic to the touch. As such
tumors increase in size, they of necessity intrude

upon the gland proper; and thus finally the

secreting agent is spread out as a cyst or* sac

around the tumor; hence the recognized fact, that

to cure these tumors you must dissect out the sac.

Here is a second tumor ; it is of the same char-

acter as the first, but situated on the forehead.

These tumors are almost as frequently multiple

as single. I have seen a scalp literally covered
with them; and you v^ill find them from the size

of a pea to that of the largest apple.

Here is another patient, with a similar class of
growth, directly over the saggital suture. To
get at these tumors, it is not necessary to destroy
any considerable portion of the patient's hair.

It is enough, as I have proven with sufficient fre-

quency, simply to part the hair over the middle
of the growth, and with the scissors, clip away
that alone which would interfere with the inci-

sions. If the tumor has so expanded the scalp
as to make necessary the removal of an ellipse,

then, of course, it will be necessary to remove all

the hair that may cover this ellipse; but if, on
the contrary, the tumor may not exceed in size

an ordinary walnut, the incision may be a simple
one, and only a line of hair need be removed.

I will now remove just as much hair as I deem
necessary. I now take from either side of my
proposed line of incision, three strands of hair,

and wax them, and carefully lay them down on
the sides of the head ; these strands are to be the
ligatures by which, after the removal of the cyst,

I close the wound. I am now ready to apply the
spray. The application of the spray of ether
first suggested itself to Dr. Richardson, of Lon-
don, and the apparatus I hold in my hand was
devised by him for the purpose of producing such
spray. The principle on which this spray acts,

is the principle which makes the lobes of your
ears without feeling, when subjected to great and
continued cold. It is really a process of freezing,
but unlike the freezing by atmospheric cold, it is

not liable to be followed by injurious reaction; at
least I have myself used the agent in quite a
number of cases, and without any very special
care, and I have yet seen no trouble from such
reaction. Dr. Richardson uses ether for his
spray. Rhigolene, a fluid of less specific gravity,
is highly commended by some; my experience
with it does not permit my joining in such com-
mendation; it has not, in my hands, produced the
insensibility of ether. Here is a bottle of rhigo-
lene; if I clasp my hands about the flask, the
fluid will boil. It boils at 70° Farenheit.

The operator should not, himself, spray a part;
it makes his hand shaky. You throw the spray
until the skin begins to blanche ; it is then ready
for the knife ; and the spray should continue to
be thrown so long as the operation continues.

I will remove one of these tumors, by passing
the knife directly through it, thus dividing the
cyst and contents into two parts ; the sac is thus
made very apparent, and is easily dissected from
the integuments.
The other two I will remove by making in-

cisions from the skin down to the sac, and thus
enucleate them, about as one takes a walnut from
its enveloping hull.

The three tumors were here sprayed, one after

the other, and operations performed as described.
Neither of the patients made the slightest com-
plaint of pain. One, a man, said that he cer-

tainly felt it, but it felt, as he supposed it would
feel to have one's boot cut from his foot.

Here, continued Dr. Garretson", is a lady,

having a tumor upon the back of her neck, quite,

as you see, the size of an ordinary orange. I

think this will turn out to be a fatty tumor, it

might be some other kind of growth, a fibrous

tumor for instance, or even scirrhus, as significa-

tion is ordinarily attached to that word. A fatty

tumor means simply a hypertrophy of the adi-

pose deposit; it is always, however, a more or

less distinctly defined tumor, and commonly has
about it something which looks like an attempt
at a cyst; indeed, I am sure I have seen these

hypertrophies completely encysted. The remo-
val of this tumor I will efi'ect on the same princi-

ple as just employed, that is, I will cut down to

the growth, dissect ofi" its cover of integuments,

and then securing control of the mass by passing
a loop of twine through it, raise and dissect it

from its bed ; it will take some little time to do
this, and the dissection will be considerable, so

thus it affords a very fair test of what ether spray
is worth.

The neck was now sprayed and the dissection

commenced, the spray being made to follow the

knife ; attachment bad formed to the trapezii

muscles, thus even unexpectedly prolonging the

operation. The patient, a lady, made no com-
plaint, and did not seem to suffer any pain. Con-
siderable venous haemorrhage attended the opera-

tion, which, it was remarked, would have been
much more considerable but for the use of the

spray. The growth proved to be fatty and was
surrounded by a very imperfect cyst. The hsem-
orrhage was entirely checked with alum water,

and the wound, after being left open to glaze, was
overlain by the integuments.

In closing wounds, the lecturer continued,

made as these have been, the surgeon always
aims after the most direct union. If I lay

these flaps back into place nicely and kindly, ap-

proximating them, and supporting the approxi-

mation
;
and, if I keep down all circulatory ex-

citement, I will secure, with the least effort on
the part of nature, a complete reunion; that is to

say, that this glaze, which means a slight efi'usion

of lymph, and which covers all parts of the wound,
will intermix, as it were, will quickly organize

and thus restore harmony of relationship ; this is

called securing union by first intention. Union
by second intention, is the same thing prolonged.

Where wounds are of such character that the

parts cannot, or may not be brought thus closely

in apposition, they cure themselves by a process

of granulation ; that is, layer after layer of lymph
is thrown out, which organizes little by little,

until finally the gap is filled up. In this mode
of healing we have more or less suppuration,
which means, that part of the lymph degenerates,

or that, to express it difi'erently, the pus is abor-

tions of granulations. Thus, whether a wound,
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having to unite by second intention heals rapidly,

or with difficulty, depends altogether upon consti-

tutional conditions, that is to say, if the local con-

dition has proper treatment. To heal this wound
I first carefully bring the edges together, not

tightly, but indeed very loosely. I now take these,

two little compresses, which extend in width
from the circumference to near the centre of the

wound ; these I soak in cold water and lay upon
either side of the centre; their office is to hold the

flaps firmly in place, and they press just a little

harder about the circumference than at the cen-

tre, for it is at the circumference that we want
our most immediate union. You will at once
perceive that it would not be good practice to

consider alone the union of the lips of the

wound, for should pus form under the flaps, at

any part, the closed edges would have, of neces-

sity, to be reopened. So it should always be the

rule to unite from the circumference toward the

centre. Now, it is said, that the use of the spray

tends to make sloughs, and thus interferes with
any immediate union. This has not been my
experience, and I can only therefore, infer, that

the parts so sloughing must have been over-

sprayed, and thus disorganized. We will direct

that the seat of these different operations be kept
wet with lead water and laudanum; in a week you
shall see the result.

These cases were exhibited at an after clinic,

and the most perfect union had been obtained in

all of them by first intention, none of them making
a single drop of pus.

Editorial Department,

Periscope.

Ovariotomy; Silver Sutures.

Dr. J. Marion Sims relates in the British

Medical Journal a case of successful ovariotomy

in which the pedicle was secured by silver wire,

after the failure of the actual cautery to arrest

the hasmorrhage.
The tumor had been attached to the right

broad ligament. The pedicle was short and
broad. When spread out in the clamp, it mea-
sured four and a half inches in width. Its veins

were large and tortuous. It was severed by the

actual cautery, according to the plan of Mr. Ba-
ker Brown.
On removing the clamp, blood began to ooze

from the end of the line of cauterization furthest

from the fundus uteri. The bleeding seemed to

be chiefly from the open mouths of the large

veins. An inch of tissue, including the veins,

was encircled in a loop of silver wire, which was
drawn tightly, twisted firmly, and cut off close

to the twist. The mere mechanical manipulation

of doing this unfortunately tore open the whole
extent of the line of cauterization and blood

oozed out from every part of it. To secure this

long line (nearly four inches) of bleeding surface,

it was necessary to introduce five other loops,

embracing as many segments of the bleeding

pedicle, each of which was twisted separately

and cut off close, as before described. The
uterine artery spouted furiously and required a
special ligature. After the bleeding was wholly
controlled, the pelvic and abdominal cavities
were thoroughly cleared of the fluid that una-
voidably escaped into them, and the external in-

cisioH was closed by a continuous suture of sil-

ver wire. The whole of the peritoneal mem-
brane, whether lining the walls of the abdomen
or investing the intestines, was deeply congested
and had a red granular appearance. The tumor
had no adhesions, and no unusual amount of
serum in the peritoneal cavity.

Convalescence was rapid. The internal wound
healed perfectly by first intention. The silver

sutures were removed on the tenth day after the
operation. She sat up and walked across the
room on the eleventh day, and on the twenty-
second day she returned to her house perfectly
well. The solid part of the tumor, removed en
masse, weighed eleven pounds, and the fluid

thirty-two pounds.

Dr. Sims, in his remarks on this case, strongly
urges the claims of silver wire in securing the
pedicle in cases where the actual cautery process
of Baker Brown does not succeed in arresting
the bleeding entirely. The advantage and safety
of the silver wire consists in its not exciting
suppuration like other ligatures and becoming
readily encysted, causing no trouble. This is

illustrated by some cases which he relates.

Dr. Nelaton performed the operation for ova-
riotomy in Paris in May, 1864, and allowed Dr.
Sims to secure the pedicle with silver wire. It

was transfixed by a double wire, which was cat
in two, and each half was twisted tightly on op-
posite sides of the pedicle. This was then cut
off near the ligature and returned into the cavity

of the abdomen, and the external wound closed

by silver sutures. The patient died on the fifth

day from blood-poisoning from peritoneal exuda-
tion. The post-mortem examination showed the
metallic ligatures entirely imbedded in the tissue

of the pedicle, and so perfectly sacculated that it

was necessary to cut into its structure to find

them. The wire had cut into the tissue, and
this had healed behind its track. This process
is further illustrated by the following case

:

In 1850, by means of a silver wire. Dr. Sims
made the effort to strangulate a warty excres-

cence on the cheek. It was of the size of the
end of the little finger and projected at least half

an inch above the surface. On tightening the

wire at its base, the top became of a deep purple
color, showing that its circulation was momenta-
rily arrested. But the next morning the excres-

cence showed its original color, without the least

sign of a disorganizing process; its circulation

was going on as vigorously as before the applica-

tion of the wire. On a minute examination, it

was found that the wire had cut a bed for itself

entirely around the structure embraced, and that

the tissue so cut had overlapped the wire and
healed over it, thus encasing or sacculating it

completely, and this in the short space of twenty
hours.

In another case the silver wire was applied to

a haemorrhoidal tumor with the expectation of

strangulating it. The strangulation was only
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momentary. The same process of cicatrization

and sacculation around the wire took place as in

the former case. The experience gained^ by
these two observations led to the idea of applying

this wire to the pedicle in ovariotomy, and of

explaining its probable action, which has been

verified by the post-mortem examination in Ne-
laton's case.

ColliQ.uative Sweating.

M. ViGNARD of Nantes recommends the fol-

lowing decoction of sage as a remedy for profuse

sweating. Take of chopped sage leave?, a large

pinch', of water, six fluid-ounces. Boil the sage

for a minute or two in the water ;
let it stand to

cool, then filter and sweeten to taste. The per-

spiration ceased whenever the decoction was
taken, but reappeared when it was omitted. M.
ViGXARD suggests the use of this remedy in the

colliquative sweating of phthisis, [Journal de

Midecine de Nantes.)

Reviews and Book Notices.

Injuries of the Spine. Witti an Analysis of
Nearly Four Hundred Cases. By John Ash-
hurst, Jr., A. M,, M. D., Fellow of the College

of Physicians of Philadelphia; Surgeon to the

Episcopal Hospital of Philadelphia-, late Ex-
ecutive Officer to Cuyler U. S. A. General Hos-
pital, etc. Philadelphia: J. B. Lippincott &
Co. 1867. ]2mo., pp. 127. Price, $.125,

As Dr. AsHHURST observes in his introductory

pages, the spine has received less than its share

of attention from surgeons; notwithstanding the

interest aroused by the controversy between Sir

Charles Bell and Sir Astley Cooper, about

ti'ephining and resection, early in this century.

Spinal injuries must be comparatively rare, as

the Pennsylvania Hospital records show only

eight cases of fractured spine, and one of disloca-

tion in ten years (ending 1839) ; and in fourteen

years since, only twenty-four cases of spinal in-

jury occurred in a total of nearly four thousand

cases. Their importance, however, is manifest.

This volume contains a very good condensed

account of the symptomatology and treatment of

dislocations, fractures, and concussions of the

vertebral column. Dr. Ashhurst urges the fol-

lowing conclusions.

" 1. Injuries of the spine are not nearly so

fatal as is generally supposed, and they have

been, not unfrequently, completely recovered from.

"2. By watching carefully the symptoms, and

knowing the lesions which they indicate, the pa-

tient's progress toward health or death can be

pretty accurately foreseen in most cases.

" 3. Whenever there is reason to believe that

one or more vertebrae have been displaced, exten-

sion should be employed
;
temporary, if that be

sufficient; if not, continuous.

" 4. In no case do resection or trephining offer

a reasonable prospect of improving the patient's

condition, but on the contrary, there is reason to

fear that they would increase the chances of a

fatal termination.

" 5. Those cases of spinal injury which are not

adapted for the employment of extension, should

be treated in accordance with ordinary rational

and physiological principles.

"6. No new mode of treatment is entitled to

adoption in a class of injuries so serious as this,

unless it can be shown by clinical experience

that it is at any rate not less successful than the

modes commended to us alike by reason and long

experience."

The Appendix of Cases, three hundred and

sixty-eight in number, carefully tabulated, with

their results, and the authority for each case, is of

great interest and value. These tables alone

occupy T^YQ than fifty pages of Dr. Ashhurst's

volume, and they do credit to his research.

This is, in exterior appearance, another of the

elegant duodecimos of which, since "Hartshorne

on Glycerin" set the fashion, Lippincott & Co,

have issued so many. No book on a scientific

subject reads any the worse for being printed

upon tinted paper, or for having an ornamental

cover.

Inhalations in the Treatment of Diseases of the

Respiratory Passages, Particularly as Eff'ected

by the Use of Atomized Fluids. By J. M, Da
Costa, M. D., Physician to the Pennsylvania
Hospital; President of the Pathological So-
ciety of Philadelphia, etc. etc. Philadelphia:

J. B. Lippincott & Co. 1867. 12mo., pp. 86.

Price, $1.25.

Having noticed the reprint of this essay from

the New York Medical Journal when it first ap-

peared, we are glad to receive it now in a more

attractive and becoming dress. It has been,

with its author's usual industry, somewhat im-

proved, though without essential alteration. The

excellent illustrations, giving views of apparatus

and its use, make, with the lucidity of style and

fulness of statements of the work, an entirely

intelligible account of the whole subject. We
have no doubt that it will be a very popular

manual.

Soluble Glass Bandages. M. Velpeaf

calls attention to the bandages of silicate of pot-

ash or soluble glass, which advantageously re-

places albumen, starch, dextrin, papier mach^,

plaster of Paris, etc. The most valuable pro-
perty of the bandage of soluble glass is that of
promptly drying in two or three hours, and of
easily becoming soft with water.
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Pdiral m& Surgical l^prH
S. W. BUTLER, M. D., Edit(yr and Proprietor.

PHILADELPHIA, MARCH 16, 1867.

AMEBICAN MEDICAL ASSOCIATION.

This body meets in Cincinnati on the 7th of

May. A large attendance is anticipated, as, be-

sides the organizations that have heretofore been

represented, many new state and county medical

societies have been formed, and others, which

had been suspended in consequence of our na-

tional troubles have been revived. These, it is

hoped, will all be represented. If so, our Cincin-

nati friends may expect about five to six hundred

representatives of the medical profession of Ame-

rica to claim her hospitality for two or three days

during the first week in May.

"We trust that the Committee of Arrangements

will be able to induce the various railway compa-

nies throughout the country to pass delegates and

members at half-fare over their several roads

—

not simply to give return tickets, thus compelling

the holder to return by the same route he went,

and depriving him of the opportunity of passing

through the country by two different routes. Let

this matter be attended to early and published in

the journals, and let it be known what roads are

illiberal, either by refusing commutation at all, or

by only giving return tickets. If the companies

will commute at all, it can be of no consequence

to them whether they allow half-fare or return

tickets, while it may be of some importance to the

traveller.

A number oftJommittees are expected to report

upon important subjects, and it is to be hoped,

that they will be ready with well-digested, brief

reports, or, if their reports are necessarily long,

with abstracts of them, so as not to occupy the

time of the Association with long papers to the

exclusion of other important business.

A word to our Cincinnati friends. "Let your

moderation be known to all men." Make the

most ample provision for an intellectual feast

—

and if you must "feed" the Association, do it in

a moderate, substantial, sensible manner, as be-

comes men of science. Eschew intoxicating

DRINKS ALTOGETHER. Let them uot bc once named

among you. If any medical man wishes to make

a beast of himself—for Heaven's sake do not dis-

grace the whole profession of America to accom-

modate him, but let him go to a tavern among

his congeners, and wallow to his heart's content.

It is an insult to the profession of medicine to

have its meetings disgraced by the presence of

men who have no respect for themselves or the

honorable company they are in. Do not compel

the decent members of the profession to appear

to countenance those who are mere hangers on to

its meetings for the opportunities they afford

them to indulge in their bibulous propensities.

DENTAL TEACHING IN PHILADELPHIA,
This city has become the great centre of den-

tal, as she has long been of medical teaching in

this country. The growth of this educational

interest has been very rapid during the past five

years, the number of students having quadrupled

in that time. We congratulate the public on the

increased attention given to dental education.

Dentistry, being really a specialty of the general

science of medicine, should have received more

attention than it has done, for notwithstanding

the large number of dentists who find employment

in our cities and larger towns, comparatively few

of them have had any proper training for their

important duties, even up to this time. But we
are glad to say that the prospect is better for the

future. Increased attention is being given to

dental teaching, and it will not be long before a

dentist, who is not a graduate of a College having

the proper qualifications to grant a diploma, will

be as much of an anomaly, as a respectable

medical man without a degree is now.

Our dental Colleges have full faculties, who
give instruction in all the departments of anato-

my, physiology, pathology, chemistry, operative

surgery, mechanics, and other branches, so far

as they bear on the practice of the dental art.

They also give demonstrative instruction, not

only in the mechanical department of the art,

but in surgical operations on the mouth, as the

admirable clinics of Dr. James E. Garretson, in

the Philadelphia Dental College, reported in this

journal, amply testify. By the way, we notice

that the institution just named, has recently im-

ported one of the finest series of models of the

nervous and circulatory systems of man and the

lower animals, to be found in this country. At
the commencements of the Pennsylvania and

Philadelphia Dental Colleges, held during the

last week of February, there were over sixty

graduates, the number being nearly equally di-

vided between them. There were nearly two

hundred students in the two Colleges during the

session just closed, and these came from every

part of the world.

We are glad to notice that some of our liberally

disposed citizens are doing all they can to foster

dental education in this city. This is shown in
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the ample provision made for teaching, and

in the whole management of the two colleges,

and we may say, in the kindly feeling shown by

the two faculties toward each other, and the

friendly emulation between them. It also had a

very pleasant exhibition on the evening of the

27th of February, in a magnificent entertain-

ment given at National Hall by our public-spirit-

ed fellow citizen, Samuel S. White, Esq., to the

faculties and students of both the dental Colleges,

and numerous invited guests. This was one of

the finest entertainments ever given in this city.

There were four or five hundred guests present,

for whom the most ample provision was made.

One thing, we were glad to see, was not provided.

Not a drop of intoxicating liquor was furnished,

while there was plenty of excellent coffee, lemon-

ade, and soda water. "We believe we speak the

sentiments of nine-tenths of those present, when

we say that this feature of the entertainment

gave the highest satisfaction. There were no

''toasts" drank, but sentiments were responded

to by several speakers, among whom were his

Honor the Mayor of the city, and Bishop Simp-

son. Such a reunion is calculated to promote

harmony, and to advance the interests of dental

teaching greatly.

An entertainment was also given, two evenings

subsequently, to the faculty, students, and friends

of the Philadelphia Dental College, by Dr. War-
DLE, one of the faculty. It was given at the

College, and was an elegant affair, and was also

free from the curse of spirituous liquors.

Every thing indicates the continued prosperity

of dental teaching in this city.

Notes and Comments.

Enlargement.

Advertisers having at last learned, that if

they wish to reach the medical profession of the

United States, they must do it through the me-

dium of the Reporter, we have been compelled

to add several pages to accommodate them. This

enables us at the same time to increase the

amount of reading matter. We are very glad of

the opportunity of doing this, as we can hereby

reduce the large stock of communications we
have on hand, and which have been accumulat-

ing for some time.

We would urge correspondents to be as concise

as possible in their communications. We do not

care how many they send, only let them be short

and to the point.

A State Medical Society in West Virginia.

A circular has been issued to the medical men
of West Virginia, inviting them to assemble at

Fairmount, on the 10th of April next, for the

purpose of organizing a State Medical Society.

We trust that there will be a fair representation

from all parts of the State on that occasion, and
that a vigorous medical society will send a full

representation from West Virginia to the Ameri-
can Medical Association at its meeting in Cincin-

nati in May next.

An intelligent English lady, who has had
considerable experience as a traveller, offers her

services as a travelling companion to parties

goin^ abroad this summer. Address the editor

of this journal.

Erratum. A serious typographical error oc-

curred last week in a prescription on page 188,

which should read as follows

:

R. Magnes. sulph.,

Morph. sulph..

Ant. et pot. tart.,

Tinct. verat. viride,

Sacchari albi.

Aquae,

aa gr. iss.

f.^iss.

Sfi.i.

f.^viij. M.
Sig. Tablespoonful every three hours.

Correspondence,

DOMESTIC.

Nutrition in Delirium Tremens.

Editor Medical and Surgical Reporter:

A communication from Dr. Elliott Coues, U.

S. A., published in the Reporter of Jan. 26th,

induces me to offer a few remarks on the same
subject—delirium tremens.

A great portion of the eases of this disease

that come under the observation of army and

navy surgeons are trivial and readily brought to

a favorable termination, because for the most

part, they are attended to in an early stage. Mil-

itary practitioners have, however, very frequent

opportunities to observe the disease in its grave

forms, and some great advantages in treating it.

My experience in the use of chloroform has been

slight; I have tried it with benefit in a few cases,

but in none of great severity.

I am convinced that the standard authorities

upon the disease in question lay far too little

stress upon the condition of the function of nu-

trition, and that practitioners are apt to pay too

little attention to what I consider, in very many
cases, the first indication

—

the substitution of true

nutrition for alcoholic stimulation. I believe
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that opium in large doses is highly dangerous to

patients who are dying from inanition—from

starvation. It is, nevertheless, the drug upon

which I chiefly rely, and very grave cases will

often terminate favorably under its use, with no

other treatment.

In most of the cases that have come under my
observation, after prolonged debauches, either

little or no food has been taken for a number of

days, or it has been at once rejected from the

stomach; if taken and retained, digestion has

become so far impaired that there has been but

little, if any assimilation. If abstinence from

food has not been carried too far; if the vital

powers have not been too completely prostrated,

the immediate administration of a sufficient^ose

of opium, to be repeated p. r. n., without any

other remedial measure, may accomplish all

that could be desired. For a number of years

I have been in the habit, as a rule, of endeav-

oring to nourish my patients before giving opi-

ates ; and when there is reason to suppose that

they have used alcoholic stimulants habitually,

and whenever the continuance of such stimulants

(as is often the case) is indicated, of combining

them with their food. Teaspoonful doses of iced

milk-punch or egg-nogg, alternated with even mi-

nute quantities of essence of beef, given at such in-

tervals as not to provoke the irritability of the sto-

mach, and increased according to their eflPect, will

often of themselves produce a favorable change in

X symptoms in a few hours, and prepare the way

for the safer administration of opium, the utility

of which will be greatly enhanced by the nour-

ishment that has been taken. Digestion is pro-

moted in the stomach of the inebriate by the

presence of a little alcohol, the injurious effects

of which are much diminished by its combina-

tion with food. Of course, when there has been

absolute disorganization of the apparatus of di-

gestion, the treatment can do neither good nor

harm.

I believe that many patients die comatose after

taking large opiates, when it is difficult to decide

that the remedy did not help the disease to a fatal

termination. I believe that some lives may be

saved by paying more attention to nutrition and

trusting less to medication. I am sure that my
success in dealing with this terrible malady has

been greater of late than formerly.

Dr. E. CouEs' statement, "that the real sever-

ity of the disease is by no means proportionate

in every case to the violence of its manifestations,^'

I can endorse. The condition of patients suffer-

ing from delirium tremens is such that complica-

tions are often of necessity overlooked. The

nervous turmoil frequently masks symptoms of

grave disease existing concurrently, and it not

infrequently happens that cases terminate fatally,

which would not, but for the existence of such

disease. S. F. Coues,

Surgeon U. S. Navy.

U. S. Naval Hospital, CJielsea, Mass.

Treatment of Pneumonia.

Editor Medical axd Surgical Reporter:

In Dunglison's New Remedies is a quotation

made from an article of Dr. W. M. Boling, of

Alabama, published in 1842, testifying to the

antiphlogistic properties of quinine. He said,

"As an antiphlogistic remedy in elevated and

healthy locations, it will probably never super-

sede the lancet, antimonials, etc., though it may
in many cases be brought to their aid ; but in

malarious regions, ere long, it will generally

be looked upon as the safest and most managea-

ble contra-stimulant we possess, and at the same

time one sufficiently powerful, while other agents

of the same class will only be used to fulfill some

casual indication or as adjuvants to this the pow-

erful remedy."

This prediction has been partially realized, at

least the lancet having gone into disuse, and the

antimonials no longer retain their former popu-

larity, while quinia is used to an extent and in a

variety of cases unthought of then.

But notwithstanding these remarks have been

incorporated in a standard work, and circulated

throughout the length and breadth of the coun-

try for the past twenty-four years, their practical

utility, in my opinion, is not understood or ap-

preciated by many respectable practitioners, and

it is the design of the present article to call at-

tention to the antiphlogistic properties of quinia

and Doyer's powder, as displayed in the treat-

ment of pneumonia.

It seems to me that we could scarcely desire,

much less expect a better combination in the

treatment of this disease than we have in quinia

and Dover's powder.

In the beginning, a brisk cathartic, sponging

the surface with warm water, and if the inflam-

matory symptoms run high, an emetic, are useful

adjuvants, abating the fever and preparing the

system for the administration of the quinia and

Dover's powder, of which we usually give to an

adult two grains of the former with five grains of

the latter every four hours, and on the interme-

diate two hours a teaspoonful of a mixture com-

posed of equal parts of wine of ipecac., comp.

syrup of squills, and camph. tinct. of opium. In

every stage, however rusty the sputa, or however
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prostrate the syste^, we give quinia and Doyer's

powder with as much hope of subduing the dis-

ease as we would in remittent fever.

F. A. Simmons, M. D.

Rochester, Mo., Feb. 20, 1867.

Springfield Society for Medical Improvement.

Editoe Medical and Surgical Reporter:

The above is the name of a Society which has

recently been organized in Springfield, Massa-

chusetts, in accordance with the general statutes

made and provided, and which, in the main, pat-

terns after a similar society in Boston. Its

organization and objects are, in brief, as fol-

lows:

Secretary and Treasurer—G. S. Stebbins.

Cabinet Keeper and Librarian—"W. W. Gard-

ner.

Prudential Committee—V. L.Owen, M. Calkins,

S. F. Pomeroy, A. R. Rice.

The objects of the Society are the cultivation

of confidence and good will between the members

of the profession, and the eliciting and imparting

of information upon the difierent branches of

medical science, and the establishment of a mu-

seum and library of pathological anatomy.

There will be written and oral communications,

discussions upon the more important medical

topics, a mutual interchange of thoughts and

ideas, and the members of the Society intend to

make it a live organization, and will labor for

that advancement in medical science, which comes

only from patient investigation, and through sci-

entific research. Secretary.

Tincture of Chloride of Iron Externally and In-
ternally in Erysipelas.

Dr. Amos S. Jones, of Janesville, Wisconsin, writes

:

" For the last three or four years I have used

with perfect success, tinct. ferri hydrochloridi in

all my cases of erysipelas. I use it both inter-

nally and externally. I use it internally in full

doses, depending upon the age, sex, and constitu-

tion of the patient. I apply it freely in full

strength externally, keeping the swollen and in-

flamed surface thoroughly painted with it. With

the exception of an occasional cathartic, I use no

other medicine in an uncomplicated case of simple,

phlegmonous, or oedematous erysipelas.

"During April and May of 1863, I had charge

of a ward containing all the worst cases of ery-

sipelas collected from all the twelve military hos-

pitals of Memphis, Tennessee, containing in all

about 2000 patients. During that time I treated

about one hundred cases of erysipelas, and not

one of them died of that disease ; and in all I adopt-

ed the above treatment. Many of them were

very severe and frightful looking cases. I adopt-

ed the same treatment in several similar cases

in the officer's hospital of Memphis, Tennessee,

in which I had charge of a ward containing one

half of the patients, during June, July, and Au-

gust 1863; and with perfect success. I think

tinct. ferri hydrochloridi, is almost a specific in

those cases."

Two Cases of Abortion.

W. B. Tackett, of Preston, Georgia, gives the fol-

lowing account of two cases, in whicli abortion was most
likely produced by means of some mechanical operation.

He says

:

"I have lately witnessed a couple of premature

labors. Both complained of intense pain in the

left "iliac region extending over the crest of the

ilium to the region of the left kidney. One had

severe pain in the left hip-joint. Bqth miscarried

in spite of all my efi'orts to prevent. Neither of

them had ulceration of the os tincse or ovarian

disease. Both were widows. One, I am certain,

had taken, some time previously, the gossypium

without the desired efi'ect. Would any drug they

may have taken produce such pains? Or may
they not have wounded the os uteri in attempting

to rupture the membranes, and produced such

pains thereby? Please give us your views on it

in the next number of the Reporter.

Case of Inertia of the Bowels.—Prolonged Con-
stipation and Death, in an Aged Man.

Dr. T. C. Rogers, of Willow Grove, Delaware, writes:

"I was called to see David Marvel, Sr., of this

place; he informed me that his attendant had

given him a dose of salts a day or so before, with

no efi'ect. Asked me as a favor to mix him a

dose *in the right way, and of the right kind,'

and I complied. He also complained of a pain

in the left side and back, of which two arnica

plasters (large size) soon relieved him. The

salts operated to suit him. But strangest of all,

he had no evacuation from the bowels for forty-

five days thereafter. I would add that he took

no medicine of any kind during this time, his

diet, one quart of fresh milk daily till within

two days before he had an evacuation, when he

partook of pea soup and two or three sweet

cakes. He died on the 13th of September, aged

93 years. His mental faculties were but little

impaired. He had scores of relatives, voted at

every Presidential election from Washington

down, took a dram three times a day, but no often-

er, for seventy years, used tobacco moderately,

was the oldest man in this county, and was called

•Grandfather Marvel' by all."
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News and Miscellany.

COMMENCEMENTS.

Jefferson Medical College.

The annual commencement of the JejBferson

Medical College was held on Saturday, 9th inst.,

at Musical Fund Hall, in the presence of a large

audience, composed chiefly of ladies. The pro-

fessors and graduates met at the college building,

and a few minutes of twelve o'clock, formed in

line and proceeded to the hall. The Rev. John
Chambers opened the exercises with prayer,

after which the Hon. Edward King, LL.D.,
President of the institution, conferred the de-

gree of Doctor of Medicine on the following gen-

tlemen:
JSfew Hampshire—John Tredick, jr.

New York—Paul D. Carpenter, S. J. Crockett,

Ira E. Coe, Ashbel R. Otis—4.

Neio Jersey—Charles F. Hitcher, Albert Porch.

Pennsylvania—J. Newton Achuff, S. C. Alli-

son, Wm. B. Ansley, J. A. Armstrong, C. A.
Baker, J. W. Baker, A. C. W. Beecher, A. D.
Bollinger, J. Boon, W. Gibson Bdwer, William
Brower, H. F. Campbell, Robert J. Carroll, Felix

F. Cassaday, Charles H. Clark. Daniel W. Coble,

J. Guy Cunningham, T. E. Davis, R. Devereux,
W. C. Ebaugh, R. A. F. Elliger, C. R. Evans,
Jonathan N. Faust, Edwin K. Fernsler, Adam
Frank, Hiram Gold, James Graham, John
Graham, John W. Graham, Wm. E. Hall, M.
P. Hayes, J. D. W. Henderson, Charles W. Hep-
burn, J. W. Heysinger, W. E. Hunsberger, Da-
vid Kennedy, Luther B. Kline, John K. Knorr,
jr., David Corey Lloyd, Webster B. Lowman,
Amzi Le Bar, D. J. McCaa, J. McGinley, A. P.

Meloy, J. W. Miller, T. J. Mullen, J. H. Mullin,

R. J. Murray, J. S. Newton, James J. Oatman,
Charles T. Orner, J. H. A. Patzki, Ellis Phil-

lips, Wm. T. Porter, Geo. Purviance, Fred. B.

Read, J. W. H. Reber, H. S. Reeser, M. S. Rich-

ards, I. M. Rockafeller, Wm. Rollman, Wm.
Schmoele, jr., W. C. Stranahan. W. R. Thomp-
son, C. W. Weaver. Joseph K. Weaver, Geo. B.

Welser, Walter H. Wilson, M. L. Wolfe (M. D.),

John F. Yost—70.
Delaware—John F. Carey, W. J. Hearn, Jas.

I. Smith, Dennis J. Treacy, B. Whiteley, C. W.
AVilliamson—6.

Maryland—F. A. Adams, H. H. Hill, Aaron
A. Kretzer, J. T. Wilson—4.

Virginia—Richard H. Sims, P. G. Trent.

West Virginia—James M. Lee, P. B. Ogden.
North Carolina—W. R. Hollingsworth, Wm.

H. Howde, Jefferson Scales, J. R. Smith—4.

Alabama—0. P. Rex.
Mississippi—C. Baskerville, jr., S. R. Dunn, J.

W. Harris, W. H. Howell, A. J. Thomas—5.

Tennessee— Perley J. Aiken, F. K. Berry,

Hugh D. Lapp, J. G. Earnest,"' James N. Lyle,

A. D. Scruggs, Jas. Williams— 7.

Kentucky—P. C. S. Barbour, Richard 0. Cow-
ling, W. P. Dobyns, G. A. Embry, F. H. Enders,

Robert M. King, Sylvanus T. Lowry, Z, T. Mar-
tin, J. A. Maxwell, R. B. McNary, L. C. Nich-
olas, C. J. Renfro, Thomas J. Wilson, James T.

Winlock—14.

Missouri—Jos. A. C. Brown, Lester C. Hall,

P. L. Hurt—3.

Ohio—B. P. Bliss, A. E. Hall (M. D.), J. G.F.
Holston, jr., Charles P. King, W. McKean, Geo.

P. Willard—6.

Indiana—John Burton, W. F. Myler, Wm. M.
Orth, D. Wagoner, B. Wallace—5.

Illinois—n. T. Higgins (M. D.), Y. W. May,
H. Schmalhausen, AY. D. Sterling, Thomas J.

Whitten—5.

lowa—W. C. Earle, J. S. Watts (M. D.)

Kansas—0. C. Bender.
Texas—John C. Rosser.

Nova Scotia—George E. Buckley, R. B. Smith.

Neio Brunswick—William Botsford.

Germany—T. H. E. Gruel.

Mexico—J. B. Mears.

Dr. DuNGLisoN, on bidding adieu to the gradu-

ates, as an officer of the faculty, congratulated

them and wished them a happy career.

Dr. BiDDLE then delivered the Valedictory Ad-
dress. Alluding to the duties and responsibili-

ties which the graduates were about to assume,

he said, that of all men, the physician should

cultivate the most tender conscientiousness. He
must not be slothful nor pleasure-seeking, but

prompt, zealous, earnest—absorbed in his minis-

trations—a man apart.

There is no quality more necessary to a phy-

sician than a sympathetic bearing, the pledge of

a heart in which Christian charity abounds.

They must not approach their fellow-man, as

he lies stretched upon his bed of suffering, with

the abstracted coldness of some

Snow-crowned peak of science, towering high.

They must not regard him, in his struggle

with disease and pain, as a mere subject for

analysis and experiment—a case for record in

their note-books. With whatever skill they

might detect the morbid changes which were

boldly before them, and apply the remedies

which they require, their mission would be im-

perfect if they neglected the moral aid which is

derived from a genial, cheerful, and encouraging

demeanor. Such a manner is the most certain

secret of success. Its inspiration is magical. It

invests him who wears it with the attributes of

an envoy from heaven.

And when all human means fail, as sooner or

later they must, to avert the dreaded termination

of sickness ; when nothing remains but to await

the inevitable hour, it is still a part of the duty

of the physician alike to soothe the parting mo-
ments of the dying and to make the solemn event

a useful lesson to the survivors.

The practitioner who would succeed, must be

not only hopeful, but confident and trustful in

the agents which he employs. Skepticism is not

usually the vice of youthful minds. On the con-

trary, the young physician is more apt to err on

the side of excessive action

—

nimia diligentia.

But a firm faith in the work in which they were

to be engaged was a necessity not only for their

success but their happiness.

They should not attempt impossibilities. They
should recollect that disease is only a depression

of the vital powers— a deviation from the laws of

health—and that it is not an entity to be attacked
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and driven out uf the system by violent and de-

structive expedient.

The commencement of the Medical Department

of the University of Mai-yland came off with great

eclat, at Holliday St. ' Theatre, Baltimore, on

Saturday last. " The house vras literally packed
;

showers of bouquets were thrown upon the stage

to the graduates by the ladies." There were 75

graduates.

At the commencement of the Missouri Medical

College^ at St. Louis, recently held, the degree of

Doctor of Medicine was conferred on twenty-one

graduades, by Dr. J. N. McDowell. The ad-

eundem degree was conferred on twelve practi-

tioners.

The twenty-fifth annual commencement of the

St. Louis Medical College was held on the evening

of March 1st. Dr. Chas. A. Pope, President of

the Faculty, then conferred the degree of Doctor

of Medicine on fifty-three graduates, and the

ard-eundem degree was conferred on four practi-

tioners.

The Buffalo Medical College graduated a class

of forty on the evening of February 26th. The
Chancellor of the University, the Hon. Millard
Fillmore, conferred the degrees. Prof. White
made an address, in the course of which he

alluded with much feeling to "the magnanimous
Wilcox, the conscientious, scholarly Washbfrne,
the accomplished and heroic Surgeon Irwin, and
the faithful, zealous Butler," graduates of the

College, all of whom lost their lives during the

rebelHon. The Valedictory Address was delivered

by M. J. Potter, A. B., M.D. The exercises of

the evening were closed with the benediction by
the Rev. Mr. Witherspoon.

American Medical Association.

The Eighteenth Annual Meeting of t he

American Medical Association will be held in

Cincinnati, on Tuesday, May 7th, 1867, at 11

o'clock, A. M.

The following Committees are expected to re-

port:

On Quarantine, Dr. Wilson Jewell, Pa., Chair-

man.
On Ligature of Subclavian Artery, Dr. Willard

Parker, N. Y., Chairman.
On Progress of Medical Science, Dr. Jerome

C. Smith, N. Y., Chairman.
On the Comparative Value of Life in City and

Country, Dr. Edward Jarvis, Mass., Chairman.
On Drainage and Sewerage of Cities, etc., Dr.

Wilson Jewell, Pa., Chairman.
On the Use of Plaster of Paris in Surgery, Dr.

Jas. L. Little, N. Y., Chairman.
On Prize Essays, Dr. F. Donaldson, Md., Chair-

man.
On Medical Education, Dr. S. D. Gross, Pa

,

Chairman.
On Medical Literature, Dr. A. C. Post, N. Y.,

Chairman.
On Instruction in Medical Colleges, Dr. Nathan

S. Davis, 111., Chairman.
On Rank of Medical Men in the Army, Dr. D.

H. Storer, Mass., Chairman.

On Rank of Medical Men in the Navy, Dr. W.
M. Wood, U. S. N., Chairman.
On Insanity, Dr. Isaac Ray, R. I.^ Chairman.
On American Medical Necrology, Dr. C. C.

Cox, Md., Chairman.
On the Causes of Epidemics, Dr. Thomas Anti-

sell, D. C, Chairman.
On Compulsory Vaccination, Dr. A. N. Bell,

N. Y., Chairman.
On Leakage of Gas-pipes, Dr. J. C. Draper,

N. Y., Chairman. *

On Alcohol and its Relations to Man, Dr. J. R.
W. Dunbar, Md., Chairman.
On the Various Surgical Operations for the

Relief of Defective Vision, Dr. M. A. Fallen, Mo.,
Chairman.
On Local Ansesthesia, Dr. E. Krackowitzer,

N. Y., Chairman.
On the Influence upon Vision of the Abnormal

Conditions of the Muscular Apparatus of the

Eye, Dr. H. D. Noyes, N. Y., Chairman.
On the Comparative Merits of the Different

Operations for the Extraction of Vesical Calculi,

Dr. B. 1. Raphael, N. Y., Chairman.
On the Therapeutics of Inhalation, Dr. J. Solis

Cohen, Pa., Chairman.
On the Deleterious Articles used in Dentistry,

Dr. Augustus Mason, Mass., Chairman.
On Medical Ethics, Dr. Worthington Hooker,

Conn., Chairman.
On the Climatology and Epidemics of Maine,

Dr. J. C. Weston. Of New Hampshire, Dr. P. A.
Stackpole. Vermont, Dr. Henry Janes. Massa-
chusetts, Dr. Alfred C. Garratt. Rhode Island,

Dr. C. W. Parsons. Connecticut, Dr. B. H.
Catlin. New York, Dr. E. M. Chapman. New
Jersey, Dr. Ezra M. Hunt. Pennsylvania, Dr.
D. F. Condie. Delaware, Dr. — Wood. Mary-
land, Dr. 0. S. Mahon. Georgia, Dr. Juriah
Harriss. Missouri, Dr. Geo. Engelman. Ala-
bama, Dr. R. Miller. Texas, Dr. Greensville

Dowell. Illinois, Dr. R. C. Hamil. Indiana,

Dr. J. F. Hibberd. District of Columbia, Dr. T.

Antisell. Iowa, Dr. J. W. H. Baker. Michigan,
Dr. Abm. Sager. Ohio, Dr. J. W. Russell.

Secretaries of all medical organizations are

requested to forward lists of their Delegates as

soon as elected, to the Permanent Secretary.

W. B. Atkinson,
215 Spruce St., Philadelphia, Pa.

Hoffs Malt Extract, Before the New York
Academy of Medicine.

This preparation, appears to be a fermented liquor,

depending, for whatever medicinal qualities it may pos-

sess, on bitter extractive, the saccharine principle, and
slight stimulating prope ties-

Neio York, Feb. 12, 1866.

Mr. Hoff, Dear Sir: In reply to your inquiry

as to the action taken by the New York Academy
of Medicine in reference to Hoff's Extract of

Malt, which was submitted to it for examination
some weeks since, I have to inform you that the

Committee of three to whom it was referred with
directions to report upon it, took the matter into

careful consideration, and on the sixth inst. a
majority of the committee presented a report

thereon, of which the following is an extract:

This letter and the following report are signed
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by the Chairman of the Committee, Dr. John H.
Griscom.

Beport of the New Yorh Academy of Medicine.

" The Committee have ascertained to what they
consider a sufficient extent, the ingredients of the

article, and also its mode of preparation, and
they have reason to believe that it differs in some
marked particulars from the usual preparations
of malt, known under the names of beer, ale and
porter, and they believe it calculated to act as a

mild tonic, and to a certain extent as a nutriment
in some cases, in which the ordinary malt liquors

might not be found to agree, especially in conse-

quence of the moderate quantity of alcohol it con-

tains in comparison with them, and they feel justi-

fied in recommending it to the profession for trial

in appropriate cases.''

Mai d'El Douren,

Is the name given to a disease to which the

horse has of late years been subject in France
and Algeria, and which has been supposed to be
a species of syphilis, but from a description of

the disease, which we find in the Turf Field and
Farm, published in New York, we can discover

no nearer analogy between it and syphilis in

man, than that both have their origin in the geni-

tal organs.
" The affected horse loses appetite almost com-

pletely; waste of flesh and marked physical de-

bility ensue; and in extreme cases, paralysis of

one or more parts of the body precedes the death
of the animal. The lesions most constantly met
with in the internal parts hj post-mortem exami-
nation, are softening of the spinal cord, and effu-

sion of liquid between the membranes that encase
it. M. ViARDOT found, in some of the animals
examined by him, an abnormal amount of serum
in the ventricles of the brain, and softening of

the cerebral substance."

The disease seems to have its origin in a zymo-
tic poison, and to acquire all its frightful charac-

teristics from neglect, for it would appear to be
quite amenable to treatment, locally, by mild de-

tergent and astringent lotions, and by cleanliness,

and internally, by nutriment and powerful tonics,

strong beef tea, and the preparations of iron and
arsenic.

"Although so closely the congener of human
veneral disease, as this singular affection of the

horse is shown to be, it will please the friends of

this noble animal to know that the Mai d^Fl
Douren is, when rightly managed, thoroughly
curable, and "leaves not a wreck behind." The
sufferer becomes, after recovery, just as valuable
for labor and the purpose of reproducing his spe-

cies, as he was before the attack.'

'

Intelligence has b^n received of the

decease, on the 27th of January, of Dr. Russell
B. Brownell, of Sharon, Conn., at a place about
twenty miles above Edson, on the River Nile, in

Upper Egypt. Dr. Brownell, who was in deli-

cate health, had been making the tour of Egypt
with a party of American gentlemen, most of
whom were from New York. No particulars of
his decease have yet been recieved.

Army and Navy News.

NAVY.
List of charges in the Medical Corps of the TJ. S.

Navy, for week ending March 9th, 1867.

Surgeon C. Eversfield, ordered to be detached from
duty at the Navy Yard, New York, on April 1st,

1867.

Surgeon George Peck, ordered to report for duty at
Navy Yard, New York, on April let.

Surgeons J. M. Greene, ard L. B. Hunter, ordered
to duty as members of the Retiring Board, Philadel-
phia.
Augustus T. Piek, M.D., appointed and commis-

sioned an Assistant Surgeon, from February 25th,
1867.

MAKBIED.

BoTER—Harteb.—Cn Feb. 28th, by Rev. M. J, Miller,
Mr. Thomas W. Beyer, of Dayton, and Miss Delia G.,
daughter of Dr. M. G. Barter, of Troy, Ohio.
Garrett— Rowland.— In Philadelphia, on the 20th

of February, by the Rev. John Chambers, Willis Austin
Garrett, of Westtown, Chester oo., and Sallie F,, daugh-
ter of Dr. Rowland, of Media, Pa.
Kinney—Thomson —At Fair Haven, Conn., March 7th,

by the Rev. J. Logan Tomlinson, John Coddington Kin-
ney, of Laurel Grove, Fla., and Miss Sarah E. Thomson,
daughter of Dr. C. S. Thomson, of Fair Haven,
Rives—Hess.—On the Sthinst., at the parsonage. No.

232 North Thirteenth street, by the Rev. T. A.Fernley,
Oran A. Rives, M.D., and Miss Amelia N. Hess, of this
city.
Speatt—Thompson.—Nov. £0, 1866, at the residence of

the bride, by the Kev. J. K. Andrew?, W. R. Spratt, M.D,,
and Miss Nancy A. Thompson, both of Malvern, Ohio.
TiNDLE—Wood.— Taesday, March 5th, by the Rev. Wm.

Preston, D. D-, Robert M. Tindle, M. D,, and Alice Jo-
sephine, daughter of James Wood, Esq., all of Pittsburg.
Williams—Lyon.—On the 16tli of January, 1867, at

Cor^bam Church, Wiltshire, England, by the Vicar, the
Rev. Jas. B. Smith, M. A„ Wm. E. Williams, Jr., M. D.,

of Philadelphia, and Mrs. Catherine Lyon, late of Aus-
tral a.

WiLSON-DAEE.-On Dec 27. 1866, by Rev. Henry A.
Boardman, Dr. Geo. W. S. Wilson, of Philadelphia, and
Miss Sallie E. Dare, of Bridgton, N. J.

DIED.

Johnson.—Tn Binghamton, N. Y., Jan. 2d, 1867,, Dr.
Charles Hatch Johnson, of Otsego, Allegan co., Mich.,
aged 31 years, son ©f the late Rev. Leonard Johnson.
King.—At Honesdale, Pa., March 6, Dr. 0. King, in the

69th year of his age.
Lamb.—Feb, 27th, Dr. Robert P. Lamb, of Venice, Ohio.
RxJGGLES.-In Brooklyn, March 10, Edward Ruggles,

M.D.
Slack.—Suddenly, at Fishkill, on Hudson, March 3,

Mary Steele, daughter of Dr, Henry and Frances M.
Slack, aged 2 years and 5 months.
Turner.—March 9, at his residence in New York, A1--

van H. Turner, M. D.

METEOROLOGY.

February, 25, 26, 27, 28. M.l, 2, 3.

N. W. W. N.W. N.W. N. E. N.W. N. E.

Cld'y. Clear. Clear. Clear. Cl'dy. Cl'dy. Cl'dy.

Kain. Rain. Snow.

Depth Rain 7-10

TJiermometer.
28° 31° 27° 30° 42° 40° 26°

At 8 A. M 32 37 36 41 48 60 28

At 12 M 35 41 42 49 61 57 33
At 3 P. M 36 43 44 60 52 58 34

32.75 38, 37.25 42.50 48.25 51.25 30.25

Barometer.
At 12 M 30.3 30.3 30.5 30.3 29.8 29.6 30.2

Gkrmantown, Pa. B. J. Leedom.
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COKTmUED EXTEKSIOJNT IK MUSCTTLAB
DEIFORMITIES.

By Henry G. Davis, M. D.

[Read before the N. Y. Medical Journal Association.]

Although the subject of this paper may appear

trite to many in the profession, yet we hope to

render it interesting by reason of the practical

use to which we shall apply it.

As the term extension has long been familiar

as a surgical term, but in a sense very different

from that in which it will be used in this paper,

it becomes necessary to define its import. To do

this in as concise a manner as possible, we pre-

fix to it "continued." We have been heretofore, in

the habit of using the term elastic, but here sub-

stitute continued, as conveying more directly an

idea of the process. Therefore, whenever the

term extension is used, we mean by it continued

extension, or a constant pulling, in distinction

#-om pulling to a certain point and there fixing

the part extended, as is the fact when the screw

is the extending medium. This distinction is of

the utmost importance, and is the distinguishing

characteristic of the mode of effecting extension,

which we had the privilege of introducing to the

notice of the profession many years since.

By the former process, the parts after being

brought tense by the screw, remained thus fixed

until changed by some person.

On the contrary, when continued extension is

applied, the parts are being pulled unremittingly.

It is a well established physiological fact, that

muscular fibre must be allowed alternate relaxa-

tion ; if it is not, the muscle soon becomes ex-

hausted and loses its power of contracting, con-

sequently a continual pulling must exhaust, and

overcome any muscle, when the force is in pro-

portion to the power of such muscle.

We have thus far spoken only of the effects of

continued extension upon muscle in reference to

its contractile quality.

There is another effect of continued extension,

equally or more important, in which all the soft

tissues share in common, tendon and ligament

being no exception. I wish to be understood as

distinctly stating it as a law, that, if the soft

tissues are maintained unremittingly tense, they

actually elongate. Let it be remembered that

this elongation takes place only when they are

tense. It is not essential for our purpose that

we should be able to show how they elongate.

Our theory is, that the new material being de-

posited unorganized, when it becomes so, must be

more lax than the old fibre which is put upon the

stretch, hence there must necessarily be a gradual

gain; but the manner is immaterial so long as

the fact remains, of which we can take advan-

tage.

In order that these fundamental principles may
the more easily be remembered, we will put

them in the form of propositions.

1st. That muscular fibre if placed under a

continual pulling force (continued extension)

loses its contractile power, by reason of exhaus-

tion.

2d. That all of the soft tissues, ligamentous

and tendinous fibre not excepted, when kept un-

remittingly tense, do actually elongate.

3d. If any of the soft tissues are placed un-

changeably in a lax condition, they actually

shorten.

The last proposition it will be observed, is the

converse of the second, and in surgery is of

equal importance with it.

In deformities, for instance, it is as important

that the soft tissues already at an unnatural

length should shorten, as that those pretur-

naturally shortened should be lengthened. The

results of elastic extension under such circum*

stances, gives us one of those beautiful recipro-

cities in mechanics that so often surprise us.

They seem to come to our aid just at the time

necessary to enable us to accomplish two results

from the operation of one process.

As I claim the application of this mode of

making extension as a remedial measure in dis-

eases of the joints, through all their stages, also

when there is disease external to the joint, if

such disease compel the patient to retain the

joint in a fixed position, it is requisite that every-

thing that has nearly approached this plang

225
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should be candidly stated. The only instance in

which continued extension was employed during

the progress of disease in a joint, prior to its

adoption by me, which I have found recorded in

medical history, was by Sir Benjamin Brodie, in

his work on diseases of the joints.

Before detailing the manner of making the ex-

tension, he gives the principles upon which he

bases his treatment, in the following language

:

It is absolutely necessary in the treatment of ul-

cerated joints, that the patient should he confined

to the bed, &cy and " Some contrivance may be em-

ployed havingfor its object to maintain the diseased

joint in a state of absolute immobility, and this

should always be regarded as one of the principal

points to be attended to in the surgical treatment^''

Thus it appears, that, whatever the apparatus used,

Sir Benjamin Brodie regarded absolute immo-

bility as the object desired.

This is mentioned to show, that although he

afterwards, in one case, speaks of extension by a

cord, weight, and pulley, it was without the idea

of separating the diseased surfaces of the joint,

or of employing it as a remedial measure. The
latter is evident from the fact that he did not

continue its use ; neither has any member of the

profession employed it since his time, so far as we
have been able to discover.

The passage referred to in Sir Benj. Brodie's

work, is this

:

At a later period (of the disease) when, in

Qonsequence of the extensive destruction of the ar-

ticulation, the muscles begin to cause a shorten-

ing or retraction of the limb, I have found great

advantage to arise from the constant application

of a moderate extending force, operating in such

a manner as to counteract the action of the mus-

cles." It is evident from this statement, that

this eminent surgeon did not recognize the pa-

thology upon which continued extension is foun-

ded, and the same may be said to be as equally

true of the profession since his time.

It was in consequence of the discovery that it

was the pressure upon the diseased surfaces of

joints, (and first noticed in those of the vertebral

column), that gave rise to those severe neuralgic

pains so peculiar to this affection, that we were

led to the adoption of continued extension as

the most efficient means for counteracting the

action of the muscles producing the pressure,

and at the time it was adopted by us (twenty-

five years since), we were not aware of this

passage in Sir Benjamin Brodie's work.

Continued extension can be applied advan-

tageously for a large variety of maladies.

Ist. To fractures, whenever extension is required.

It entirely overcomes the contraction of the

muscles, keeping them in a state of perfect rest,

maintains the parts at their original length; con-

fines the fractured bones in their normal posi-

tions, employing the soft tissues surrounding the

fracture, as coaptating splints ; it removes almost

entirely the pain, irritation, and injury resulting

from the points of the fractured bone, passing

into, and wounding the tissues with which they

come in contact. When the bone is comminuted

and not separated from the enveloping tissues,

this mode of extension uses the soft tissues con-

nected with these fragments as so many threads

to draw them to their places. In a compound

fracture, this extension compels the straggling

parts to come into position, thus putting them in

the most favorable position possible to unite by

the first intention. This mode of extension saves

the patient much suffering, and consequently aids

in removing an element that may endabger life.

In severe injuries, this relief from pain is of in-

calculable value, and we fear its importance is

not always sufficiently considered by the sur-

geon.

This mode^of making extension in fractures,

was urged by us upon the notice of the profession,

in the columns of the American Medical Monthly,

published in New York city, in the early part of

the year 1856.

In fracture of some of the bones, as the patella,

the processes, etc., etc., also, in diseases of some

of the joints, the ankle for instance, it is dif&cult,

and sometimes impossible, to make the extension

from the bone separated, or from the parts beyond

the joint. In such cases the adhesive straps can

be applied over the bellies of the muscles to be

overcome, then the extension made by means of

the adhesive straps. Extension by this process

is more effectual in overcoming the contraction of

the muscles, than when made from the parts into

which the muscles are inserted. In treating

fracture of the patella, the parts are left so free

that they can be raised by the fingers and moved
in any direction. Consequently, it requires but

a slight force to keep the fractured parts in appo-

sition.

Detailed descriptions of the application of this

mode of applying extension, accompanied with

cuts, will be found in my work upon Conservative

Surgery.

Dislocations.

In recent cases this plan of extension may not

be necessary, as most of them can be readily

reduced by manipulation, or in connection with

temporary extension. It is in cases of long stand-

ing, when the ligaments, muscles, and all the
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surrounding tissues have become actually short-

ened, that continued extension affords us the only

sure and safe means of effecting a reduction.

It will be recollected that our second proposi-

tion was, that all the soft tissues, (ligaments and

tendinous fibres not excepted,) when kept unre-

mittingly tense, do actually elongate. Here,

then, we are in possession of sure means, by

which we can overcome all the obstacles to the

reduction of any dislocation, of however long

standing. We have reduced luxations of the hip

into the thyroid foramen, and upon the dorsum

of the iiium of four, six, and in one case of four-

teen years standing. A dislocation of twenty

years can be reduced with as much certainty by

this plan, as one of twenty minutes by any other

process. The certainty of an equally good joint

in each case, of course, is not to be expected.

This mode of extension meets a class of cases

that heretofore have been in a measure beyond

the reach of our art. I allude to congenital dis-

locations. In these, the muscles and the weight

of the body are constantly forcing the dislocated

portion of the joint further and further from its

normal locality. This is particularly the case in

congenital dislocation of the hip. By continued

extension these dislocations can be reduced, yet

they do not afford the same encouragement for a

good joint, that is given when the dislocation

occurs after the parts are fully formed. In con-

genital dislocations there is frequently a defi-

ciency of some of the integral parts of a joint.

After the limb is brought down to its full length,

it should be maintained there unchangably, while

at the same time, very free and frequent passive

exercise should be given it, in order that the parts

may become so consolidated, as to perform all the

functions required of them.

Deformities.

In this class of difficulties, we have a large field

for the application of extension, as most of them

are dependent upon some abnormal condition of

the soft tissues. In a large majority, the mus-

cles, ligaments, etc*., upon one side are actually

shortened, and any attempt to restore the parts

to their normal position is met by the resisting

force of these tissues. Formerly, it was considered

imperatively necessary to divide these tissues,

hence tenotomy, and myotomy, etc., came into

fashion. By means of continued extension, all

this cutting is avoided, and what is of more con-

sequence, we can now accomplish two essential

processes at the same time, to wit, lengthen the

tissues, and while this is being accomplished, the

tissues that would become lax in consequence

of the restoration of the bony structure to its

normal position, are not reproduced at their for-

mer length ; the result is, that all the soft tissues

involved in the deformity, gradually assume their

normal length as the bony structure is brought

into position.

This change is productive of the most admira-

ble results in the treatment of the various forms

of talipes. By this mode, the muscles in talipes

that have ceased to perform their functions, can

be brought into position and exercised until they

acquire their full strength. As the brain ceases

to recognize muscles that are thrown out of use,

whether by position or other cause, we can con-

ceive of no other way in which a case of talipes

can be perfectly restored. In order that those

muscles that are physiologically paralysed may
be functionally restored, they should be unre-

strained by apparatus, for the inability to use

them, in consequence of their malposition, has

been the reason why the brain has ceased to affect

them. When untrammeled, they can be educated

and their function recovered. These are impor-

tant considerations, for by them we are enabled

to restore both form and function, whereas by the

old process only the form could be restored with-

out the function.

Time will not permit of giving in this place

the mode of treating the varied deformities depen-

dent upon a change in the soft tissues. If any

one is sufficiently interested in this mode of treat-

ing deformities to pursue it in detail, they will

find in my work recently published by the Apple-

ton's, entitled Conservative Surgery, a variety of

illustrations of the appliances necessary for car-

rying it out.

It will be noticed that all deformities depen-

dent upon a changed length of the soft tissues,

are amenable to this process.

Joint Diseases.

The profession are more familiar with the

treatment of disease in the joints by continued

extension, than with its application for any other

purpose. So great is the relief afforded by this

form of extension in the disease of the joints,

that it may be said to allay every important

symptom. To fully appreciate the advantages

derived from it, it is necessary to understand dis-

tinctly the principal urgent symptoms which the

extension removes. Allow me first to state, that

the pressure upon the diseased surfaces is caused

principally by the action of those muscles that

are so placed in reference to the joint diseased,

that firmly bring the opposing surfaces of the

joint in contact during their contraction. This

pressure not only gives rise to the severe neu-

ralgic pains, but it prevents the nutrition of
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the parts pressed upon, a process similar to that

going on in the production of a bed-sore ; conse-

quently, it is an ever-present destructive agent in

these cases; and so long as the pressure con-

tinues, it would appear impossible that any resto-

ration could take place in the parts pressed upon.

Continued extension, by fatiguing the muscles,

entirely removes the pressure, and this removal

relieves the agonizing pains so peculiar to ulcer-

ated joints, v^hile at the same time the separation

allows the ulcerated surfaces to heal. After the

pain and irritation is relieved, the patient is

enabled to rest quietly ; has a refreshing sleep at

night; the appetite is restored; food is enjoyed,

and the body is nourished by it. There is no

mechanical hindrance to the restoration of the

diseased parts, and as the pain and suffering are

removed at the same time, we have to contend

only with the innate constitutional dilficulties.

The separation of the diseased surfaces in

ulcerated vertebral joints, is as essential as in

those of the knee or hip. The mode of effecting

it in the spinal column is different, inasmuch as

edch vertebra has two points of support antero-

posteriorly, and as the posterior supports, (the

oblique processes,) are seldom, if ever, diseased,

we can throw the weight of the body above the

diseased vertebra upon these healthy supports.

This mechanical arrangement of the vertebra, as

affording the foundation for a new mode of me-

chanically treating Pott's disease, we believe

was first pointed out by us, and it has been the

basis of our treatment of this disease for the last

twenty years. In the March number of the

American Medical Montlily for 1856, published in

New York, pages 210—14, in a paper on Defor-

mities and their Remedy, we used the following

language: "The common mode of constructing

apparatus to sustain the weight of the body upon

crutches is utterly useless, as the crutch im-

pinges directly against the bundle of blood-

vessels and nerves that meet in the axilla, upon

which, not even the weight of the arm can be

borne, much less that of any additional portion

of the body." In the May number of the same

journal, page 327, we state that the body and

oblique processes afford the only perpendicular

support to the spine, etc. Then it is stated fur-

ther, that it is this form of the vertebra which

enabled us to make use of the whole spinal

column as a lever, to restore it. apparatus,

we are enabled to throw the entire weight of the

superincumhent body upon the oblique processes,

and thereby separate the bodies of the vertebra

adjoining that diseased from it, the contact of
which were constantly irritating each other, and

producing absorption. This replacement is ad-

vantageous, not only in restoring the figure, but

by the removal of all mechanical irritation and
pressure.'''' These facts are here mentioned in

consequence of a statement made in a paper read

before the New York State Medical Society at its

annual meeting in 1863, by Charles Fayette

Taylor, M.D., of New York. He there not only

fails to mention the previous publication of these

views of the pathology and the mechanical treat-

ment based upon it, but says: "In ail the instru-

ments which I (Taylor) have examined, there

has been but one idea on which their construction

has been based. All these instruments are made
with the one idea of making counter-extension

from the hips to the shoulders. From a band

around the waist, or resting on the hips, some

form of crutches are erected to the armpits, and

upon this slight support has all the relief to be

derived from instrumental aids depended." This

statement is made by Dr. Taylor, notwithstand-

ing the fact that we had for the last twenty years

made use of the spinal column as a lever, and

our apparatus as another, and this was done

without any form of crutch.

This is brought to the notice of the profession

as a matter of history.

In joint diseases, if continued extension is

applied through all their stages, and with suffi-

cient force to separate the surfaces of the diseased

bones, there will seldom be found so great a

quantity of pus as to require an external outlet
j

the absorption will be equal to the secretion.

In order to effect the best results by extension,

it should be sufficient to separate the diseased

surfaces; it should be constant, and if possible,

never interrupted until the ulcerated surfaces

have been for some months healed.

If the inquiry is made, what proportion of

cases of ulcerated joints can recover without the

loss of the joint by this mode of treatment, the

answer would be, judging from our experience,

that a large majority would be left with a useful

joint, provided the treatment by continued exten-

sion is applied in the first stages of the disease,

and most of them, even after the destruction of

the cartilages.

Extension can frequently be employed to ad-

vantage in the preparation of parts before a sur-

gical operation for the removal of an unsightly

or inconvenient cicatrix arising from a burn or

other cause. By elongating the skin for several

days or weeks by means of continued extension,

a much smaller amount of new material will be

necessary to supply the place of that removed,

and in such cases the parts might be brought to-
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gether, after the removal of the cicatrix, without

the addition of any new material. In operations

for hare-lip, when the parts are so deficient as to

endanger the success of the operation, by reason

of the strain upon the stitches, the operation

would be rendered much more certain and easy,

if the parts were first made lax by approaching the

soft parts by means of extension by adhesive strips.

In those cases where the teeth are imperfect in

front and the mouth is flattened, it will be advis-

able to prevent a further compression by placing

a segment of a circle of thin metal or wood over

the flattened parts to prevent further compression

while the extension is in progress.

There remains one other important application

of continued extension, to which I would invite

your earnest attention.

In 1854, a paper was published in the Ameri-

can Med. MontJily^ of this city, in which I de-

scribed in detail the philosophical mode of devel-

oping the chest. I would again call your atten-

attention to the subject, to show that the princi-

ple involved in my first proposition is the one

upon which we are to rely in making eflPorts to

enlarge the cavity of the thorax. In the first

place, a portion of the act of respiration is simply

a mechanical one. The ribs and diaphragm are

so placed and arranged, that by the act of inspi-

ration a vacuum is produced, into which the air

rushes, for the same reason that it enters any

vacuum, and not from any power we possess of

drawing in the air, as would appear from popular

phraseology. It follows then, that the larger the

vacuum we are able to produce, other things be-

ing equal, the greater the amount of air that will

enter to fill it, and consequently the air-cells of

the lungs. It is for the purpose of increasing the

ability to produce this essential part of the act of

respiration that I would make use of extension.

My third proposition was, if the soft tissues re-

main unremittingly lax for any considerable

length of time, they actually shorten.

It follows then, if a man with a thorax that will

enlarge by inspiration until a vacuum of sixty

cubic inches is produced, should for any reason

fail for months or years to raise it above a capa-

city of forty cubic inches, he will in the end lose

the use of his chest to the extent of twenty cubic

inches. This result would follow as certainly in

a chest originally large, as in one much smaller,

hence an originally large chest may become so

confined as to limit its capacity, when extended,

to a less volume of air than one much smaller that

is unrestrained in its expansion. This fact should

be kept in remembrance, because it is sometimes

asserted that persons with large chests originally,

die with phthisis
;
by this we can see how it may

occur. It is not the size of the chest _per se, but

the difi'erence between its internal dimensions

during the act of expiration and that of inspira-

tion, as this difference is its capacity for receiv-

ing air. It is for the purpose of liberating the

ribs, and thereby allow of their being raised to

that point which will give the largest dimensions

to the cavity of the thorax, that I would apply

continued extension. It is not unfrequently re-

marked by the profession, that such a person

will not die of phthisis, because he has so large a

chest. Why then should not the chest of every

person, when the muscles, ligaments, etc., are

elono-ated so as to admit of expansion to its fullest

capacity, be a good guarantee against phthisis?

The muscles inserted into the arm and scapu-

la, that arise from the ribs and sternum, are so

many fastenings by which we can hold the chest

expanded, and thereby enlarge it by extension.

"We have seen the circumference of the chest, by

extension through the arms, increased several

inches in a few weeks. The reception of this

additional amount of air increases the power to

assimilate food in the same proportion. We have

no doubt many cases of habitual dyspepsia are

owing in a great measure to an insufficient re-

spiration. Did time permit, this subject would

be found extremely interesting in detail.

Thus I have presented some of the principal

purposes to which continued extension has been

applied, together with its advantages, but its full

value to our profession as an aid in overcoming

many of the difficulties that come under our cog-

nizance, cannot at present be fully appreciated.

A CASE OF TYPHUS FEVER WITH CERE-
BRO SPINAL SYMPTOMS, AND INTER-
CURRENT PNEUMONIA OF THE APEX
OF THE LUNGS.

By Jos. Adolphus, M. D.,

Of Hastings, Michigan.

•\^illie , a boy set. 10, of feeble constitu-

tion, pale and puny, of a nervous lymphatic tem-

perament, dark blue eyes, iris large and open,

fair complexion, light brown hair, is of weight,

in ordinary health, 96 pounds.

I was called to see him Dec. 3d, 1866. He had

then been ill six days, and under the care of

another physician, who had discontinued his vis-

its believing the case hopeless.

The condition of the case when I saw it, was

that of a low grade of typhus fever with the pecu-

liar macular eruption; heat of skin, disturbed

mental faculties, and frequency of pulse. Wine,

beef-tea, and milk, were immediately ordered,

and the body was sponged with acetic acid and
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water, which treatment lowered the pulse four

beats, lessened the pungent heat of skin, and

reduced the delirium somewhat by the 5th.

6th. I was called in haste to see the boy, and

found cerebro-spinal symptoms coming on. He

had complained during the night of headache,

which gradually grew more severe, attended with

nausea, and he vomited once. He then com-

plained of rachialgia. The spine was quite sen-

sitive to pain. He soon commenced making a

loud noise, which was in an hour or two followed

by rigidity of the muscles of the neck and back,

which resulted in contraction. On the surface of

the abdomen, neck, and back, were seen a few

livid petechial spots. The pulse was not increased

in frequency above what it was the day before,

nor was the skin any hotter.

The treatment that was adopted at this junc-

ture, was that which has been usual with me
I gave forthwith, a tea-spoonful of saturated tinc-

ture of green root of the gelseminum, and ordered

beef essence enemas. On the fourth dose of the

gelseminum, after hourly repetitions, the nervous

symptoms were reduced, but exchanged for those

of a different character
;
eight hours later, in place

of the m-usoular rigidity, delirium, noise, and

furiousness, stupor came on.

8th, 7 A.M. I saw the boy and found the vio-

lence of the preceding day changed to another

condition, so opposite, that J was not a little sur-

prised. His condition at this time, was that of

the lowest condition of the worst grade of typhus.

The boy lay dull and stupid, pupils widely dila-

ted; pulse 120; respiration 36; skin hotter; body

covered with petechial spots; tongue dry, brown,

and broad; breath offensive; sordes on teeth.

These symptoms were fully developed by 11,

P. M., on the 9th, at which time he was passing

the contents of the rectum and bladder, uncon-

sciously in bed. Constant movement of fingers,

hands, and arm, picking the bed clothes and in

the air. Occasionally a sigh or a moan would

escape him.

10th. The above symptoms were fully devel-

oped by noon. At 8 P.M., it was with difficulty

that he was aroused, and then he would make no

intelligible answers to questions. The pulse was
weak, and frequent, heart's action labored.

At noon on the 9th, he was ordered.

R. Chloroform, f^ij*

Morph. acet., .cr.ij.

Tinct. cannab. Ind. (saturated), ifni.xx.

01. menth. pip., nj^v.

Cimicifuga, (saturated),

Glycerine, aa f.^iij. M.
Of this twenty drops were given every hour.

The beef essence and milk still kept up.

Under the above treatment, all the symptoms
remained unchanged for thirty-six hours.

But I should remark here, that during this time,

the pupils gradually contracted under the above

treatment, which indeed, was the first symptom,

so far as I could see, and the only one that mani-

fested any change for thirty-six hours under the

chloroform treatment.

11th. Symptoms somewhat changed. The boy

was more conscious, the petechial spots not so

livid, and had faded very much both in color and

size. Pulse, tongue, and heat of skin, as before.

The dose was then reduced to ten drops every

hour.

12th. Nervous system much more braced, the

jerking movements of hands and arms very much
diminished, and the picking in the air and clothes

very nearly ceased. Pupils considerably smaller,

and he complains of the light hurting him; pulse,

at 8, P.M., a little stronger and fuller, and less

frequent by six beats.

13th. This morning the boy complains of a

frontal headache again. Pulse more frequent

and respiration more hurried. Ordered an ene-

ma of broth, ^vj. sodas, sulphite, 3:j. He retained

the enema three hours. It was then repeated, and

his bowels were moved half an hour after, no mo-

tion having occurred since the eleventh.

14th, Breathing more hurried: pulse quick and

sharp, 124 ; a little cough.

6, P.M. I detected intercurrent pneumonia

on apex of left lung, involving four inches of

tissue. Tinct. digitalis in two-drop doses was

ordered ; a mush-poultice over the whole chest

;

in fact the boy was encased in it. Poultice to

be often renewed ; carb. ammon. was mixed with

them
;
which, I fancied had a most marked effect

in making the boy comfortable, and increasing

the activity of the skin.

15th. A little more crepitant rale this morning,

and somewhat more resonant, but the difference

is quite small. Ordered,

R. Quin. sulph., .^ss.

Acid, hydro, chl., ITJ-xxx.

Glycerine, f.^xviij. M.

Teaspoonful every four hours, with four drops

tincture of digitalis. At 10, P. M. ordered eight

drops Magendie's, solution of morphia, to be re-

peated at 4, A. M.

16th. Rested better night previous and is quite

refreshed; nervous symptoms nearly all gone;

crepitant rale diminished
;
circumference of dul-

ness decreased somewhat. Appetite improving;

pulse 100; respiration 32; headache only occa-

sional, tongue growing cleaner ; skin more com-

fortable and relaxed
;
spots nearly all gone, pro
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stration quite severe. The boy cannot turn him-

self in bed.

17th, 18th, 19th. Symptoms the same; improve-

ment quite slow, pulse unsteady as far as fre-

quency is concerned. Sometimes, it will rise to

110 from noon till midnight, and between then

and 1, P. M. will fall to 95. This symptom of

the pulse is often found in low fevers, just about

convalescence.

20th. Cough still harassing, and the prostra-

tion of the muscular system still prevails. From

20th to 25th complained all the time of headache,

and restless at night
5
apex of left lung still in-

volved, and but little if any improvement has oc-

cured up to this date.

Ordered this day, John C. Baker's cod oil,

f.^viij, lime water f.^v, a teaspoonful four times

a day.

28th. Much improved-, pulse 96; respiration

30; headache nearly gone; appetite very much

improved; cough less urgent; more resolution

effected in lung.

Jan. 5th. Improvei^ent very great indeed
;
cough

nearly all gone; pulse 90; respiration 24; skin

cool, and natural ; eats and sleeps well—continue

cod oil.

Jan. 15th. The boy is now all right, and can

play about the house, though his emaciation is

frightful. He is literally nothing but skin and

bones
;
pulse 80

;
respiration 20 ; continue cod oil.

There is one symptom I omitted to mention,

and that was strabismus of both eyes inward, but

the left eye, very much more than the right. The

cross eye is still to be seen, and is nearly as pro-

minent now as four weeks ago. During the

whole period of the disease, new milk, butter-

milk, beef essence, hydrochloric acid, quinia,

and glycerine, were used. The digitalis seemed

to be of great service in maintaining the strength

of the heart's action.

But the action of the cod oil was the most

marvellous in restoring the integrity of the lung,

and other tissues, and giving strength to the ex-

hausted molecular life, and restoring the elements

of repair and growth. The nervous prostration

that came on after the cerebro-spinal symptoms

were developed, could not be attributed to the

gelseminum, inasmuch as that agent really

arrested the violent symptoms, which no doubt

would have progressed further and been more

troublesome.

The resignation of Assistant-Surgeon Ed-
ward De W. Brenneman, who has been on duty

at Gen. Grant's headquarters for a long time, has

been accepted.

BLOODLETTING THEH" AND KOW.

By C. H. Spillman, M.D.,

Of Harrodsburg, Kentucky.

Fully persuaded that a proper conception of

the modus operandi of bloodletting as a thera-

peutic agent, is an important desideratum in our

profession, I propose to throw together, in as

small a compass as may be, the results of induc-

tions drawn from observation and experience,

with special reference to this subject, running

through a period of 35 years.

Believing, as I sincerely do, that the prevailing

doctrines on this subject are unphilosophical, and
lead to disastrous practical results, I read, with

much pleasure. Dr. Wilson's ''Plea for the Lan-

cet," in Vol. XV., No. 24 of the Reporter, as indi-

cating a disposition on the part of the profession,

to a more thorough examination of the subject,

which, I doubt not, will lead to more rational

views.

When I first came upon the arena in 1832, I

was not long in becoming convinced that the lan-

cet was used too indiscriminately, and sometimes

to an injurious extent. I did not bleed as much
as my neighbors, because I met with a number

of cases that I could as easily and more safely

control without than with it. In many others,

however, it was a sine qua non to success.

How stands the matter now? Although dis-

eases are the same, climate the same, morbific

agencies the same
;
although organic structure is

the same, vital susceptibilities the same, invol-

ving the same therapeutical relationships, point-

ing to the same indications of cure
;
yet such has

been the revolution in the medical mind, that, at

the present time, a large proportion of living

practitioners rarely employ bloodletting as a

remedial agent, and quite a number discard it

altogether. Many of our late writers on thera-

peutics, if they justify its occasional employment,

authorize it in such dubious phrase, with such

admonitory qualifications and restrictions, as to

clothe it in the garb of suspicion, and deter

the junior members of the profession from its

employment, even where indispensably called

for.

I am not unaware of the fact, that the task

before me is an ungracious one. It would have

been more consonant to my feelings, could I have

endorsed sentiments consecrated by so many
justly distinguished advocates. To the popular

doctrines on this subject, however, I find myself

in a position of inexorable antagonism, by the

logic of facts and figures which are impregnable.

That more liberal enlightened views are demanded,
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and will ultimately obtain, I have an abiding

conviction; and, whenever medical men shall

have divested themselves of the leaven of empiri-

cism, to which that distrust in regard to blood-let-

ting as a remedial agent, which now sways the

popular mind, may be legitimately traced, and

come to view this subject in the light of rational

physiological principles; we shall then have a

fuller appreciation of that powerful remedy,

which, as Dr. Wilson justly remarks, nature

claims as her own, and shall have made an im-

portant step, toward the highest attainable per-

fectibility of our art.

From one opinion, however, advanced by Dr.

W., in his excellent paper, I must take the liberty

of dissenting. That this prejudice originated

with the non-medical public, I think, is exceed-

ingly questionable; and if the Dr. will submit

the matter to a thoughtful review, he will find

the responsibility where least excusable, with

those who ought to know better. My observation

is, that the popular verdict stands opposed to

medical inefficiency in that regard. Disguise it

as you may, I apprehend it is accepted as a con-

cession to the various shades of empiricism which

flood our land, all of which have been weighed

in the balances and found wanting.

There is no therapeutical agent, however valua-

ble and indispensable to a successful' exercise of

our art, that may not be brought into disrepute

by injudicious use: and a misapprehension which

underlies the general prejudice which has ob-

tained in regard to the lancet, relates to the

principle on which it operates in the subversion

of morbid action. Had it not been regarded as

a physical agent, operating on mechanical prin-

ciples, it would never have been confided to the

hands of the ignorant, and we should have had
fewer failures and miscarriages, which have con-

tributed largely to this prejudice: for it is with

this as it is with all other remedial agencies, the

more powerful for good, the more prolific of evil,

if misapplied. Employed as a vital agent, regard-

less of quantity, pushed to a given efiect, by a

practiced hand, under the guidance of a cultiva-

ted intellect, it is not only perfectly safe, but un-

questionably the most potent remedial agent

known to our art; nor can it be dispensed with,

without surrendering to a weak vascillating tim-

idity, compromising the most sacred obligations

that can attach to a medical man, and greatly

circumscribing the usefulness and efficiency of

the medical art.

The argument against the lancet founded upon
its supposed debilitating eff"ect8, is an abstraction,

and not an induction from a careful observation

of facts. On the contrary, every practitioner who
has had an extensive experience in its employ-

ment, and witnessed its magical effect in the in-

stantaneous subversion of the most violent forms

of morbid action, appreciate it as a means of

economising strength. In a sudden attack of

either a congestive or inflammatory character,

although the patient may have a feeling of great

prostration, and is unable to put forth his strength,

he is not weak. Take off the weight by which

he is overborne for the time, and he is still

strong.

"The giant," says an able writer, "that lies

prostrate on the earth, mastered by superior

power, has still a giant's strength, though he do

not at that moment put it forth. Grive him but

the chance to throw off the load that keeps him

down, and he will soon show you that he is not

weak."

This is a very apt illustration of depressed

vital action, misnamed debility, under the weight

of disease. The intelligent physician will not be

misled by the illusion. He will at once recog-

nize this apparent debility, as the sympathetic

influence of a dangerous lesion in some vital part.

Although greatly diversified in the phenomena

they present, according to the peculiarity of the

tissues involved, and the manifold remote causes

which give rise to them, I apprehend there are few

maladies not characterized by inflammation or

venous congestion, either of which, by sympathe-

tic influences, may occasion great prostration.

They may be sudden in their onset, or insidious

and gradual in their approach. They may per-

sist for some time in a simple state of functional

disturbance, but ofttimes run rapidly into irre-

mediable structural alteration. In the latter

case, relief, if attainable, must be prompt and

instantaneous. The practitioner, seeing the peril,

and comprehending the situation, will find little

room for temporizing. The most powerful means
of equalizing the circulation and taking off the

oppression, are called into requisition; and a

philosophical view of the medium through which,

and the manner in which, both morbific and re-

medial agents operate upon the vital economy,

will at once suggest bloodletting as the most

appropriate, because the most prompt and decis-

ive means of accomplishing the object.

Irreconcilable as this may seem with that

hypothesis, founded upon the mechanical phi-

losophy, which assumes bloodletting to be a

debilitant ; it is nevertheless in strict accordance

with the known therapeutical effect of that

agent corroborated by the observation and expe-

rience of every one who has employed it, under
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an intelligent recognition of the principle on

which it operates, in the subversion of morbid

action.

The whole gist of the opposition to bloodletting,

is predicated in conformity with the hypothesis,

that it is necessarily debilitating ; and this arises

from a misconception of its modus operandi a.s a

remedial agent.

Although a low pulse speedily raised, a shri-

velled surface filled out, cold extremities warmed

up, equilibrium of circulation reinstated, lost

strength restored, vital energy renovated, are

phenomena which have been a thousand times

observed to follow immediately on the intelligent

employment of the lancet ; and in multiplied

instances such phenomena could have been elicited

by no other means; it is nevertheless abandoned,

on the ground of its alleged incompatibility with

the assumed hypothesis.

Admitting the loss of blood to be intrinsically

debilitating in a normal state of the system, and

allowing our inability to reconcile this fact with

its powerfully restorative effect in many forms of

disease, the truth of which cannot be successfully

controverted, it is no more seemingly paradoxical,

than many well known facts with which the his-

tory of medicine abounds ; and affords a striking

exemplification of the practical value of the

principle inculcated in Hoffman's Aphorism

—

Ars medica iota observationibus.^^

Quinia, in its nature and properties, is no less

marked, intrinsically, as an excitant, than is the

lancet a debilitant; and I apprehend the objector

will find about as much difficulty in accounting,

on philosophical principles, for the powerfully

sedative influence of the former in controlling

fever, as he will in reconciling the restorative

influence of the latter, in diseases of depression,

with its assumed debilitating effects.

To assume an hypothesis on insufficient data,

and then reject every principle not in harmony
with it, is unphilosophical.

It is a humiliating fact, that in the present im-

perfect state of our knowledge, much of our

reasoning, inconclusive, and unsatisfactory, rises

no higher than mere speculation. However
gratifying the reflection that by a close obser-

vance and careful analysis of facts, much is

known in regard to the therapeutical effects of

many remedial agents, still there are doubtless a

great variety of hidden, unobserved influencing

circumstances, connected with pathology, and

therapeutics, which, if known, would greatly

modify our inductions.

From a carefully noted and patiently classified

series of facts, running through a long periodf

during which, in disregard of the popular pre-

judice, I have employed the lancet, not only to

subdue violent inflammation, but to take off the

oppression, and restore the strength, in cases of

the most profound congestion, I am prepared to

bear testimony to its magic power as a thera-

peutic agent; and hesitate not to say, after a

patient, persevering trial of all its reputed sub-

stitutes, that many such cases can be reached by

no other means known to the profession.

The number of lives sacrificed to this prejudice

against the lancet, compared with those who fall

a victim to its use, I doubt not, is as a thousand

to one.

Look at the fearful increase of chronic diseases

since the lancet has been partially ignored, and

the profession has become tender-footed on the

subject of blood-letting. Or to furnish a still

more striking illustration; go to those districts

where empiricism in its various forms, having

manufactured, now subsists upon this prejudice,

and lay it to the line and plummet of rigid vital

statistics, and you will find multitudes of invalids

who ought to have been restored to soundness by

a prompt energetic treatment, whose cure, in

consequence of an inefficient, temporizing course,

has been incomplete;—vestiges of disease still

remain ;—vital lesion still lingers, ultimately to

develope itself in some chronic form ; and the

tenure on life simply prolonged a brief pe-

riod.

It is probable that tubercular disease in its

diversified forms, is more destructive to human
life than all other maladies combined. The best

lights reflected from pathological anatomy, note

it, as a product of inflammation. A patient in-

vestigation -of the etiological history of very

many of these diseases, rarely fails to reach an

inflammation as the point of inception. This

fact is suggestive, and its inculcations should not

be disregarded. It strikingly illustrates the folly

of temporizing in all graA^e maladies ; and affords

the highest presumptive evidence against the

expectant plan of treatment, which reposes upon
the medical powers of nature, while disease, none

the less destructive, from its insidious character,

is stealthily settling down upon the vitals. The
point is this, that tubercular disease in its multi-

plied forms and various complications, is, in

large measure, the sequel to an inflammatory

attack, which might and ought to be relieved by

depletory measures so decisive, as to render the

cure complete; and its great prevalence and

fatality may be attributable to the existing popu~

lar prejudice against the only efficient means of

subduing it in its incipiency.
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SUCCESSFUL BEMOVAL OP A POLYPUS
OP THE LARYNX.

By P. W. Ellsworth, M. D.,

Of Hartford, Connecticut.

Mrs. E. K., of Vernon, Connecticut, the subject

of the morbid growth of which we are about to

write, is 36 years of age, of rather small stature,

and healthy, except so far as affected by the

condition of her throat. Being of a consumptive

family, she long considered her cough, pain in

chest, dyspnoea, and hoarseness, as precursors of

the malady which had carried off her relatives,

and as no one had suspected the real difficulty,

had anticipated but a short life. Seven years

ago, hoarseness began to manifest itself, speedily

followed by feebleness of voice. Symptoms con-

tinued to increase until she was seen by A. R.

Goodrich, M. D., of Vernon. Not to be prolix,

these symptoms will be tabulated, as they are

very interesting and strongly mark the case,

which are typical in every particular.

Hoarseness^ quickly succeded by aphonia.

Cough: Slight, quick, and short, but never so

severe as to draw particular attention.

Inability to snuff through nostrils for two years

past.

Sense of suffocation, commencing three years

ago, increasing and always coming on at night

when spontaneous, but instantly excited by walk-

ing or talking, and rendered worse by the recum-

bent position. This symptom has been much
worse during the past winter, during Avhich she

had several pretty hard paroxysms of dyspnoea,

and about the 9th of February, one attack so

severe as to render her unconscious and appa-

rently dead for a brief time.

A valvular sound on expiration, resembling the

noise made by uncorking a bottle, but much
fainter.

Deglutition not impeded, as to fluids or solids.

Feeling offulness in larynx.

JDyspnaza much increased by light pressure on

larynx.

Copious h<xmorrhage once, on the night of the

severe attack, when she expectorated a pint of

florid, apparently arterial blood, whereby the con-

gestion was relieved and her life saved, though

appearing at the time a very alarming occur-

rence.

It will be noticed that the symptoms stated

above entirely corroborate the views presented by

Dr. Gordon Buck, in his elaborate and excellent

monograph on this subject, in the Sixth Volume

of the Transactions of the American Medical

Association.

Mrs. K. was seen by Dr. Goodrich at the time

of this last severe strangulation, viz., Teb. 9th,

1867, in the night. The history of the case being

laid before him, he at once came to the conclu- ^

sion that there was an unnatural growth or ob-

struction in the larynx or trachea. When the

case was stated to me, my own opinion coincided

with his.

Circumstances prevented my visiting Mrs. K.

until the 19th of February. During this interval

she was comfortable if perfectly at rest and un-

excited. On the 19th I saw her, in consultation

with Drs. Goodrich and J. B. Lewis, late Sur-

geon. TJ. S. V. The laryngoscope was applied to

the fauces of Mrs. K., who quickly tolerated the

instrument, and permitted a fine view of the upper

part of the larynx. A fleshy mass, light-colored,

and much resembling in shade the surrounding

parts, was seen protruding into the rima glotti-

dis, rising and falling with each expiration

and inspiration. The portion seen appeared to

be about the size of the end of ^he forefinger and

to completely plug up the glottis. Respiration

was excessively labored, and but little air could

pass.

It appeared to us very rash to attempt remo-

val of this body through the mouth, for the parts

were of course very sensitive and unaccustomed

to any manipulations. Moreover, the size of the

polypus and the extent of adhesion not being

fully known, there was [danger of impacting it

in the fissure, producing instant death ; and had

it been torn off by the probang, it is questionable

whether death might not have resulted, as in the

28th of Buck's list, where a loose polypus caused

death before it could be ext^iacted. Mrs. K. her-

self expressed a wish that an external incision

should be made, fearing the effects of any applica-

tion to the glottis.

Our patient prepared herself for the operation

with great resolution, and bore it with astonish-

ing fortitude, as no anaesthetic could be used for

fear that the already oppressed breathing might

cease altogether. But painful as it was, she ex-

pressed herself as suffering nothing in comparison

with the distress of the night of the 9th, when
she nearly perished of suffocation.

Mrs. K. was placed in a common chair, with

her face to the window, her eyes being protected

from the sunlight-, this was done that the laryn-

goscope might be more readily used after the

operation. Her head rested on the breast of an

assistant, who also steadied it by his hands. On
throwing back the head, in order more perfectly

to expose the throat and render the parts tense,

dyspnoea was much increased by the pressure on

the larynx, so that it was very distressing.
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As speedily as possible, an incision was made

from near the os hyoides to within an inch of the

top of the sternum, a length absolutely necessary

to secure free access to the windpipe, as her

neck was short, rather full, and a very little

swollen upon the throat. The air-passage was

completely exposed from a little above the top of

the larynx to the bottom of the cricoid cartilage.

The bleeding was not profuse, no vessels requir-

ing ligation. What there was, was principally

venous, from retarded circulation through the

lungs. As respiration was so painful, without

wasting time to staunch the blood, I opened the

circo-thyroid ligament^ split up the thyroid carti-

lage a half-inch, and pried open the fissure with

the handle of the scalpel, so as to admit air,

which rushed in and out with great force. Wait-

ing a moment, to permit the patient to be re-

freshed by the first free draught of air she had

had for years, the thyroid cartilage was divided

through its notch by a blunt-pointed curved bis-

toury. This cartilage cut readily, though a pair

of strong scissors had been prepared, had it

proved too tough for the knife.

On making the first incision, the polypus had

shown itself in the fissure as low down as the

bottom of the thyroid cartilage, but on completing

the incision it pressed into the wound, as if about

to escape from the larynx. Separating the sides

of the laryngeal wound, the object of our search

appeared, nearly filling the larynx and extending

from the erico-thyroid ligament to a point above

the notch in the top of the larynx. It> was
readily seized by small polypus forceps, and as

its attachment was by a small and long pedicle,

it was very easily and completely detached. The
operation to this point occupied about eight mi-

nutes.

On pressing a sponge on the wound so as to

preclude the passage of air, respiration was read-

ily efifected through the glottis.

As soon as the flow of blood had ceased and

the trachea had freed itself of the blood sucked

in during the operation, we proceeded to make
an examination of the larynx by the laryngo-

scope, a thing of easy accomplishment, for on
throwing back the head very far and removing

the curtain from the window, the sun's rays were
thrown well up into the larynx, and by pressing

the laryngoscope deep into the wound, all the

interior of the larynx was brought into view, the

rays being reflected up, instead of down, as is

usual. Not a vestige of disease could be discov-

ered, while the pouches of the larynx could be

seen dilating with every respiration, like the

swelling of the throat of the toad.

The vocal apparatus appeared perfectly smooth

and healthy. The polypus had probably sprung

from the left upper vocal cord, from which it de-

pended, sinking as low as the crico-thyroid liga-

ment. Of this, however, I am not positively sure,

as the point of origin was not clearly seen, and

the pedicle broke before its attachment had been

fully explored, but the direction of the pedicle

and the non-appearance of any roughness below

indicate very well that the place stated was the

starting-point of the growth.

The polypus is of a fleshy consistence, about

the size of the last joint of the little finger, rough,

with large flat granulations, and apparently close-

ly resembles the one removed by Prof. Ehrmann,

of Stratsburg. The polypus as now preserved in

alcohol, does not appear as large as when in situ,

as it is condensed by the fluid in which it is pre-

served; it, however, now measures three-fourths

of an inch in length and half an inch in breadth,

tapering toward each extremity.

It was not considered advisable to leave any

definite opening into the larynx for the purpose

of re-operation, as the glottis was entirely free

from disease and had suffered nothing during the

operation. The only danger was from the spread

of inflammation to the rima glottidis and sur-

rounding parts, and this was small. The wound
was therefore closed by adhesive strips only, al-

lowing a slight oozing of blood as raised from

the lungs on coughing.

Respiration was perfectly easy, a little air

escaping at the wound. When I left my patient,

three hours after the operation, she was breath-

ing as freely as ever in her life, and sat up, nurs-

ing her infant three months old. She said, that

but for the smarting of the wound, she could get

up and take hold of housework.

Dr. Goodrich, a highly intelligent and judi-

cious practitioner, took charge of the case and

daily transmitted me an account of its progress

;

this was so satisfactory that no further attention

was demanded on my part, and I did not see her

again until completely cured.

The doctor reports as follows:

''The wound was kept wet, at first with water,

and afterward with the saturnine lotion with

laudanum. A few drops of McMunn's elixir of

opium quieted all irritation and tendency to

cough. Mucilaginous drinks were given in small

quantities at a time, also nourishment in the

form of broth. Small pieces of ice in the mouth

greatly refreshed the patient, and in the opinion

of Dr. G., aided much in the prevention of inflam-

mation. No attempt was made for three days

to swallow solid food. Deglutition was very
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painful the first day, less so on the second, and

easy on the third.

" Her sleep has been quiet and refreshing every

night since the operation, and she finds the re-

cumbent position very easy. On the third day

air ceased to pass through the wound and her

voice returned, v^hile the pulse stood at 70, the

wound apparently healing finely.

"•29th. Ten days after the operation, Mrs. K. is

entirely well, voice perfect, and she expands her

chest from the bottom with an ease and sense of

refreshment delightful to her. The whole wound
is healed by the first intention, there having been

scarcely the appearance of pus externally or in-

ternally, and our patient is able to attend to her

household duties, simply protecting the throat

from the vicissitudes of the weather by a plaster.

Recovery has been speedy and all that could be

wished for or desired."

This case is one of peculiar interest, not only

because of its rarity, but because its clearly

marked symptoms characterize it as typical, that

is, as possessing all and only the symptoms be-

longing to a moveable benign polypus, one of all

others most amenable to treatment. Demonstra-

tion was rendered complete by the laryngoscope,

which never did better service. Thus the nature,

situation, and probable attachment of the poly

pus being known, its easy motion rendering a

small pedicle probable, an operation could be

attempted with almost the assurance of success.

Dr. GuRDON Buck, of New York, gives the

history of forty-two cases in his valuable mono-

graph. Three others beside that now reported

have been brought to my notice. One was a

case of sesstile tumor of an epithelial character in

the larynx of a boy who died last year in Hart-

ford. A lady, after suffering several years, ex-

pectorated a polypus with a long slender neck,

which had sprung from the larynx. A boy died

in Massachuseits, several years since, of sufibca-

tion, and a post-mortem examination revealed a

laryngeal polypus.

I find in Dr. Buck's statistics but a single in-

stance where the form and nature of the morbid

growth was such as to warrant hopes of perma-

nent recovery, after removal by the knife.

The efforts of Dr. Buck in his case would have

been crowned with success had he had my patient

to deal with, but the nature of the morbid growth

was different, and the necessarily protracted and

severe manipulation rendered final success very

uncertain. Dr. Green's cases can hardly be

called similar, as the nature or situation of the

polypi admitted of removal through the mouth.

Three other patients have been operated on in

New York since Dr. Buck's, which was treated by
him on the 3d of May, 1851. Only one of these

has been reported. These patients, Dr. Buck
informs me, had tumors with sesstile bases. With
such an attachment, complete removal is next to

impossible. Such seems to have been the case

with all these, as the disease manifested itself

again in one, requiring a second operation, and

as the others have not been reported, it is proba-

ble that the success was not entirely satisfactory.

Hospital Reports.

Jefferson Medical College, ")

December 29, i[866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Strumous Abscess.

Clara B , get. 12. She has a large posterior

curvature well down in the dorsal region, which
came on when she was between three and four

years old. The parts are now consolidated ; the

chasm in the vertebrae bridged over with callus.

Now she has an affection which made its appear-

ance two months ago, engrafted upon a constitu-

tion not very strong and the seat of a scrofulous

taint, as indicated by the Pott's disease of the

spine, which existed at a former period, now per-

fectly well. There is a large swelling and great

prominence on the outer and upper portion of

the right thigh, with discolorations extending

over a considerable space and some enlargement

of the subcutaneous veins. The hand also shows
greater heat over the swelling than there is above

or below. There is, therefore, inflammation pre-

sent. She has some pain in the part, which does

not prevent her from sleeping at night, and is,

therefore, not decided nor persistent. Her hands
and feet are always cold. She is thin. Her
eyes are black, complexion rather delicate, and
hair darkish.

The finger, when applied over the swelling,

sinks in very readily on pressure. The moment
the finger is removed, the parts resume their for-

mer condition; there is great elasticity. The
finger of both hands being applied on opposite

sides, distinct fluctuation is obtained. The ques-

tion therefore arises, what is the nature of the

fluid here present? Is it blood, water, or pus?

If it were blood, its existence would imply the

infliction of violence or the rupture of some of the

blood vessels of the part, either spontaneously, or

as the result of injury or disease. There is noth-

ing of that kind; the disease came on without

any assignable cause; no injury at all was inflic-

ted.

In regard to an accumulation of water. The
disease is of two months standing, and there is

no reason to believe from its history it is of this

character. It would imply the existence of a

cystic tumor, or of an accumulation in the con-

nective cellular tissue beneath the skin, or

amongst the muscles, consequent upon external
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injury, as sometimes occurs. The swelling is not

serious.

Then comes the consideration as to its being

pus. It is doubtless of that description. Of two
months standing, coming on gradually, the tumor
has been growing steadily with all the evidences

of inflammation.

What kind of an abscess is it ; is it phleg-

monous, is it strumous, or tubercular, or is it

pyaemic, or multiple? Taking into considera-

tion the previous history of the case, the infer-

ence occurs that it is strumous. It is not phleg-

monous, because that is a rapid affection in its

formation, and attended with a great deal of pain.

The disease has been very slow. It is a strumous,

tubercular, or chronic abscess, and is simply a

reflection of the peculiar diathesis of the system,

which has prevailed probably, ever since the

birth of the child, to a greater or less extent, dis-

playing itself when she was about four years of

age by Pott's disease of the spine.

The abscess is situated superficially in the sub-

cutaneous cellular tissue, and is probably not

connected with the articulation. As, however,
she has had stiffness in the hip joint for seven or

eight months, it is possible there may be some
connection of .this kind. It is a very large ab-

scess. She has had no chills in the afternoon and
evening, and no night sweats.

This abscess is lined by a pyogenic membrane,
formed out of the fibrin or lymph of the blood as

a result of inflammation, in which the pus is con-

tained, and by which its diffusion among the

surrounding structures is prevented. Such an
abscess may exist for many months without awa-
kening any very considerable degree of constitu-

tional disturbance or sympathetic derangement,
80 long as it is permitted to have its own course.

But when it is interfered with, when an opening
is made into it so as to allow ingress of the air,

then severe constitutional symptoms are excited,

followed by hectic irritation or hectic fever, in

other words, by night sweats, by great depression
of the system at large, a sort of typhoid condition,

and sometimes by colliquative diarrhoea. When
these symptoms obtain, there is great danger as

to the life of the individual. It is this state of
things which occurs during the later stages of
pulmonary phthisis, in joint affections, and in

scrofulous disease of the bones, especially of the
smaller bones, and of the articular extremities of
the long bones.

The question arises, what is to be done? The
matter is making rapid progress, increasing in
quantity, and by its pressure producing in the
skin unnatural heat, discoloration, and a conges-
ted condition of the blood vessels of the part,
especially of the veins. There is a tendency to
ulceration, which is hastened or promoted by'the
pressure which the pus itself exercises on the
skin, and if the parts are permitted to remain in
this condition, the pus will find a vent for itself

in the course of the next ten or twelve days.

It is proposed to anticipate this opening by
making an incision at the most dependent portion
of the abscess, so as to give free vent to the fluid
as fast as it is deposited within the pyogenic sac,
and then, by means of pressure made by adhesive
strips, to bring together the opposite surfaces of

the abscess, and in this way diminish its cavity,

and, at the same time, guard against the intro-

duction of air as much as possible. The air itself,

is comparatively innocuous, but when brought
in contact with the pus in the abscess, it leads to

its decomposition, and thus converts it at once
into a source of irritation. The opening will be
closed afterwards with adhesive plaster ; if the

edges should unite, it will be very easy to make
another incision. Immediately after the opera-
tion, the child will take twenty-five drops of

laudanum, to prevent undue reaction. Then it

will be w^ell to put the girl upon the use of qui-

nine and aromatic sulphuric acid, two grains of the

former and twelve drops of the latter, four times

a day.

The incision was made at the most dependent
portion of the abscess, and eighteen ounces of

strumous pus obtained, differing altogether from
the matter found in the phlegmonous and pyssmic
abscesses. It contained a large quantity of fatty

matter, and a great many peculiar flake-^ looking

very much like sofc boiled rice, like the matter
expectorated when caverns form in pulmonary
consumption, the kind of pus noticed by Hippocra-

tes. The edges of the opening were transfixed

by a pin and closed by the twisted suture.

The operation may be repeated in a week or

ten days, and finally, when the system has become
inured or accustomed to the suffering, then the

abscess should be laid open freely and a tent in-

serted into the bottom so as to promote healing

by the granulating process. Or, instead of this,

a seton may be passed through the walls of the

abscess, and retained there for twenty-four hours
to excite a certain amount of inflammatory action.

Or again, some irritating fluid, as, a weak solu-

tion of the tincture of iodine, may be injected.

It is preferable to try and open the abscess freely

;

not immediately in most cases, though sometimes
when situated superficially it may be done at once.

She was ordered a nutritious diet.

This is a beautiful illustration of the chronic

form of abscess. The pus obtained, if allowed to

stand, will separate into two portions, the thiner,

will collect on the surface, and the thicker, the

cheesy tubercular masses, will subside to the bot-

tom, and when the parts have been sufiiciently

settled, the supernatent fluid will be found to

posesss a sort of oily appearance.

Anal Fistula.

Wm. G.. £et. 48. Tailor— a cutter. About <

eleven weeks ago he had an anal abscess. It was
about three weeks before the abscess opened of its

own accord. It did not discharge much ; he
suffered a great deal of pain, though there was
not much swelling. He was able to walk about,

during these three weeks, and to sit without much
inconvenience.

This patient has fistula in ano, of which an
abscess is always the precursor. There are two
kinds of anal abscesses

;
one phlegmonous, simi-

lar to an abscess which occurs in any part of the

body, the symptoms of which are acute, well
characterized, and the pus of a peculiar consist-

ent character, of a whitish cream-like appear-
ance, and containing an immense number of glo-

bules, but comparatively little fatty matter. The
other abscess whi-ch may occur here, is the scro-
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fulous, tubercular, strumous or chronic, of which
the-case of the little girl, just referred to, pre-

sented an example ;
such an abscess is only liable

to form in persons who are predisposed to pul-

monary consumption, or who are laboring under

it. It is connected with a tubercular deposit in

the mucous follicles of this lower portion of the

alimentary canal, which gradually softens, dis-

organization takes place, and an ulcer forms at

length. This ulcer becomes a source of irrita-

tion, which is transferred by degrees to the tis-

sues around the wall of the bowel, and thus an
abscess is formed of the character mentioned.

This man has had no habitual cough; no short-

ness of breath; no night sweats; no loss of flesh.

Tongue clean; bowels regular. He had proba-

bly a phlegmonous abscess ; which lasted about

three weeks, before it formed an opening for the

discharge of its contents.

The parts were examined with the yiew of

determining the peculiar nature of the case. In

order to do this, it is necessary to introduce a

probe into the external opening of the fistule.

Instead of this a grooved directer was used, as

that is to be employed to perform the operation.

The grooved director, as well as the left index

finger was oiled, the instrument was inserted

along the track of the fistule, at the same time

that the finger was passed into the interior of the

bowel. The fistule was found to be complete, the

instrument entering the interior of the bowel.

There is but one external opening ; one sinus

and one internal opening.

There are two forms of incomplete fistules.

One, in which there is an external opening lead-

ing to the bowel, but not passing through its

wall, which is called the external, incomplete, or

the external blind fistule. Then there is an in-

ternal fistule, in which the opening passes

through the wall of the bowel, into the con-

nective cellular tissue around it, but does not

open on the external surface of the skin; this

is called an internal, incomplete, or internal

blind, or internal occuU fistule. The complete

fistule is that most frequently met with. There
may be but one external opening, or there

may be as many as three, four, or even seven, as in

a specimen in the cabinet of Prof. Gross, in which
there are not less than seven openings, so that

the surface around the anus presents a sieve-like

or cribriform appearance. When there are sev-

eral external openings, they generally communi-
cate with the main sinus, but sometimes open
separately into the bowel. The internal opening

is generally single, sometimes there are two,

soroetimes three, which is very uncommon. It is

situated immediately above the internal sphincter

muscle, at the height of about, four, five or six

lines above the verge of the anus, sometimes not

more than three or four lines. It is not high up
as was formerly supposed by the older patholo-

gists and surgeons, but just above the verge of

the anus. In former times, the operation for

anal fistule was most barbarous, cruel, painful,

and dangerous one, in consequence of the sup-

position on the part of the surgeon, that the in-

ternal opening passed high up
;
hence, the bowel

was slit open, to that extent, a procedure not

only painful, but frequently dangerous from the

loss of blood, and always entailing a protracted

cure.

When there are a number of external openings,

as not unfrequently happens in cases of long
standing, then the parts are callous, from inter-

stitial deposit of plastic matter, and usually in a
state of more or less irritation, or constant inflam-

mation, attended with a great deal of discharge

of mucous, and fsecal matter.

The diagnosis of an afi'ection of this kind can
always be readily determined by careful explora-

tion, with the finger and probe. As a preliminary

step, the bowel should be cleared out by the ad-

ministration of oil, the previous evening, or by an
enema.
The way in which the operation is usually per-

formed, is to introduce the index finger into the

bowel, and then to insinuate a probe-pointed

bistoury along the fistule, and when the point

comes in contact with the finger, to cut from
within outward, by withdrawing the finger and
instrument together. An incomparably simpler

process is to divide the structures with a knife

passed along a groved director, which has been
introduced into the sinus, and its extremity

brought out through the internal opening and
placed against the opposite buttock.

The operation was performed in the manner
indicated. In such a case as this of comparatively

recent standing, it is not necessary to pare the

edges, of the incision, which is never to be neg-

lected when the parts are callous. A little tent

was inserted to insure healing by the granulating

process from the bottom, which may be retained

until free suppuration takes place. The bowels

should be locked up for at least three days, when
an enema may be administered, or a dose of cas-

tor oil, or sulphate of magnesia, or rochelle salts

given. The patient should observe great cleanli-

ness, and wash the parts after the tent has been

removed, several times in the twenty-four hours.

The diet should be simple, nutritious and not

calculated to distend the alimentary canal. Pati-

ents usually get well in from a fortnight to three

or three and a half weeks.

Medical Societies.

N. Y. MEDIOAL JOURNAL ASSOCIATIOM".
Reported by B. H. M. Sell, M.D.

The Syme Operation as a Basis for an
Artificial Foot.

At a regular meeting of the New York Medi-

cal Journal Association,^^ Dr. E. D. Hudson

remarked upon " The value of Syme's Amputation

at the Ankle-Joint, in adaptation of an Artificial

Foot," as follows:

No amputation of the inferior extremity can

ever compare, in its value to the subject, with

that of the ankle-joint originated by Mr, Syme.

Twelve years of experience with that variety of

operation has afi'orded me assurance that it is

not capable of being improved in its general

character. It is scientific; practically of the
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utmost use, and subservient to the best interests

and happiness of the patient.

Mr. Fergusson avowed that he " knew of no kind

or style of amputation which deserved more high

considerations; and so far as the subject is con-

cerned, it is one of the greatest improvements in

modern surgery." No other operation has re-

sulted so beneficially and satisfactorily. The
subjects of such an amputation scarcely realize

their loss with a proper artificial appliance. They
appear every way whole.

The sensations of the stump are normal; the

articular surface and thickened tissues are accus-

tomed to the hardest service, and to bear the

heaviest burdens, which, with apparatus, enables

the patient to engage in his accustomed walks

and vocations with unabated naturalness and
endurance. One gentleman, for whom I applied

a foot, has walked thirty-five miles in a day, on
a hunting excursion, while his companions did

not suspect that he was otherwise than whole.

So beneficent have been the results of this opera-

tion, as to have induced many a sufferer from
congenital malformations, varieties of talipes,

and troublesome Chopart operations, to demand
it as an "amputation of convenience.''

It is an operation that has for its support the

soundest principle of surgical economy. It re-

tains, in addition to the entire length of leg,

nature's foundation, the articular portion of the

shaft of a long bone, as a base of support. Its

accustomed service is concurrent and coequal

with that of the calcaneum, to sustain the weight
and forces of the body which are reflected to it.

To remove the calcaneum, and substitute the

articular base of the tibia, is merely a change of

place, not of function. A cogent reason in sup-

port of amputation of the ankle-joint is, that to

the compacted hardened tissue of the lower ter-

mination of the tibia are transferred and unit-

ed for a cushion the thickened tissues, which
have effectually served to protect the os calcis.

The place of those tissues is changed; their ac-

customed function is unchanged and normal.
When the change of base and healthy union of

the hard and soft parts are successfully perfected,

the same condition and serviceableness of the end
of the stump is gained as that of the natural

heel. After a very short period of exercise the

sensations become perfectly natural, and the end
of the stump as enduring as the heel of the natu-

ral foot. I have been led to take very great

interest, and to a persistent advocacy of Mr.
Syme's method, by a regard for the humane prin-

ciples of rational conservatism, and by the nu-
merous cases of ankle-joint amputations, which
have demonstrated to me the superior utility of

that operation to any amputation of the leg, or

any modification of the general one of Mr. Syme.
Of fifty recent cases which have come to my
hands for final treatment by mechanical means,
not one has failed of a highly gratifying success.

Both patients and surgeons who have witnessed
their results, have been every way pleased with
their exceeding benefit. Not every subject is in

immediate condition for the adaptation of appa-
ratus, for reasons that will readily be apparent to

every surgeon.

Some require treatment for ulcerations, thick-

ened tissues, swellings, and tenderness; others

require some inuring treatment before the appli-

cation of apparatus. In no instance do I ven-

tunf} to apply apparatus until the patient can
endure the end of the stump upon either the

bare floor or some unyielding support with ease.

Case. Captain , who had suffered an am-
putation of the ankle-joint

—

Syme's method

—

was brought to me for treatment. I found his

stump admirably well formed, and healthy, ex-

cept a little prickling sensation produced by hard
pressure. After ten days of preliminary treat-

ment, during which a casement and foot were
fitted, and trials made, the prickling had entirely

subsided, the natural sensation of the heel was
restored, and the patient went out walking with-
out inconvenience. The sensation of prickling

is no unusual complaint for persons to make,
who have suffered an injury of the tissues of the
heel or foot, when they have so far recovered as

to begin to exercise the part. It is a mere tem-
porary sensation, which exercise soon converts

into a normal one.

The objections to Syme's operation,—tender-
ness, unsoundness, and unreliableness as a basis

of support, after the stump has become well
healed, are untenable.

The practice of Mr. Syme (original method) to

exsect the indurated tissue, the most depending
and most serviceable feature of the tibia, thereby
exposing the cancellated structure, and also to

remove the malleoli through their base on a
level with its articular surface, is unphilosophical
and inexpedient. The increased vascularity of
the cancelli must necessarily conduce to protract

the tenderness of the face of the stump. Some
surgeons strive to enlarge the base of support
afforded by the tibio-tarsal surface, by sawing
the malleoli off, at a line transverse with the end
of the tibia; but the practice is entirely unneces-
sary, and in some respects prejudicial. The inter-

malleolar space is the only true and all-sufiicient

base of support; any additional surface is super-
fluous; and by increasing the periphery of the
end renders it unduly large for the adaptation of
symmetrical apparatus. The articular surface

should not be molested. The malleoli should be
exsected with the saw, at a beveling angle of
some forty degrees. The most serviceable and
best proportioned stump is thus composed. With
the dense ivory structure, the cancellated and me-
dullary tissues all preserved, other matters being
equal, we may rationally anticipate the best re-

sults. The modified variety of Bauden's, the

dorsal flap, or that of Roux, lateral flap, will

never be chosen varieties, but adopted as a der-

nier resort only. Even when the operation is

thus modified, the stump is eminently superior

for utility, and the entire pressure upon its face

to any amputation of the le^. I have had two
cases of the bilateral-flaps variety, made for want
of plantar tissue, and cicatrized over the end of
the stump, and one of the dorsal variety, upon
each of which the patients bore their entire

weight on an artificial foot with the utmost com-
fort.

The compensative apparatus I was the first

to originate and apply in the United States;

nor am I aware of any like legitimate treatment
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abroad. With it I have invariably made the face of

the stump the basis of entire support, and with no
intervening substance other than one or two thick-

nesses of soft flannel. The apparatus is composed
of a light seuii-cjlindrical wooden case for the leg,

receiving the bulbous end of the stump in a con-

cavity, at its lower end, fitted snugly to the pos-

terior half of the parietes of the stump and leg,

for two-thirds of its length, while its base is en-

tirely supported. Wide leather bands lace up
over the anterior half of the leg, to keep it in

situ.

The case is strengthened with strong hickory
pins, so dovetailed as to prevent its splitting or
yielding to the weight of the body: To the" leg
and stump case an artificial foot of natural size

and shape is attached by a strong giuglymus
ankle-joint, on a line nearly parallel with that of
its mate. An artificial tendo-Achillis passes up
from the heel through an inclosed groove into

the calf of the casement, where it is strongly in-

serted. It preserves the foot at a right angle
with the leg part, when the weight of the body
passes over and forward upon the ball and toe-

piece of the foot. The latter is made to hug the
ground, the same as the toes of the natural foot,

by a strong lever and rubber spring. When the
heel strikes the ground, the anterior part of the
foot is depressed, but eleva':ed sufficiently by rub-
ber flexor springs, when the weight is oflP, to pre-

vent tripping. The apparatus is covered with
green rawhide, dried and contracted on, and
c jated with a neat flesh-colored enamel. It may
be dressed with stocking, shoe, or boot, at plea-

sure, the same as its fellow. With its applica-

tion, the patient is to all appearance and for

usefulness, restored to a normal condition. I

repeat: The great and important feature of the
Stme operation at the ankle-joint is the natural
philosophical base of support which the method
retains, and the opportunity it afi'ords by a suffi-

cient shortness, for the adaptation of a compen-
sating artificial foot, and a ginglymus ankle-joint

in a proper place.

The main and defensive feature of M. Piro
goff's modification is the increased length of

stump created by the excision of the tibia and
calcaneum, and the annexation of a greater or

less portion of the latter to the former, for the

service of the ''poor man," with the application

of a "bucket'" or "boot.''

Every physiological anatomist must readily

perceive that the increased length of the stump,

by an adventitious portion of the os calcis, will,

in the ratio of its increased length, necessarily

impair it for the application of legitimate mechan-
ical appliance.

Statistics furnish abundant evidence that it

possesses no superior advantage as relates to

mortality, sloughing, necrosis, or other untoward
events, over the Syme method; nor even as a re-

liable basis of support: only to secure the bene-

fits of an OS per; -leg—the similitude of the wooden
relic of barbarity. wScience having for its true

object practical and humane use, it becomes un-

wise for men to exercise their brains for unsci-

entific purposes.

The special interests of the subject of an am-
putation of the inferior extremity are the matters

of importance—" and how the patient may most
fitly use the rest of his leg by walking on an ar-

tificial leg.*' No artificial leg has been or can
be constructed and adapted to any stump of the
leg. having its parietes for support, with such
perfect favor as that which I adapt to ankle-joint

amputations. The same apparatus modified may
be applied to the Pirogoff modification, but the

result is far less satisfactory.

I never have a patient of a Stme amputation
make use of a cane, nor walk in any other than
the most natural gait. There is one condition of

the ankle-joint in which the Pirogoff method
may be adopted to the very great benefit of the

patient, viz., where caries, necrosis, or injury of

the tarsal end of the tibia preclude the possibil-

ity of the Syme method, and would render the

Pirogoff method a valuable alternative to an am-
putation of the leg at its lower third.

In any such event, to excise the diseased tibia

and a sufiicient amount of the calcaneum, and
annex to the tibia to compensate its loss by excis-

ion, would be an additional fact to surgical im-
provement—a worthy expedient—but only as an
alternative to amputation of the leg. It would
make the leg of normal length, and alike service-

able as a Syme case for the adaptation of an
apparatus.

Editorial Department.

Periscope.

The Action of Anaesthetics.

At a meeting of the Liverpool Medical Institu-

tion, January 10th, published in the British

Medical Journal^ Mr. W. Carter made some re-

marks on the action of angesthetics as follows:

In August and September 1866, he performed

a number of experiments to determine the physi-

cal condition of the brains of rabbits under the

influence of anaesthetics. The plan adopted was
to secure the animals in such a way as to exert

no pressure on the veins of the neck ; and then,

after removing a portion of the skull by means of

a fine flexible saw, to administer the anaesthetic,

and watch the effect on the denuded brain.
^
In

every instance tkis was the same, and consisted

of a change of color from pink to purple, and of

a forcible protrusion of the brain-substance, which
stood out a^ a tense tumor from a sixth to a fifth

of an inch above the surface of the cranium. On
allowing the animals to recover, the dark color

disappeared, and the tumor subsided to the gen-

eral level of the brain. There was no difference

whether sulphuric ether, chloroform, or the chlo-

ric ether of the Pharmacopoeia were used. From
this it was concluded, that the anaesthetic effect

depended on two causes—1. Suppressed oxidation

of the blood; 2. Intracranial pressure, the second

cause being probably a result of the capillary

stasis always observed to follow a non-oxygenated

condition of the blood. Dr. Richardso?s^ con-

sidered the phenomenon described as "coinciden-

tal, and not a cause of the insensibility as it is

prominently presented."
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Further observations were made by Dr. Carter
on the supposed antagonism between chloroform

and ether, which was not confirmed by any of the

experiments which he made to determine the

point. He drew attention to the extreme value

of nitrous acid gas as a restorative from the efiect

of narcotic gases. This conclusion was arrived

at accidentally, by observing its effects on a rabbit

, rendered insensible by charcoal fumes. The ani-

mal had been enclosed in a bin with a pan of live

vegetable charcoal; and, at the expiration of an

hour, was lying along apparently unconscious,

but still giving a slight movement to the ear

when forcibly pulled by a string tied to one of

his legs. He was, therefore, left to breathe on

until even this indication of remaining sensation

should be absent; but, in the meantime, the

manufacture of some nitrate of mercury, which
was required for analytical purposes, was set

going in a part of the unoccupied coach-house

where the bin was placed. Fumes of nitrous acid

were evolved, and speedily diffused themselves

throughout the building, causing by their pun-

gency considerable cough in those who happened
to be present. After forty minutes, the rabbit

was again visited under the expectation of his

being found utterly unconscious, (the combustion
of the charcoal continuing at the time of the pre-

vious inspection), when he was running about
the bin. A note of this was made at the time,

and it strikingly confirmed a statement of Dr.

Richardson, that by the introduction of nitrogen

into the composition, the anaesthetic action is

destroyed, and that " nitrite of ethyl, like nitrite

of amyl, was one of the most powerful excitants

of the heart." Additional value was given to

this by the entire independence of the experi-

ments which led to it.

Pseudo-Pelvic Cellulitis or Pelvic CEdema.

Id a series of articles on the pathology and di-

agnosis of female pelvic cellulitis, published in

the Detroit Review of Medicine and Pharmacy^
Dr. E. W. Jenks alludes to an affection which
has been confounded with cellulitis, and of which,

as yet, no description has been given by writers,

which the author calls pseudo pelvic cellulitis, or

pelvic oederda. The affection cannot properly be
considered as either sub-acute or chronic celluli-

tis, yet it may be a sequel of either. As we find

simple cedematous effusion taking place in the

cellular tissue of the lower extremities from non-
inflammatory causes, with the absence of fibrin-

ous deposits, or the formation of pus, in dyscra-

sias, anaemic, organic or functional disease of

some viscera, so we may find effusion taking place

in the abundant cellular tissue of the pelvis. The
author has recently had a case under observation,

of pelvic oedema caused by a fibroid tumor of the

uterus, with lateral version of the organ, produc-

ing mechanical obstruction to the circulation. This
oedema had made its appearance within a very few
days, and was ushered in with no constitutional

disturbance, attended by no pain, heat, or tender-

ness. Exceptionally, pelvic oedema produced by
remote causes, or inflammation in neighboring
parts, may present all the constitutional disturb-

ances of inflammation, making diagnosis almost,

if not quite impossible ; but as a rule, pseudo-pel-

vic cellulitis, or pelvic oedema, is distinguished as
a local affection of the cellular tissue, without
heat or pain, or the usual constitutional manifes-
tations of inflammation, and may have as its ori-

gin, the same causes that produce like effects

in cellular tissue of other parts of the body.
Dr. Jenks promises to give the results of a

well marked case of this form of oedema, markedly
dependent on uterine disease; with each exacer-
bation of the symptoms, the oedema increases, and
upon relief being obtained, it nearly disappears.

Allowance of Space in Hospitals.

Mr. Hardy, in his speech to the House of Com-
mons, paid a great compliment to the labors of
the Committee of Physicians and Surgeons upon
whose report he has based the reccommendation
to give largely increased space to the sick poor in
workhouse infirmaries. * -k- * * -k-

The Committee state in their report that they
have taken as one of the considerations on which
their conclusions are based, the fact that patients

suffering from contagious fevers are to be con-
sidered as virtually excluded from workhouse in-

firmaries. In arriving at 850 cubic feet (not
calculating therein any height the ward may
have above twelve feet) as a fair space for the
sick, they have been guided mainly by experience
of what they consider is required for the comfort
of the patient, his due management, and a proper
ventilation. As contagious fevers are excluded
from workhouses, and surgical operations are very
rare in them, it was unnecessary to make pro-

vision for the possible spread of diseases from
these sources. It has been thought right to give

to lying-in women a minimum of 1200 cubic feet.

Of course, as the beds in lying-in wards are rarely

ever full, the actual amount of cubical space will,

in most cases, be very much larger. To surgical

cases the Committee give 850 cubic feet
;
being

guided thereto by the consideration that the sur-

gical cases in workhouses are few, and not of
grave character. To patients in small-pox and
fever hospitals they recommend 2,000 cubic feet.

To the "chronic and infirm'' class they give 500
cubic feet, it being understood that many of this

class leave their beds during the day and go into

day-rooms. Old people, they argue, respire less

air, and therefore vitiate the atmosphere less than
the young and vigorous do. Offensive cases are

to be put in separate wards, and have 1,200 cubic

feet each. The Committee insist that the question

of cubic space is altogether subordinate to that

of ventilation. They, therefore, demand above
all things the adoption of a simple and effective

means of ventilation, such as shall be beyond the

control of the inmates. -^^ * * They feel it to

be their duty to regard the interests of the rate-

payer as well as of the pauper; and have en-

deavoured in their conclusions to hold an even
balance between the giver and receiver—to give

not less than is necessary for the health and com-
fort of the inmates, and yet not more than what
is fair to the ratepayer—in doubtful cases letting

the poor have the benefit of the doubt. They
have, they add, given an increase of space be-

cause they think the minimum hitherto laid down
is not sufficient for healthy recovery, for decency,

and proper administration.

—

British Med. Jonrn.
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S. W. BUTLER, M.D., Editor and Proprietor.

PHILADELPHIA, MAECH 23, 1867.

MEDICAL COLLEGE EDUCATION".

During the past year the subject of medical

College organizatioD and instruction, has been

discussed with more freedom than usual, in some

of the leading medical journals of our country,

as well as at the last annual meeting of the

American Medical Association. It will be remem-

bered by our readers, that at the meeting just

named, a proposition was made to endorse the

action of a Convention previously held in

Cincinnati, composed of delegates from several

medical Colleges in the West and North-West,

which had recommended a more uniform rate of lec-

ture fees, and the extension of the annual lecture

term to six months. The discussion that followed

this proposition was participated in by Dr. Sto-

ker, of Boston; M. B. AVright, of Cincinnati;

WoRTHiNGTON HooKER, of New Havcu ; N. S.

Davis, of Chicago; and others. It was claimed

by the last named gentleman that the evils con-

nected with our present system of medical instruc-

tion, could not be remedied by simply lengthen-

ing the annual lecture terms and adopting any

given rate of lecture fees.

However proper these measures might be, their

influence would not reach the real source of most

of the evils of which the profession complain,

namely, the graduation and admission into the

ranks of the profession, of young men whose

general education, mental discipline, and medi-

cal attainments, are all extremely defective.

These result, not from the rate of lecture fees or

th« length of the lecture terms in our medical

schools, but from the three following sources:

First. The entire absence of all provision for

securing any standard of preliminary education

before entering upon the study of medicine.

Second. The equally entire absence of all pro-

vision for securing a proper method and order of

progress in the study of medicine itself. And, '

Third. The shortness of the lecture terms, and

the insufficient means for clinical instruction in

many of the schools.

He represented the two first as radical faults,

entering into the very foundation of our present

system of medical college instruction, and vitia-

ting all its practical results. They were viola-

tions of the most important principles, univer-

sally recognized in all other departments of edu-

cation, in this and all other civilized countries.

If a young man applies for admission to any

literary College, or even High School, he is

straightway subjected to an examination sufficient

to test his knowledge of the elementary branches

of learning. And why? Simply because it is

assumed, on the plainest principles of common
sense, that a knowledge of the elementary

branches is essential to a proper understanding

of the higher and more intricate. It is assumed

that a knowledge of arithmetic, grammar, geog-

raphy, etc., must prepare the way for the higher

mathematics, philosophy, history, rhetoric, etc.

;

and that a certain degree of mental discipline and

habits of study are necessary to enable the stu-

dent to make adequate progress in his collegiate

course. In our present system of medical educa-

tion, all this is ignored, and whoever presents

himself with the required fee is admitted to our

medical colleges, without even an inquiry whe-

ther his mind has been disciplined by an hour of

previous study, or whether he is capable of con-

structing two sentences grammatically or not.

The absence of any provision for socuring a pro-

per method and progressive order of study after

entering the medical colleges, developes evils

equally palpable and mischievous. It bewilders

the student by crowding daily upon his mind too

great a variety of subjects, and by presenting

them in a perfectly heterogeneous order; while it

strongly encourages superficiality of attainments,

and constant efforts to comprehend the practical

departments to the neglect of the more elemen-

tary. If the faculty of any of our literary col-

leges should throw their freshmen, sophomore, .

junior and senior classes, all into one grand class,

and undertake to drill them one hour on some

study belonging to the freshmen year; the next

hour on one belonging to the senior year ; the

third hour on one belonging to the sophomore

year ; and so on, all the world would regard them

as better fitted for a lunatic asylum, than for

teachers of youth. And yet, this would be ex-

actly parallel to what is done, with one exception,

in all the medical colleges in our country. The
student just commencing his professional study,

and not yet familiar with the naked bones of the

skeleton, is placed side by side with the one who
has studied two, three, or four years, and both

listen, during each day, to lectures on histology,

the elements of chemistry, physiology, and mate-

ria medica, interspersed with those on the details

of practical medicine, surgery and obstetrics.

The attempt to include an adequate course of

instruction in the various branches of medical sci-

ence in five or six lectures per day for sixteen or

eighteen weeks, is notmuch less objectionable, than
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the heterogeneous order in which the instruction

is given. He stated that nothing short of a full

and careful revision of the v^hole system of medi-

cal college education, could remove the foregoing

defects. Such revision should be founded upon

'the following fundamental propositions :

1st. A fair degree of general education and

mental discipline is necessary to enable any

young man to study medicine understandingly.

2d. A knowledge of the elementary branches

of medicine, such as anatomy, physiology, etc.,

is essential as a preparatory step to the profit-

able study of practical medicine, surgery, etc.

Hence a successive order of studies is as ne-

cessary in the study of medicine as in general

science.

3d. The number of professorships, and the

length of the annual lecture term in each college,

should be such as to ensure a complete discussion

or review of all the legitimate branches of medi_

cal science.

To place the system of medical college instruc-

tion in our country upon these self-evident propo-

sitions, would require the universal adoption and

enforcement of a reasonable standard of prelimi-

nary education for the medical student; the divi-

sion of the whole field of medical science into

about twelve branches, four of which should be

assigned, in proper order, to each of the three years

required for medical study; the requirement of

three courses of lectures instead of two, with

thorough examination of the student at the end

of each course, on those branches belonging to

each year successively; and an increase of pro-

fessorships in each college corresponding with

the whole number of branches to be taught, with

an annual lecture term of not less than five full

calendar months. To perfect and carry into

practical operation a revision of our system of

medical education, so important to the honor and
usefulness of the profession, requires a free in-

terchange of views, and an honest concert of

action among those connected with the medical

colleges throughout the whole country. It can-

not be accomplished by resolving here in this

Association that the college fees ought to be uni-

form, or that the annual lecture term ought to be
five, or six, or seven months. The speaker re-

minded members of the Association that almost

every volume of their Transactions for the last

sixteen years contained resolutions of the same
import, as those now under discussion. If any-

thing of practical value was accomplished, it

would have to be done by the college faculties

themselves.

He therefore moved as a substitute for the

resolutions under discussion, the following re-

solutions.

''Resolved, That this Association earnestly re-

quests the medical colleges of the country to

hold a convention for the purpose of thoroughly
revising the present system of medical college

instruction, and that a committee be appointed to

aid in carrying this resolution into effect."

In accordance with this recommendation a

meeting of professors and teachers in our medi-

cal colleges has been called to convene in Cin-

cinnati, on the— of May, before the meeting of

the association. We trust that this meeting will

be fully attended by representatives, from all our

colleges, and not be a mere formal affair, but that

some conclusion will be arrived at, and a course

adopted that will tend to permanently benefit the

cause of medical education. The principles

enunciated by Dr. Davis, at the last meeting of

the association, as reported above, seem to us

sound and worthy of due consideration.

PASSAGE OF AW ANATOMY ACT TN
PENNSYLVANIA.

Within the last week the Legislature of this

State has passed the following important act,

which, it is understood, will receive the approval

of the Governor:

An Act for the Promotion of Medical Science, and to Pre'

vent the Traffic in Human Bodies.

Section 1. Be it enacted by the Senate and House of

Representatives of the Commonwealth of Pennsylvania,

in General Assembly met, and it is hereby enacted by the

authority of the same, that, any public officer having

charge or control over the same, within the limits of

Philadelphia and Allegheny Counties, shall give permis-

sion to any Physician or Surgeon of the same county,

upon his request made therefor, to take the bodies of

such persons as are required to be buried at the public

expense, to be by him used within the State for the ad-

vancement of Medical Science, preference being given to

Medical Schools, public and private; and said bodies to

be distributed to and among the same, equitably, the

number assigned to each being p-roportioned to that of

its students; provided, however, that if the deceased

person, during his or her last sickness, of his or her own
accord, shall request to be buried ; or if any person claim-

ing to be, and satisfying the proper authorities that he is

of kindred to the deceased, shall ask to have the body for

burial, it shall be surrendered for interment; or, if

such deceased person was a stranger or traveller, who
died suddenly, the body shall be buried, and shall not be
h mded over as aforesaid.

Section 2. Every Physician or Surgeon before receiv

ing any such dead body, shall give to the proper authori-

ties surrendering the same to him, a sufficient bond that

each body shall be used only for the promotion of Medi-
cal Science within this State, and whosoever shall use

such body or bodies for any other purpose, or shall remove
the same beyond the limits of this State; and whosoever
shall sell or buy such body or bodies, or in any way traffic

iu the same, shall be deemed guilty of a misdemeanor, and
shall, on conviction, be imprisoned for a term not exceed-

ing five years, at hard labor in a county jail.

Similar legislation has been three times, at

least, urged upon our Legislature before, unsuc
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cessfully. Misunderstanding;, prejudice, and tech-

nical delays, have defeated it. This time, the

College of Physicians, of Philadelphia, upon the

motion of Dr. W. S. Forbes, gave its official sanc-

tion to the effort. A committee, consisting of

Drs. Forbes, Agnew, and H. Hartshorne, visited

Harrisburg on behalf of the College. Especially

through the exertions of Senator Wilmer Wor-
THiNGTON, M.D., the act was rescued from burial

in Committee, and passed through the Senate.

In the House, it was called up by Mr. Freeborn,

and passed within a few days. Thus one of the

obstacles to medical teaching in Philadelphia is

removed, and wfi are, in this respect, on the same

footing as New York. It is a not uninteresting

fact, that the passage of a similar bill, the "War.
BURTON Act," by the British Parliament, more

than thirty years ago, followed the agitation re-

sulting from the discovery of the murders perpe-

trated by Burke and Ware to obtain subjects for

sale, at lower prices than, from want of this bill,

they have lately commanded here.

SUMMER LECTUEES at the UWIVEKSITY.
After the decided success of the last season, it

may be considered that the Auxiliary Course,

endowed by the generosity of Dr. Wood, is no

longer an experiment. Lectures may now be

attended upon Medical Jurisprudence, Hygiene,

Comparative Anatomy, Botany, and Geology, not

unworthy of the Institution, and adding largely

to the scientific resources and culture of the

graduates of the University. We should suppose

that the importance of the subjects taught, and

the reputation of the Professors, would induce a

large attendance also of graduates and students

from other schools, as well as of non-professional

men. The course begins on the first of April this

year.

Correspondence.

DOMESTIC.

Commencement Exercises of the College of
Physicians and Surgeons of New York.

New York, March 15th, 1867.

Editor Medical and Surgical Rf.portee:

As veracious chroniclers of the times, it be-

comes us to note that the staid and highly re-

spectable College of Physicians and Surgeons

has latterly yielded to the progressive spirit of

the age, and gone the whole figure, brass band

and large hall included. Until recently, the en-

thusiastic fledgelings have been compelled to

restrain their hilarious ardor for musical accom-

paniments to their farewell exodus, and accom-

modate their friends and relatives as best they

might within the narrow confines of the college

building or some neighboring church. One of

the professors was usually the orator of the even-

ing; the subject either eulogistic or ornately pro-

fessional, difiering but little from an every-day

lecture in being a trifle better dressed for the

occasion. In 1859, we noticed a slight innovation

in the introduction of a valedictory address by a

member of the graduating class. This was a step in

the right direction, but still our staid and orthodox

faculty pertinaciously refused to grant the luxury

of "brass bands" and "big halls" to relieve the

tiresome monotony of the exercises and throw a

veil of cheerfulness around the pangs of separa-

tion from the "Alma Mater." "Mais nous avous

change tout cela," and the old college, having long

led the van in medicine, now gracefully consents

to the social requirements of the age. And thus

it came to pass, that last evening we had a very

good time generally, both musically and intel"

lectually.

At 7.30, P. M., the capacious and elegant hall

of Steinway, yet resonant with the entrancing

notes of Parepa, and dulcetly suggestive of plea-

sant melodious memories, was again crowded

with a galaxy of beauty and intellect.

By a very excellent arrangement, those most

interested in the proceedings were provided with

reserved seats, the galleries and rear seats being

opened to the public at large.

The auditorium was densely packed with the

expectant friends of the successful aspirants to

medical honors. A rectangular spot of red

cushions was as yet unfilled, and the immense

platform bristled only with ascending tiers of

empty chairs rising in a great semi-circle, one

above another, in solemn and respectful silence,

quite befitting the momentous occasion. Mean-

while the band discourses with dulcet plaintive-

nesss, and anon exhausts itself in a grand har-

monious crash—and all again is still. Now, by

the premonitory hum and flutter of that fair and

gifted concourse we feel, even in our osseous sys-

tem, that something is about to happen. Down

the broad aisle, with quiet subdued step come

the young doctors, atoning for their proverbial

negligent seediness in apparel by appearing in

unexceptionable broadcloth, and with immacu-

late cervical and hectoral vesture. Proud fathers

and delighted mothers gaze with fond a.fl"ection

as the dear youths rapidly fill the blank spot of

red cushions. Simultaneously, under the glis-

tening pipes of the great organ at the left of the

platform, there enter, amid storms of applause,
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the trustees and faculty of the college, and with

them a goodly array of distinguished medical

men and literati not directly connected with this

institution.

Among others, we notice Prof. James R. Wood,

of Bellevue, Prof. Lewis A. Sayre, Prof. Peas-

lee, Dr. GovERNEUR Smith, son of the lamented

Prof. Jas. Smith, Dr. Cock, of obstetrical fame,

and Dr. Krakowitzer, distinguished for his

active efforts in behalf of the German Hospital,

and for some time President of the New York

Pathological Society.

After a prayer by the Rt. Rev. H. A. Neely,

D.D., Prof. Samuel St. John read the list of

graduates, as follows—ninety and nine in all.

Maine—Frank Carter, Edward T. Fuller, Henry
I. Jordan, A. B., Eugene B. Sanborn.
Kew Hampsliire—Eustis F. Langdon, A. B.

Vermont—Burns Gilman, M. D., Z, Gilman, jr.

Massacliusetts—Herbert C. Belden, Charles M.
Billings, Edward S. Eveleth, John Winslow, M.D.

Connecticut— Willis J. Beach, Morton W.
Bastch, Frederick Gilmack, W. H. Palmer, A.B.,
Eli Warner.

New York—John W. Baldwin, Oglevie D. Ball,

James A. Blanch ard. Frank Y. Brush, Albert H,
Buck, Charles C. Bucklev, Charles A. Carle,

Philo W. Clark, James D. Clyde, Samuel Decker,
Francis Du Bois, jr., A. B., Jonathan Edwards,
jr., A. B., William S. Ely. A. B., Bache Mc-
Evers Emmel, Charles W. Fero-uson, David F.

Fetter, M.D., W. R. Fisher, A. M., Henry Gray,
Emile Gruening. John D. Hale, A. B., Henry E.
Handerson, Audley Haslett, A. M., Edward J.

Hogan, Geo. F. Hollick, Charles H. Horton, E.
Darwin Hudson, jr., A. B., Edward R. Hun, A.B.,
John J. Keater, John J. Ketchum, Wm. A. Kis-
sam, S. Dwight Martin, Stuyvesant F. Morris.
A. M.. Henry E. Owen, A. B., Edward R. Post,
W. H. B. Pratt, A. B., Ira Remson, Nathan S.

Roberts, Geo. W. Robinson, A. M., John W. Ro-
binson, C. F. Rodenstein, A. M., Albert S. Ro-
gers, A. De Loss Smith, Henry C. Turner, N.
Berdan Yan Houten. Richard C. Yan Wyck,
Wm. A. M. Wainwright, A. B., Peter Wheeler,
W. Parker Wooster, A. B.
Kew Jersey—Jas. E. Cooper, Laban Dennis,

Stephen M. Disbrow, Thomas L. Janeway, A. M.,
Samuel Johnson, Wm. C. McFarland, Albert R.
Randol, Thomas Edward Satherwaite, A. B.,

Thos. Terrill, jr., James Yanderpool, James Y.
D. Yan Nest, A. M.
Pennsylvania—AYarren Schoonover, A. B.
Mo.ryland—Geo. Wells, jr.

North Carolina—-Josiah P. Sugg.
Alabama—John H. Murfee.
Mississijypi—T. Sidney Scales, A. B.
Kentuch/—J{\s. F. Peyton, Silas 0. Witherbee.
Ohio—Yved. W. Elberg, A.M., Martin Hagan,

M. D., Stephen J. Hutchinson, Charles R. San'der-
son, M.D.
Indiana—Theo. F. Alverson.
Missouri—John 0. F. Delany, Henry Hender-

son, A. M.
Minnesota—Geo. W. Murdock.

Nova Scotia—Thos. R. Almon, Fred. S. Bar-
clay, Fred. S. Clulman, Charles S. Des Brisay,
James N. Fitch, A. B,, Daniel De W. Harring-
ton, Wm. M. Lyttleton, David H. Muir.
New Brunswick—Harry Grove.

The stage not being large enough to hold them

all, they were separated in four detachments,

and duly made acquainted with the Latin con-

tents of their diplomas in quarter-sections, but

took the "oath" undivided, standing in their

places in the body of the hall.

President Delafield then bid them "God-

speed" in their calling, and another burst of

lively melody fitly followed the conclusion of

this very interesting but slightly tedious portion

of the exercises.

Prof. Alonzo Clark then conferred the Har-

sen prizes for the best three written reports of

clinical instruction in the New York Hospital.

The first prize of one hundred and fifty dollars,

with accompanying medal and ornamental di-

ploma, was received by Mr. J. Ackerman Coles,

of Newark, N. J., a worthy son of Dr. Abram
Coles, of the same city, who is widely known as

a Christian, gentleman, and poet ; a skilful prac-

titioner and an untiring student of classic lore.

The second prize was conferred upon D. Yalen-

TiNE Lynch, of New York.

The Faculty prizes, for the best graduating

thesis, were then conferred by Prof. John C.

Dalton. The first prize was received by Mr.

Albert H. Buck, of New York, for a thesis upon

"Trichina Spiralis." Prof. Dalton, remarked

that this thesis bore evidence of considerable re-

search, and was quite remarkable for the origi-

nality of its investigations, and the accuracy of

its plates. Some facts heretofore unnoticed had

been here brought to light, more especially those

connected with that most obscure point, viz., the

mode in which the animal makes its way through

the body to the muscles.

The second prize was conferred upon Ira Rem-

son, of New York city, for a thesis upon "Fatty-

Degeneration of the Liver." Which is distin-

guished for being a very complete and accurate

resume of all that is at present known upon that

subject.

Honorable mention was made of the following

theses

:

Upon Diphtheria, by Jonathan Edwards, of

New York.

On the mode of ascertaining death in difficult

cases, by Roger S. Tracy, of New York city.

On Animal heat, by Henry Handerson, of

New York city.

Next in order came the address of the orator

of the evening, the Rev. Henry W. Bellows, D. D.
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We say orator, perhaps reader, would be the

better term, for much to the disappointment of

those who know his facile power as an extempore

speaker, he read his address from beginning to

end, only now and then raising his eyes from his

notes to impress some telling point upon his au-

dience. However much this method may pre-

serve the continuity of subject-matter it is quite

sure to be lacking in the snap vigor and vim of an

extempore effort ; and j ust in these very desirable

qualities the address, though scholarly, ornate,

and elaborate, was dej&cient. The worthy Dr.

had perhaps not anticipated that Steinway Hall,

would be crowded to repletion with a brilliant

and discriminating assemblage, who would be

four times compelled to listen with patient de-

corum to the dry-as-dust "Lectari salutem," of

the diplomas, or trusting to a few skeleton notes,

and the inspiration of his audience, he might

have given us something more inspiriting and

vivacious than a written discourse.

Despite the fact that the Dr. saw fit totally to

discard the pungent potency of extempore inter-

polations, and content to shade his renown as an

eloquent and ready speaker, he was listened to

with that marked attention and discriminating

applause which an intelligent audience always

accords to a true scholarly production.

The subject of the Doctor's address was "The
learned Professions." Our space forbids any-

thing but a very brief synopsis. He remarked

that around the bed of the sick, and the dying,

are to found the representatives of these three

professions. The physician, to alleviate physical

pains and distress
;
the lawyer, to set in order

worldly afiairs
;
and the clergyman to guide, sup-

port and console, by the exercise of his holy

calling. These are the learned professions, all

equally important, and requiring a special train-

ing, and devotion to study, quite unappreciated by
those who have not pursued them.

In the useful or ornamental arts the public is

willing to admit that a certain amount of study

is necessary before one can become an expert.

Not so with the learned professions. Here every

one seems qualified to judge. No one finds fault

with the technical terms used in the arts or

trades, but not a few clamor because the physi-

cian uses a vocabulary popularly unintelligible.

" Why do not"—say they—"doctors and lawyers

write in the vernacular? and why even do min-

isters continue to use the antiquated language of

the Gospels and Epistles?" We do not hear this

kind of talk concerning either the useful or orna-

mental arts. No one thinks of setting up as his

own watch-maker, or building his own steam

engine, or painting his own pictures, unless spe-

cially trained for such purposes ; but in our day

most laymen think themselves good lawyers, and

especially good doctors. It almost seems that a

man who is not his own doctor at forty years of

age, has no right to live any longer. In speak-

ing of the decline of the learned professions, the

Doctor remarked that medical and legal men
were, to a very large degree, responsible for it,

because they have, so to speak, let down the

upper bars of their respective enclosures. This

is more prominently seen in the present per-

nicious system of an elective judiciary, in which

political trickery seems the only requisite for

obtaining a position once honorable, because only

to be reached through sound learning and pro-

bity. To these dangers he considered the medi-

cal profession less exposed. The medical profes-

sion was, in his judgment, the rising profession

of our day. It was in a greener and more flour-

ing condition than either of the others, and had

less to contend with in the radical and factious

spirit of the times.

As the metaphysical sciences are declining, the

physical are rising. What distinguishes the pre-

sent age is the study of facts. Engineering,

mining, and medicine, are now the studies which

are absorbing the young men of our colleges.

The Doctor, in conclusion, spoke of the great

services of the medical profession during the late

war. It gave him pride to think that in those

times of peril, the clerical and medical profession

stood shoulder and shoulder together for the

good of suffering humanity. The whole medical

force, without reserve, threw itself in the field,

and to this day the country is but imperfectly

acquainted with the sacrifices they then willingly

and unhesitatingly made. It was his pride and

joy to have been closely associated with medical

men for the past six years, so much so, that

sometimes he found himself in doubt as to which

profession he really belonged. In that time he

had learned new lessons of enlarged humanity,

new conceptions of human culture, and had

formed undying friendships.

After a musical interval, Mr. William H.

Palmer, A.B., of the graduating class, delivered

the Valedictory address. His subject was "The

Advances of our Profession," in which he passed

in rapid but comprehensive review, the great

medical discoveries which make us so greatly

indebted to the past, and predicted a glorious

future to the medical profession. The speaker

alluded in appropriate terms to the self-sacrificing

benevolence of the profession, and took occasion

to correct the popular fallacy that medical men
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are destitute of feeling. His whole subject was

admirably conceived and delivered. We regret

that our brief space precludes us from giving an

extended synopsis.

An the conclusion of the address the benedic-

tion was invoked; and then, as if to dispel the

feeling of gloom at sundering the ties of college

friendship, the band uproariously broke forth

with "Lannigan's Ball;" and finally, sent the

youth's into the battle of life with the inspiring

strains of "Tramp, tramp, the boys are march-

ing." And thus ended the seventeenth annual

commencement of the College of Physicians and

Surgeons. Esto perpeiua. Gotham.

Twins weighing 17 lbs —Post partumhemorrhage
from atony of over-distended uterus—Internal
application of cold—Recovery.

Editor Medical and Surgicat, Eeporter:

In the Reporter of December 26, 1866, I re-

ported a case of Embryulcia, stating that at that

time the lady was again enciente. Throughout

her pregnancy her health had been excellent, but

the latter half of it she became of so unwieldy a

size as almost to be debarred from locomotion, of

course becoming somewhat alarmed herself, as

well as a source of anxiety to her friends. Jan. 20,

I made an external examination, and decided

upon most palpable evidence, that the bulk was

owing to a multiple conception.

January 30. Was summoned in haste at 8 A. M.

and found that the liquor amnii had been sud-

denly discharged about 6J A. M. without pain

and in large quantities, without lessening her

bulk. No other sign of labor present—no exami-

nation.

January 31st. First pain occurred 6f A. M.

—

two more before 12 M., slight in character. First

examination made 10 A. M.. Found the os fully

dilated and soft, no hemorrhage, sufficient mucous

discharge. Vertex presenting under right pubis.

No interference was deemed necessary. The pa-

tient had taken a good breakfast, and took a

light dinner at noon. About 2 P. M. the pains

began to come on, with moderate frequency, but

entirely devoid of force, being composed of a

number of feeble impulses, while the patient at

once commenced giving way, ejaculating feeble

moans, and being in a half-fainting condition^

with pale face and feeble pulse. There being no

evidence of hemorrhage, this state of things was

accounted for by the excessive fear, which in-

creased with every pain. Nervines produced no

effect. Tinct. of ergot, one teaspoonfuU every 15

minutes, was then given, which increased the

pain after the second dose; the alarm, however,

at each occurrence still broke them up in those

frisky impulses, rendering them useless. I ad-

ministered chloroform to partial anaesthesia, still

continuing the ergot ; and now, the morbid men-

tal condition being removed, the labor progressed

well. At 4^ P. M. a fine boy, crying lustily, and

weighing nine pounds, as afterwards ascertained,

made his appearance, and the good nurse, struck

with its appearance of size and vigor, exclaimed,

" Nary twins, doctor," which assertion she how-

ever was soon forced to retract.

The membranes of the second child protruded

and were broken, the ergot given in increased

quantities, and the flaccid abdomen of the mother

supported by the hands of the nurse. The second

child presented the vertex under the left pubis

and with very feeble throes, was born alive and

hearty a quarter of an hour after the other. It

weighed eight pounds.

Now came the chief difficulty. She had taken

one fluid ounce of tinct. ergot, and the abdomen

had been constantly and carefully sustained; but

the birth of the second child was followed by a

terrible gush of blood, deluging bed and floor,

and almost leaving the patient lifeless. I in-

stantly introduced the left hand into the uterus,

and the right on the surface of the abdomen,

making strong friction and pressure.

I should have stated that the umbilical cord

had been carefully tied with and severed between

two ligatures. The placenta (there was but one

with two cords) was partially detached. I re-

moved it entirely, immediately reintroducing my
hand, as the hemorrhage, though slightly checked,

was still flowing at a fearful rate. Twenty grains

of powdered ergot with a tablespoonful of the

tincture and five grains of sugar of lead in the

meantime were poured down the throat of the

almost lifeless patient.

My hands inside and outside the uterus seemed

to me almost in contact, so thin had the uterine

and abdominal walls become from the enormous

distention (seventeen pounds of children, beside

water and placenta!) The uterus felt like a wet

bag. I could now control the bleeding by pres-

sure on the aorta (plainly felt) through the back

of the womb, but there was not the slightest effort

at contraction.

I now had a hard snow-ball, the size of a small

orange, prepared, and immediately introduced it

bodily into the womb. This had the desired

effect ; the patient heaved a deep sigh, shuddered,

and the uterus slowly contracted on my hand. I

allowed it to be expelled, if the feeble impulse

can be so called, carrying a large quantity of

clots with it, the right hand still grasping the
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uterus externally. A bandage and thick com-

press were firmly applied by 6 P. M.

The patient rallied very slowly. Opiates and

alcoholic stimuli from idiosynocrasy disagreed

with the patient and could not be employed. She

remained very sick and faint till about 8 P. M.,

when she vomited freely about three pints of fluid

dark, acid, and offensive matter.

I now ordered iced milk, which seemed just the

thing; the patient took it with avidity, and every

spoonful told, so that by 10 P. M. she was con-

sidered safe.

The subsequent history has nothing of interest,

except the almost entire absence of after-pains

and slight lochia, and to-day mother and boys are

" as well as can be expected."

J. G. F. HoLSTON, M. D.

ZanesviUe, OJiio, Feb. 7, 1867.

Inhalation of Lime in Croup.

Editor Mkdical and Surgical Reportrr :

Charley B., aged 7 years, awoke at 9 P. M.

Feb. 6th, with a hoarse, croupy cough. The

father, a near neighbour, came to my house and

requested me to send some medicine. I gave an

emetic of ipecac, with three grains of calomel.

Next morning (7th) I was requested to see him.

Found him with unmistakable croup. The pa-

rentl stated that the medicine had vomited him

freely without producing any relief.

I immediately administered a piece of powdered

alum, and sent for quicklime.

When the lime was procured and ready for

use, the little fellow was vomiting freely. I

placed the vessel containing the slaking lime un-

der his mouth aad nostrils. In a very short time

the respiration was quite easy, and the cough had

lost its alarming ring.

Twenty drops syr. scillae, with half grain antim.

et potass, tart, was given every two hours, and

the inhalations resorted to whenever the cough

became hard and dry.

Slight febrile excitement continued for 36 or 48

hours. On the fourth day he was discharged well.

I send this brief report without comment. I

hope others will give the lime a trial, and furnish

the results for publication in the Reporter.

H. F. Willis, M. D.

Preston, Md., Feb. 22, 1807.

News and Miscellany.

Dr. Raillt J. Clark died at Glen's Falls,

N. Y, on Wednesday, in the 90th year of his age.

It is stated that he drew up the constitution of the

first regularly organized temperance society in

the United States, at the town of Moreau, Sara-

toga county, in 1808, He has served in the
Legislature, and was a member of the Electoral

College in 1848.

The Mortality of Bachelors.

Dr. Stark, of the Scottish Register Office, has
produced a strong statistical argument in favor

of marriage. Taking, as an unexceptionable
average in relation to the marriage of men, the

period from the twenty-fifth year to the close of

life, the mean age of the married men at death

was 60 2-1 0th years, while that of the bachelors

was only 47 7-10 years, giving a man a chance of

living eleven years longer if he married than if

he remained a bachelor. Dr. Stark maintains
that, as the army is almost entirely composed of

bachelors, the mortality of soldiers is represented

unfairly when it is compared with that of the

civil population generally, more than half of

whom are married. The comparison should
rather be with that of bachelors, and of bachelors
living in towns, since soldiers are congregated in

masses, and usually occupy barracks in towns.-—
Britisli Med. Journal.

MARRIED.

Brttz—Shover.—In Stewartstown, Pa, March 7tb, by
the Rev. J. Y. Cowhick, Theodore Bettz, M. D., and Misa
JSlettie, daushter of George Shower, Esq., all of Manches-
ter, Carrnll co., Md.
Hanley—Blair.—At the rt sidence o t the bride's father,

Feb. 26, by Rev. Z- S. Weller, Rev. W. Hanley and Miss
Sarah M. Blair, daugiiter of Dr. W. Blair, of Huntsville,
Mo.
Neusomb—Anderson.—In Iowa co , Iowa, Feb. 26th,

by Rev. James Anderson, W. \V. Neusome, M. D„ and
Miss Catherine Anderson, all of Iowa.
Percival—Jones.—Feb. 19th, at the residence of the

bride's parents, by Rev. J, N. Paxson, George G. Perci-
val, M. D , and Isabel B., daughter of George T. Jones,
Esq., all ot this city.

Ross—biNR.—At the re idenee of the bride's father,
March 5, 18 7, by the Rev. Mr. Spruell, J. M.Ross, M.D.,
of Cincinnati, Ohio, arid Miss Mary Sine, of Newport,
Kentucky.

DIED.

Blachford—Suddenly, March 10, 1867, at Parkersburg,
W Va., iJeall ^. Blachfjrd, son of Dr. Ihomas Blachford,
of Lynchburg, Va.
Cox —March 6, 1867, at Miamitown, Ohio, after a pro-

tracted iilness, br. Hiram Cox, long a resident of Cincin-
nati.
OsBORN.—In Now York, March 14th, of pneumonia,

Elizabeth, widow of the la.te Dr. Thomas Osborn, aged 71
yeirs.
Whitney.—In ^''hicago, III., March 7tb, Charles T., only

son of Elizabeth J. and the late Dr. William Whitney,
agt-d 24 years.

METEOROLOGY.
March, 4, 5, 6, 7, 8, 1 9, 10.

Wind N. E. N. E. N. E. N. E. N. E. 1 N. E. N. E.
Cl'dy. Cl'dy. Cl'dy. Cld'y. Cl'dy. Cl'dy. Cl'dy.

Rain. Snow. Rain. Rain. Rain. Rain.

14-10 6-10

Thermometer.
30° 29<^ 30° 32° 29° 30° 35°

At 8 A. M 36 35 32 35 35 34 36
At 12 M 38 38 31 36 40 41 41
At 3 P. M 39 39 31 37 41 40

35.75 35.25 31. 35. 36.25 36.75 38.

Barometer.
At 12 M 30. 30.4 30.6 30. 30.5 S0.4 30.2

Germantown, Pa. B. J. Leedom.
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Communications.

milk-sickness : ITS CAUSE AND
EFFECTS.

BY AMOS SAWYER, M. D.,
Of HilLsboro', 111.

The inclosed article—"The Plant that

Causes Milk-sickness"—I clip from the Mis-

souri Bepublican,'''' thinking it might prove

of interest to the readers of your Journal."

I also wish to add my testimony to that of

Mr. Jerry.

In August, 1860, 1 received information that

a Mr. E. N. Lee, residing at Nokomis, in this

county, had discovered the plant that pro-

duced milk-sickness. I therefore determined

to procure a specimen, and during the follow-

ing September, I rode sixteen miles, for that

purpose, as well as to converse with the dis-

coverer of this cattle exterminator. I found

him at work at his trade—plastering—and

he was unable then to leave his vv ork to procure

the desired plant. He promised, however, to

send me a "bunch" in a few days.

He assured me thgre could be no doubt, as

to its being the identical plant that caused

this most frightful disease; for he had often

administered it to animals, in order to con-

vince his skeptical neighbors; and they, one

and all, admitted it produced the genuine

milk-sickness.

Upon the reception of the plants, (wishing

to have authority, other than my own in its

•botanical analysis,) I sent a specimen to that

eminent physician and botanist—Dr. Wm. M.
McPheeters, of St. Louis, Mo. His reply

was in accordance with that of Mr. Sanders.

I immediately communicated to Mr. L. the

name of the plant; but do not know that he

interested himself further, in the matter;

although he was aware that large rewards

had been olfered by this, and other states, for

the discovery of the cause.

*The article will be found on a subt-e luent page.

My own experiment with the Eupatorium
Ageratoidis, warrants me in asserting that it

will produce a disease in animals, very similar

to milk-sickness. The constitutional effects

however may be different: for in the genuine
disease, man seldom, and animals never

,

entirely recover: as evinced by the shattered

condition of the nervous system—the least

over-exertion, especially during warm weather,

causing muscular weakness and trembling,

and in addition, in man, nausea and vomiting

—this I have known to occur fifteen years

after the attack.

It frequently happens that drovers purchase

cattle, which have recovered from an attack

of this disease, and are apparently healthy;

but should they at any time over-fatigue them,
it will quickly be discovered, for down they go
wherever they may be; and unless they are fed

all the corn (best green) they can eat, more or

less will die; corn seeming to have the same
happy effect with them, in the cure of the

disease, that quinine does in ague.

I will cite a case (one ofthe many, occurring

every year,) in illustration.

During the fall of 1865, a drover wishing to

reach a certain place, where he could stop

with his cattle for the night; and being some-

what behind time, urged his drove to a quicker

pace. In a short time, to his great astonish-

ment, almost at the same moment, 12 of the

best and fattest steers "fell out of the ranks,"

trembling and staggering until they fell, and-

he was obliged to abandon them to the care of

a brother farmer. This occurred within three

miles of our town. I saw the cattle a few days

afterward, and would defy any one to detect

the slightest symptom of disease, by simply

looking at them; for they were apparently as

healthy as any of their 200 associates. As
they were shipped East, I presume they made
as palatable an article of food as the best;

although they were not, strictly speaking,

healthy !

One thing about this disease is remarkable

—it is confined to certain districts: for instance

—four miles east of this place is its west line

249
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of demarcation; its east line being some 10

miles distant from the latter. Understand, it

is only found in the icoods; no danger while

the cattle remain on tlie prairie. About six

miles north you meet the line; while south and

west you will not find it by going 20 miles.

It does not appear to extend its limits, but

where it now is, it always existed.

A Mr. S—, of Edwardsville, in this state,

about 25 years ago, stopped at a spring near

that town, and quenched his thirst at its crystal

fount; also permitting his forward yoke ofoxen

to do the same. The cattle died; and he, after

a long and painful illness recovered, a mere

wreck of his former self. Could the Uu]oato-

rium have been the cause in this instance?

Of course the question can not be answered

now; but the circumstance is often cited as

a proof that the poison exists in water.

Salt neutralizes the effect of the poison; for

butter, cheese, or even the flesh of diseased

animals may be eaten with impunity if well

salted: or at least this seems to be the opinion

of those who live in the affected districts. I

am knowing to the fact, that, though the in-

habitants will not drink milk after the sickly

season begins (after the first frost, ) nevertheless

they continue to make buttery and as it is im-

possible to discover anysymptom of the disease

for from 10, to 48 hours "after the reception of

the poison, it is reasonable to suppose that a

considerable amount of dise.ased. butter, finds

its way into market, yearly. An old farmer

informed me that when stock have access to

salt, the disease was unknown.

The herbiveroiis animals known to be sus-

ceptible to the poison are the horse, ox, and
sheep; carniverous, dog, cat, wolf, and their

ispecies. Those unsusceptible, are the hog,

and deer. Fowls of all kinds are suscei^tible,

tiot excepting the buzzard.

MISTAKES IX SUKGICAL DIAG^v^OSIS,

BY STILES KENNEDY, M. D.,

Of Delawai'e.

Art. II.

—

Supposed gun shot fracture of the
button mistahenfor Erysipjelas,

elbow joint; Amputaiion,—Retained brass

At the battle of Drewry's Bluff on the 10th

of May 1864, Gen. Beauregard captured quite

a number of Federal wounded and their

assistant surgeons. These were all moved to

the barracks at the bluff, which was then being

used as a field infirmary by the Confederates.

The captured Medical officers ofthe federal

army were in charge of their own wounded,

and their supplies were furnished by a con-

federate purveyor on the ground. They had
been dilligently at work for some time, when
two surgeons of the southern army loitering

by found an arm under the operating table,

and with laudable curiosity they took the arm
up, laid it on the table and opened it from
behind to find out the extent of injury done

the elbow joint. To their surprise the joint

was not injured, and they cut the flesh entirely

from the joint and up the humerus to the

point of amputation. They then asked the

assistant surgeon the cause of his amputation.

He said that he examined the arm and found

a piece of bone in the wound, and from the

direction of the "track" he supposed the ball

had passed directly through the joint.

I heard the case related to the chiefSurgeon,

with the suggestion that Libby prison was
more suited to the operator than the infirmary

was. I crossed the yard to examine the arm
for myself, and sure enough the joint and

bones were perfect. "How could such a

mistake on the part of the operator possibly

have occurred?" was asked by every one.

The poor fellow was seemingly indiflerent to

the consequences of his error, although he was
dejected and must have felt wretchedly, for no

one could offer the first palliating circumstance

for the grossness of his mistake.

I took the flesh that had been removed from

the bones, from under the table, and intro-

duced my finger into the bullet hole, and found

a hard, rough substance imbedded in the flesh,

it was examined by others and they concluded

it was bone. I laid the wound open and found

a piece of cherry wood three fourths ofan inch

long, and a third in diaroxter, jagged and

rough. This had caused the soldier to lose

his arm.

The ball struck the flexor carpi radialis,

passed upward under the pronator radii teres,

tore up a portion of the brachialis anticus,

and imbedded itself in the triceps on the back

part of the inner side of the arm. ThS ball

was now examined, it was flattened near the

point on one side, and in this irregular inden-

ted surface, as well as in the circular groves

near the base, fibers of the same wood were

found. This was invaluable evidence, and

should have led at once to cleaning out the

track of the ball, and a most careful exami-

nation of the adjacent parts, as well as by
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questioning the patient himselfin regard to his

position in relation to other objects and the

exact position of his arm, in relation to his

body, and things close to it.

The value of this sort of evidence is well

illustrated by the following circumstance: *

While passing through Goldsboro, i^". C. in

vTanuary 1863, a wounded soldier on furlough

waiting at the hotel for cars, observing me to

be a surgeon, asked if I would dress his leg.

I replied in the affirmative, and as I removed

the old dressings, he entertained me with his

"story of the fight," and by the time I had the

dressings off, he had got to that point where

soldiers always show the ball—if they have

it—that they were wounded with. I am
always glad when they have it, for it answers

the place of a good deal of talk with them,

and sometimes aids in diagnosis. This soldier's

ball was a minnie, flattened very much on

one side, and in the' roughness of this surface

I could detect a few very small particles of

brass.

His wound was in the thigh, the ball enter-

mg about the middle of the inner front, passed

through without touching the bone, and

made its exit by the knife on the same

line posteriorly. The exit wound had healed,

but the front wound was running a gill a day.

He was pale and emaciated, being in the

fourth month of his suffering. After a very

tedious examination I cut a U. S. army staff

button out of his thigh, four inches below the

front wound; and for the first time he remem-

bered that he had this button in his pants

pocket the morning he was wounded, although

I had asked him repeatedly if such was not the

case, he steadily maintained the negative to

my questions.

One mistake very often leads to many others;

as in the case of the elbow joint, the medical

, officer recklessly presumed the ball to have

taken a direct line through the joint—from the

point of entrance to its lodgement. Then
mistaking the piece of wood for bone, con-

firmed his former error, and led to amputa-

tion. On the other hand, amputation having

been determined on, it was not thought neces-

ary to make a further examination, and

increase the pain and suftering of the patient.

This timidity on the part of the surgeons,

which too frequently takes the shape of kind-

ness to patients, is so censurable that no sur-

geon should allow himself to be drawn into it.

No surgeon should act at all, unless he can

do so intelligently, and to effect this, a careful

and often prolonged and perhaps repeated,

examination must be made; if the consequent

pain and suffering cannot be alleviated,

then the patient must bear it the best he can.

In the case of the thigh wound, the soldier

informed me that he had been under treatment

for subcutaneous erysipelas, and the only

evidence I could find by the most thorough

cross-questioning, upon which to found such

a diagnosis was the large amount of suppura-

tion, caused by the presence of a brass button

in the thigh.

THE ETIOLOGY OF SPECIFIC
DISEASES.

BY W. R. CHISHOLM, M. D.,

Of New Bedford, Mass.

Of the many subjects a physician is called

upon to investigate, none is of more impor-

tance to the human race, or of greater interest

to the man of science, than that of etiology.

It is not only one ofthe most interesting studies

that can engage the attention of man, but it is

also of great practical value to the physician.

A knowledge of the causes of epidemics

would be of vast service in directing us how to

treat them with success, and also—what is of

far greater importance—how to prevent them.

In fact, it may be said that a knowledge of the

etiology of a disease is essential, to enable us

to act intelligently in devising measures to

prevent it.

Ifwe knew the true cause of epidemic cholera,

for instance, we should then all agree as to the

efficiency of quarantines in preventing its pro-*

gress, and we should probably agree also upon
some more rational and successful method of

treatment than any now in vogue, as the in-

utility of many of the plans now proposed

would at once be seen; and for the same reason

fewer experiments would be tried; and thus,

our patients would be saved much impotent

or positively injurious treatment.

The subject of Quarantine is of very grave

importance, and has led to much discussion in

all parts ofthe civilized world. While quaran-

tines are expensive, and productive of great

inconvience to commerce, there are many in-

telligent physicians who believe that they are

utterly useless in preventing the ingress ofepi-

demics, and therefore that they should be abol-

ished. A powerful opposition is constantly

crying out against the vexatious—and, as they
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say, useless—restrictions upon trade and travel

imposed by our present system.

Are quarantines of any real value? It is

time that this question was settled beyond

further controversy; and the Medical Profes-

sion must settle it by studying the etiology of

epidemic diseases, and discovering the laws

which govern their rise and progress. If it

can be proved that any given disease is caused

by "atmospheric conditions"—such as, excess

or deficiency ofozone, ofheat, moisture or elec-

tricity, or by an "epidemic constitution of the

air," then no argument is required to show

that against that disease quarantines will

always prove useless. Quarantines can never

prevent the diffusion of gases, the absorption

of heat, nor the condensation of vapor; nor can

they control .currents of electricity, or change

an electro-negative atmosphere to an electro-

positive one, or in any degree affect the "consti-

tution of the air."

But let us suppose an epidemic disease to be

caused by a parasite—or, if that is too bold a

supposition, we will say a virus^ or germ,—
having the power of reproducing itself in the

human system, and ofpassing from an infected

person a limited distance—say 500 yards—and

thus infecting healthy persons within that

limit only. It is evident that we can always

prevent such a disease from spreading, by iso-

lating infected persons; and this can best be

done by quarantines.

It appeares, then, that before we can judge

of the value of a quarantine, we must first

know something of the nature and cause of the

disease we wish to guard against.

Although epidemics are "wrapped in appa-

rent inexplicable mystery," it is believed that

by patient observation of their phenomena,

guided by the principles learned by a proper

study of other branches of science, or, in other

words, by what we already know of the laws

of nature, the human intellect may yet pene-

trate the mystery, and discover their causes

and the laws by which they act.

In this essay, I shall attempt to show that

all specific diseases are caused by microscopic

life-forms, each disease being caused by a distinct

species of animal or vegetable life. Should I fail

to convince others of the truth ofthis theory, I

yet hope that my humble effort will stimulate

some abler mind to investigate this most inter-

esting subject.

Let us first take a broad view of diseases in

general: We find that all living organisms,

from the humblest plant up to man, are
"

subject to diseases of various forms.

Diseases may be divided into two grand

divisions, viz. General and Specific.

General diseases may be induced by impure

air, extremes of temperature, a deficiency of

food, of light, or of any element necessary to

maintain the organism in health. Inman, we
are to consider mental causes also, as inducing

general disease; for it is well known that con-

tinued grief, heavy care, or anxiety of mind,

will seriously impair health, although the sup-

ply of air, food and clothing, may be abundant

and of good quality.

A general disease has no reproductivepower

y

and therefore it is never contagious nor infec-

tious.

Specific diseases embrace all that present a

specific type; all that are known to be caused

by a virus, as syphilis, small-pox, cow-pox «&c.

:

all that are in any degree contagious or infec-

tious, epidemic, endemic, or pandemic.

Specific diseases have the power of reproducing

themselves', and thus they are usually contagious,

as syphilis and rabies; infectious, as cholera

and yellow fever; or both, as small-pox and

scarlet fever; but they may be neither as in er-

mittent fever, and all other endemics.

The oi'dium or vine disease, and the potato-

rot among epiphytics, pleuro-pneumonia and

rinderpest among epizootics, cholera and dip-

theria among epidemics, are all examples of

specific diseases, chosen from among those of

the most recent origin.

Aspjecific disease can never arisefrom general

causes, but its occurrence must always depend

upon a specific virus or germ.

A specific cause never produces a general

disease. A healthy man, exposed to the infec-

tion of a specific disease, either takes that

disease or nothing. If he becomes infected at

all, the result will be a disease precisely sim- ^

ilar to that which caused the infection. A
man may injure his health by intemperance,

by hard labor, or by starvation, but' he cannot

cause a specific disease by any ofthese methods.

He cannot have the itch unless the acarus

burrows into his skin and there reproduces its

kind, nor can he take syphilis without contact

with syphilitic virus. No amount of animal

or vegetable decomposition will ever "breed"

cholera in this country, but its germs must

first be imported; and then, it is highly prob-

able (but not yet proved,) that air contaminated

with organic impurities favors the spread of the
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disease. "Like begets like;" and "All life is

from the egg."

In studying the etiology of specific disease,

almost the first fact which excites the wonder

of the student, is their marked individuality.

With few exceptions, each disease chooses some

species of animal or vegetable, to which it

confines its destructive power, and year after

year it constantly produces the same symp-

toms, never changing its character—never pro-

ducing other effects or attacking other species.

The potato-rot which suddenly appeared in

Europe a few years ago, causing a famine in

Ireland, and threatening to annihilate the po-

tato, still lingers on this continent, (having

travelled westward in accordance to what ap-

pears to be a general law of specific diseases,)

and wherever seen to-day, it presents the same

features which it did when first observed ; and

its cause appears to be innoxious to other

plants.

The huttonwood-hlight confined its ravages to

the sycamore trees, which were everywhere

singled out and blasted by the disease, while

trees of other species escaped unharmed.

The different grains, fruits, and vegetables,

used by man for food, have most of them been

attacked by specific diseases during the life-

time of the present generation, each disease

attacking one species.

Among the lower animals pestilences have

been observed to attack horses, while horned

cattle confined under the same roof, and eat-

ing of the same food, entirely escaped. Then

we have the pleuropneumonia and rinderpest

affecting horned cattle only, the foot-rot con-

fined to sheep, and the hog-cholera to swine.

Epidemics appear to affect man only, and

it is not known that their causes ever operate

to produce disease in any of the lower animals.

It seems, then, that a law of nature restricts

each specific disease to some one species of

animal or plant. An infectious disease is in-

fectious only to the species in which it origin-

ated, although it may be contagious to others,

and may be transmitted to them by trans-

planting or inoculation. A disease natural

to a lower animal may by this means be forced

to take root in man, and thus to grow, as it

were, in a foreign soil. Rabies from the dog,

and glanders from the horse, occuring in man,

are good examples of transplanted diseases
;

but the best known and most interesting ex-

ample, is the cow-pox or vaccine disease.

An attentive study of the phenomena at-

tending vaccination reveals a law of great

practical value. Cow-pox never occurs spon-

taneously in man, neither do rabies or glan-

ders. They can only affect the human system

as the result of contact of a virus
;
but, once

transplanted, they reproduce themselves, and
may, (by inoculation only,) be transmitted in-

definitely. They are true types of exclusively

contagious diseases, being, in man, never in-

fectious. Now, as these diseases are all known
to have been derived from inferior animals,

we may safely assume that : all exculsively

contagious diseases—all that are seen in man
only as the result of inoculation

—

are foreign

to the human race, and must have originated in

some lower animal.

If this assumption is correct, then the ques-

tion ofthe origin of venereal diseases is settled

;

for they are strictly contagious, are only known
in man as the result of inoculation.

Logic helps us to this conclusion. These

diseases never occur in man spontaneously

now-a-days, and we are justified in assuming

that they never did ; for the laws of Nature are

immutable. Syphilis is believed to have been

unknown until the latter part of the XYth
century, and no natural law has changed since

then. So it is improbable—we may say im-

possible—that the first case in man arose spon-

taneously. It must have been the result ofcon-

tagion, or contact with a living body, for the

virus can only be generated there. The first

man who had syphilis, therefore, must have

taken it from a brute.

The supposed derivation of the word syph-

ilis, from the Greek words Sys, swine, and

phileo, to love, seems to confirm our reasoning.

We must admit, however, that this etymology

is doubtful.

Now that we have said so much about syp-

hilis, it may be profitable to glance at the

earliest notions concerning its etiology. It ap-

peared in Italy in 1494, when Charles YIII

of France invaded that country with an army.

The morals of the people were at that time so

loose that the disease spread with frightful

rapidity, and it was believed that it was trans-

mitted by the atmosphere. No one supposed

that it was transmitted by sexual intercourse,

nor even dreamed that it was contagious. It

was not until 1556 that Fernel made known
its true mode of transmission. He taught thdit

it was contagious, and that contagion was

indispensable to its propagation. He also

taught that the contact necessary to transmit
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the disease occurred during sexual intercourse.

We thus see that it was sixty-two years after

•the appearance of syphihs before anything was
known of its true nature. Then, as now, the

atmosplievG was supposed to be at fault in all

epidemic and contagious diseases. Then as-

trology was consulted by the same class of

personswho now consult meteorology^ andwaste
time in searching for "ozone," "electricity,"

or some other ignisfatuus.

We have branched off from the subject of

vaccination ; but before we leave it, let us con-

sider the principle involved, and whether it

may ever be applied to the prevention of

diseases other than the small-pox.

The small pox is a non-recurrent disease, the

rule being that a person has it but once, or if

it does recur,—it is only after the lapse of

several years has given time for a change in

the system. The phenomenon of its non-re-

currence is best explained by supposing that

its germ feeds upon some element in the system

which is exhausted by the first attack, and of

course the disease cannot recur until this ele-

ment is renewed. Now the cow-pox when
transferred to the human system, appears to

exhaust the element upon which the small-pox

feeds, and thus the latter disease is, for a time,

prevented.

When, therefore, we discover another epi-

zootic disease, the germs of which, transferred

to man, will cause a mild disease, and at the

same time exhaust some element essential to

the existence of an epidemic disease which is

non-recurrent^ we may prevent that epidemic

by applying the principle of vaccination.

Cow-Pox is not small-pox, modified by
passing through the cow, as is sometimes

taught; but the two diseases are distinct in

nature, the small-pox belonging to man, and
being highly infectious to the hu^an race only,

while the cow-pox belongs to the bovine race,

to which alone it is infectious.

By inoculation we may transfer small-pox
to the ox or cow, or the cow-pox to man; but
in either case the disease retains its original
character, and is not "modified" in the least.

The virus of cow-pox, after passing through
any number of individuals of the human race
is still the same, and will produce the original
disease in the cow, manifesting all its original
infectious power in the bovine race, al hough
in man it is exclusively contagious. So the
virus of small pox which has been forced to

germinate in the cow, in which animal it is

exclusively contagious, will cause the original

infectious small pox in man.
[to be continued.]

Hospital Reports.

Pennsylvania Hospital, )

February 9th, 1867. >

SURGICAL CLINIC OF DR. AGNEW.
Eeported by Dr. Napheys.

LITHOTOMY.

This boy has been suffering for three yearSy

with irritation about the bladder, manifesting

itself by frequent urination at night, a sudden

interruption in the flow ofwater, obliginghim to

change his position in order to bring about a

resumption of the passage of the stream, and a

constant desire to defecate and during defe-

cation, a disposition to strain. These sj^mp-

toms look to some foreign body in the bladder,

and constitute good grounds for supposing the

existence ofa vesical calculus. Still, however,

there may be no foreign body in the bladder.

They are called the rational symptoms, or

signs of stone orurinary calculus. isTo operation

is ever to be performed in a case of this kind

without a physical exploration by means of

a sound. The patient is prepared for sounding,

either by introducing a certain amount of fluid

into the bladder in the event ofits being empty,
or by having him hold his water for several

hours if he be able to retain it for that length
of time. The soimd when it has entered the
bladder is to be moved about in all directions

until it meets with the foreign body, the
presence of which is readily recognized by the
peculiar click, produced by its contact with
the instrument.
The usual seat of calculous formation is

the kidney. The urine is a complex secretion,

containing a variety of saline constituents.

In consequence of disturbance of the digestive

organs or some injury to the spine, the urine
may become incapable of suspending all of its

elements and a deposite takes place so soon as
it escapes from the uriniferous tubes. Two
or three grains of uric acid may be thus pre-

cipitated, form a nucleus for the attraction of
other matter, and in this way, for gradual
accretion the calculus may grow until it has
attained a considerable magnitude. - Then it

is thrown from the pelvis of the kidney into
the ureter, and during its passage into the
bladder, occupying twenty-four or forty-eight

hours, it may cause severe colic which
instantly subsides as soon as the concretion
reaches the bladder. Having entered that
viscus it acts as a source of attraction there,

and rapidly increases in size. A section of a
urinary calculus shows in the central portion
of it a body which is the nucleus, and arrayed
around it concentric layers of earthy matter.
This is the ordinary way in which these

urinary concretions are formed. But any
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patient,whether he has such a diathesis or not,

may have stone, provided some foreign body
passes into the l^ladder. Dr. Agnew, in

examining a man who had been wounded at

Gettysburg, the ball entering one side of the

pelvis, found a stone in the bladder, which he
presumed to have collected around the bullet

as a nucleus. The stone was extracted at

Chester and the ball found to constitute its

nucleus. Any foreign body acts as a center

of attraction and will draw from the urine the

materials necessary to constitute a urinary
calculus.

Having ascertained by the sound the exis-

tence of stone, its extraction may be accom-
plished either by crushing or by making a
free incision, which is the operation now
generally practiced, of the perineum upon one
side, opening the perineal structures and the
neck ofthe bladder. The operation of crushing
is really a very old one, although there have
been modern improvements which have made
it comparatively new. The operation of

cutting is also old.

The old surgeons had a very great apprehen-
sion indeed of opening the neck ofthe bladder.
They thought it was always followed by un-
pleasant symptoms, sometimes even producing
fatal results. They thought that cutting the
neck of the bladder, was particularly objec-

tionable. They were in the habit of making
a little orifice through the membranous portion
ofthe urethra, and then dilating it as they said,

but really, lacerating it. This was so horrible
to the patient and surgeon, that many were
disinclined to touch a case of stone. The
operation consequently fell into, the hands of
itinerants, who went about the country
reducing ruptures, and cutting for stone.

One of these acquired a great reputation. He
was a Erenchman, who knew nothing at all

about the anatomy of the perineum, but he
boldly cut down into it, without reference to

what he was cutting, and extracted the stone
with great facility. The attention of the pro-
fession was drawn to the fact that he very
easily got out the stone. It was, however,
nortorious that most of his patients died. Par-
isian surgeons showed him the anatomy ofthe
part and he afterwards became very successful.
The operation of Cheselden, as it is called, is

that usually now performed.
The boy was thoroughly etherized. The

sound was carried into the bladder, and a
deal sounding board attached to it, by means
of which the click of the calculus could be
distinctly heard throughout the room.
The patient has been placed under the

proper preparatory treatment; his general
health has been attended to; his bowels have
been opened two days ago and this morning
his rectum was thoroughly evacuated in order
to produce collapse of it, and thus avoid the
danger of wounding the wall of that viscus;
and he has retained his urine for three hours.
Previous to the introduction of ether, the
patients had to be firmly tied. But as he is

under the influence of that anaesthetic it is not

necessary to subject him to such confinement.
The perineum was shaved. The staff was

introduced into the bladder and hooked up
against the arch of the pubis, and the patient
brought down to the edge of the bed. By the
finger in the rectum the stafi" was placed ob-
liquely to correspond with the line of the cut.

The incision was made at the left side of the
perineum, beginning about three-fourths of an
inch in front of the "anus and carrying it ob-
liquely downward and outward to a point
midway between the verge of the anus and
the tuberosity of the ischium. Two move-
ments of the knife reached the membranous
portion of the urethra which was opened and
the neck of the bladder and prostate were
then divided by the scalpel on the staff. The
latter was withdrawn and the finger carried into
the bladder to guide the forceps. The stone
being soft and very large, broke under the
pressure and was extracted, in pieces by
the scoop. A catheter was introduced, and a
syringe full of water thrown into the bladder
so as to wash out the debris.

The after treatment, which is as important
as any other, will consist in keeping the boy
perfectly quiet, seeing that the parts are kept
dry, to prevent excoriations, giving him an
anodyne to lock up the bowels for five or six

days, allowing him a nutritious diet, and
treating symptoms as they arise. If surgical
fever should supervene it will be treated upon
general principles.

In performing this operation the surgeon
should have a staff" of good size, as large as the
urethra will contain. It can then be felt

without making the perineum prominent, and
as increasing the risk of cutting the internal
pudic artery, or the rectum. The staff ought
to be held away as much as possible from the
perineum. In most cases where the rectum
is wounded it is owing to the disposition to

push the staff so far forward that it may
almost be felt through the integuments.
The instruments usually employed to divide

the neck of the bladder, are the gorget and
the knife. Either of these, accomplish the
object with jDcrfect facility. The operation
can be performed more quickly with the knife,

as time is lost in exchanging the scalpel for

the gorget.

PARALYSIS FROM INJURY TO SPINE.

Miner aet 24. He has been in the hospital
for eleven days. A bank of ore fell in upon
him and crushed him. The symptoms which
presented themselves and still exist, are perfect

paralysis of sensation and motion of the lower
extremities, involuntary passage of faces and
retention of urine. He has unimpaired motion
and sensibility of his hands, arms and upper
portion of his body. On examining the extent
of sensation in the lower extremities, it is

found that all the anterior and inner portions
of his thighs and legs are insensible, but that
feeling remains in the outer portion, and that
a point can be designated, on one side of
which he has sensation, and on the other, not.
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He still feels contort over the surface of the
abdominal muscles. There is great tj^mpan-
itic distention of the abdomen.

^

These sj^mptoms point either to fracture of

some portion of the lumbar or lower dorsal
vertebra, or to concussion of the spinal

marrow, followed by rupture of the thin wall
j

of the large veins on the inside of the spinal
!

canal, and pressure on the cord. The diagno-
j

sis of fracture of the bodies or articular pro- I

cesses of the vertebra; is very difficult, that of
1

spinous process can readily be made out, they
|

being easy of access. Whether these be frac-
[

tures or not, there is pressure on the spinal
|

cord, as shown by the paralysis ofthe anterior !

crural nerve. The reason he feels on the out-

'

side of the limbs, is because the nerves en-
j

dowing these parts, comes from a source
j

higher than the others. The nerves con-

1

ferring motion and sensibility upon the in-
i

testines, come from the spinal marrow, hence, '

anything of this nature which involves the
spinal cord, must be followed by paralysis of
the muscular coat of the bowels, and therefore

an accumulation of flatus in, and distention

of the bowels.
All that can be done is to make the patient

comfortable. Kearly all these cases terminate
fatally. The man must be protected against
excoriation, for after an accident ofthis kind bed
sores are very common. For this purpose a
water bed is a significant contrivance. If this
cannot be obtained, the part exposed to pres-

sure should be rubbed with some stimulating
liniment, to keep up their vitality, and re-

lieved by appropriate air bags, or cushions.

The bladder should be emptied two or three
times a day, and as the bowels are opened
without the control of the patient, cleanliness

becomes very important.

urine. . He was at once placed under treatment
and seemed for a day or two to be improving,
but pain and other symptoms afterward be-
came aggravated. He gradually sank and
died June 27th.

Autopsy^ 12 hours after death. The penis,

bladder, ureters, and kidneys were removed
together.

Urethra. About seven inches from the me-
atus there was found a stricture hard and un-
3'ielding. Urethra not dilated behind it.

Bladder. This organ was distended with a
dark and very offensive fluid, consisting ofblood
urine and pus. The walls were much hyper-
trophied. The mucous membrane showed
signs of chronic inflammation, much resemb-
ling in appearance, hea\'y, knotted, woolen
cloth.

Ureters. These were distended to different

degrees from to 1 inch in diameter. In the
left, were three constrictions through one of
which a small probe could be passed with diffi-

culty. Behind these the organs were more
distended than elsewhere.
Kidneys. The right was the larger. The

pelvis and calyces of each were enormously dis-

tended, and a considerable part of the pyram-
idal portion removed. 'Near the surface were
seueral small abscesses.

Medical Societies.

Bei.levue Hospital, N. Y.«

STEICTUKE OF THE URETHRA-
DEATH—AtFTOPSY.

Keported by J. Calvin Mead, M. D., Senior Asst. Surgeon

M. H. ret., 35 ; laborer. Admitted into Bel-

levue Hospital June 14th., 1866 with the fol-

lowing history. Three years before admission,
contracted gonorrhoea from which he appar-
ently recovered in three weeks. Eighteen
months later, was troubled with incontinence
of urine. Previous to this, his stream ofurine
had gradually decreased in size until the time
mentioned, when he could only void the urine
guttatim. His condition remained unchanged
until he entred the Hospital for treatment.
"When first seen, the urine was constantly

dribbling from him. The introduction of a
capillary bougie proved the presence of a stric-

ture seven inches from the meatus. Subse-
quentlyaNo. 3(bulb pointed) bougie was made
to engage in the stricture but could not be
passed through it.

•June 21 1866, 9.30 P.M. Patient tossing
about in bed, complaining of severe burning
pain above the pubes and inability to pass

PHILADELPHIA COUi>rTY MEDICAL
SOCIETY.

COI*rYERSATIONAL MEETING,

Wednesday Evening, March 13th, 1867.

[Reported by Dr. Kapheys.]

Subject for Discussion

—

Beport of Committee
on Status of Female Physicians.

Dr. D. Francis Condie, Chairman.

!
Dr. Condie read the following report

:

;
The subject for discussion, to-night, may be

!
comprised in the following question, namely :

i

Is the recognition of Female Medical Gradu-

j

ates by our" profession proper and expedient ?

I

It cannot be denied that there are in our

j

midst, Avomen of fine natural abilities, culti-

i

vated by a thorough, liberal education ; nor
will it be doubted by any one that, were one
of this class of women to be thoroughly in-

structed in the institutes and practice of medi-
cine, she would be as likel}" to become as suc-

cessful a practitioner of the healing art as any
male graduate ; and were a woman, thus
qualified, to confine herself to the investiga-

tion and treatment especially of the diseases

of her own sex and of children, we do not be-

lieve that association with her at the bed-
side of the sick would be objected to by any
liberal-minded practitioner of the other sex.

Bpt to inundate our profession with a host of

females possessed of no higher qualifications,

professional or ethical, than are x>ossessed by
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the graduates of badly organized and irre-

sponsible schools, cannot be too strongly de-

precated. There are just grounds to believe

that such will most surel}^ be the case as

schools for the manufacture of female doctors
multipl}-, and their benches become thronged
by women who are prompted to the pursuit
of medicine by no higher motive than what
results from a feeling that it is respectable,

less confining and more remunerative than
any of the ordinary pursuits that are now
open to them. Even to those ladies who are
conscious of possessing all the qualifications,

intellectual and educational, to enable them
to enter with a fair prospect of success upon
the study and practice of the healing art, we
would say, pause before you assume the toil

and anxious cares—the heavy responsibili-

ties—incident to the life of a physician. Re-
collect, also, that in devoting your days to
the practice of medicine, you must necessarily
forego that high and noble mission for the
fulfilment of which you were destined by jouv
Maker. You cannot hope to become the cen-
tral sun of the domestic circle diftusing
through it a genial light and warmth, and
beauty

;
you must give up the pleasing task

of developing—as none but a mother can

—

the ph3^sical, moral and intellectual faculties

of the young ; and of acting out your appro-
priate role of becoming at all times and in all

things a help meet for man. To practice me-
dicine faithfully and successfully demands the
concentration upon the work of the whole
mind—of the entire life. It will allow of no
other pursuit being carried on in connection
with it, scarcely of any turning aside for ne-
ce,ssary relaxation and repose.
There is another important preliminary to

be disposed of by the female before it will be
prudent for her to assume as the pursuit of
her future life the arduous, never-ending task
—the anxious, exacting duties of the medical
practitioner; and that is, to determine whether
her physical strength and the physiological
peculiarities of her organization are such as
will enable her to fulfil faithfully the duties of
a medical practitioner without incurring the
risk of an early loss of health, leading, it may
be, to an early extinction of life.

In disposing of the question submitted to
the consideration of your committee, the fact
must be taken into consideration that female
practitioners authorized by the authority of
the State, already exist, with a clear prospect
that their increase in the future will be far
greater than it has been in the past. In view
of this fact, your committee would respect-
fully suggest whether the wisest course for us
to pursue would not be to offer every encou-
ragement and facility to ensure to the female
graduate such educational and professional
acquisitions as will enable her to enter with
safety and with credit upon the practice of
medicine.
We confess that we are opposed to female

medical colleges as now organized. If we are
to have female physicians, let them emanate
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from the same schools at which our male phy-
sicians receive their professional education.
Our leading medical colleges are constantly
drawing into them the best talents of the
country—enlarging their course of instruc-

tion and elevating their requisites for gradu-
ation. Let these advantages be extended
freely to female students. If objection is

made to females being taught in the same
classes with the males, they may be formed
into separate classes and receive instruction
at hours appropriated especially to them.
Your committee trust that the medical pro-

fession will never approve of a recognition of
every female graduate without discrimination
as a legitimate member. The committee be-

lieve, nevertheless, that it would be a judi-

cious measure—one, indeed, of policy and of
justice, to draw a broad line of demarkation
between the worthy and the unworthy, the
competent and the incompetent of those fe-

males who come forward as practitioners of
medicine, and while, without hesitation, the
unworthy and incompetent are repudiated,
the hand of fellowship be extended to the oppo-
site class in all good faith, confirming them
thus in an honorable career and, at the same
time, granting to them the same rights and
privileges that are secured by our Code of

Ethics, to every member of the xorofession^

and subjecting them to the same penalties for

any infringement by them of the provisions
of that Code. When we shall be prepared to

draw such a line of demarkation, and by what
authority it shall be established, are questions
which cannot be definitely settled until all ne-

cessary regulations in respect to the education
of female aspirants to the doctorate in medi-
cine shall be established, and the nature of

the security that shall be required of them
for a strict compliance on their part with such
regulations, shall be settled.

Having thus presented very candidly their

opinion on the subject submitted for their con-

sideration, your committee would present for

your adoption the following resolution, viz :

Besolved^ That the Philadelphia County
Medical Society cannot consent to the repeal

of the resolution passed by the Pennsylvania
State Medical Society, at its session of 1860,

in reference to the graduates of female medi-
cal colleges as at present constituted ; and the}'

hereby instruct the Delegates from the society,

to the next session of the State society, to use

all honorable means to prevent the repeal of

the said resolution, which they believe to be

as loudly called for now as at the period when
it was passed.

Signed by a majority of the Committee.

Dr. Hartshorne asked for information as

to the resolution of the State Medical Society,

just referred to in the report of the com-
mittee.

In reply to which question the Secretary

read from the minutes of the meeting of the

State Medical Society, held at Wilkesbarre,

June, 1866, as follows :
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''De. H. Consols' introduced the following
preamble and resolutions

:

'
' TT^? ereas, At a meeting of this Society,

held in Philadelphia, in June, 1860, the fol-

lowing resolution Was passed, viz :

" 'j^esolved^ That it is the sense of this Soci-

ety that members of the medical profession
cannot, consistently with sound medical ethics,

consult or hold professional intercourse with
the professors or graduates of female medical
colleges as at present constituted, inasmuch as
some of the professors are irregular practi-

tioners, and all of their colleges ineligible to

membership in the American Medical Associ-
ation. '

'^ Therefore^ Besolved, That the above reso-

lution be and is hereb}^ rescinded.
"Dr. Maybuery moved to lay the resolu-

tion on the table, which on a call of the yeas
and nays, was decided in the negative.

"On motion the society adjourned until 8
o'clock P. M.

"8, P. M.—Dr. Mow^ry offered the follow-

ing resolution which was seconded :

^'Besolved, That the resolution of 1860 (pre-

viously discussed) is not intended to prevent
the members of this Society from consulting
with regularly educated female physicians
who observe the Code of Ethics."
Owing to the lateness of the hour the ques-

tion was not decided.
'

' The next day, the resolution offered b}^ Dr.
MowRY, and pending at the close of the even-
ing session, was again called up, and Dr.
Maybuery offered the following, which was
seconded by Dr. Mow^ry :

^"Besohedy That the resolution ofiered by
Dr. Mowry be referred to the several County
Medical Societies, with instructions to report
thereon, at the next meeting of this Society.

' 'This resolutionwas unanimously adopted.

"

On motion the report of the committee was
accepted.

It was moved and seconded that the resolu-

tion embodied in the report be adopted.
Dr. Hartshorne now moved that the re-

solution offered by Dr. Mowry, at the meet-
ing of the State Medical Society, at Wilkes-
barre (as quoted above), be added as an
amendment to the resolution of the report.

Dr. Condie objected to the amendment toto

coelo. He would never allow any individual
member of the profession to decide who shall

l)e the persons consulted by him and who not,

or who shall be regular members of the pro-
fession. Our medical societies—our IS'ational

and State societies must settle that question.

His own opinion was that the resolution at-

tached to the report of the committee was one
absolutely demanded. The present condition

of the female colleges is rather worse than it

was when the resolution with reference to

them was passed by the State Medical Society,

in 1860. The report in offering to receive,

with wide extended arms, all regularly edu-

cated females, of proper mental qualifications

and culture, prior to entering upon profes-

sional education, is liberal enough. Such fe-

males should also, in his opinion, be educated
in colleges as pure at least as those Avhich ed-

ucate males. Then, should we raise up in our^
midst those as distinguished as Mesdames BoiA
vm, or La Chapelle ; he should be mucM
pleased, whether they were fejmales or males^
The London Medical Times states that they
have opened the schools in London to females ;

that three have passed the examination in re-

gard to academic qualifications, received cer-

tificates and will take their places on the
benches. He had no idea of being less liberal

here than they are in England, provided the

candidates will come in in the same manner,
and not have schools of their own Avhere any
physician, of any kind of notoriety or any
kind of talent, no matter what the moral or

professional standing, is admitted to teach.

'No female, over whom he had any control,

should ever enter these colleges or take a seat

on their benches. As we will have female

practitioners it only remains for us to deter-

mine whether they shall be properly and well

educated, or, whether we shall allow a few in-

dividuals who examine this question to say,
" Oh, I am the judge of this matter ; I say if

this woman obeys the Code of Ethics I will

consult with her."
The language of the petition of the corpo-

rators and faculty of the Pennsylvania Fe-
male Medical College to the State Medical So-

ciety, " that they are sustained mainly by the

best classes in the community," is precisely

that of the homoeopathists, who assert that

the best people and the best ranks of society

employ them. With a part of that petition

he sympathized; that worthy female practi-

tioners, well educated, may want a consulta-

tion to make use of the experience and greater

skill of standing members of the profession.

He would be willing, however, to exclude

them from such aid until all females who de-

sire to be practitioners of medicine come in

regularly and are free from all stain from
their alma mater and from some practices

which prevail there. There are female gradu-
ates who are a disgrace to the medical pro-

fession, and who ought to be punished by law.

Dr. Eobinett thought that the resolution

of the committee and the amendment offered

by Dr. Hartshorne, conflicted. In parlia-

mentary usage the adoption of the amend-
ment would ignore the report of the commit-
tee altogether. Some caution should be used
in voting on the amendment.
Dr. Hartshorne explained that the old

resolution of 1860, of the State Medical Soci-

ety, declares that female medical practitioners

are not recognisable by the profession because,

as it were^ of the status of the female medical
colleges ; that at Wilkesbarre a motion was
made to repeal this, which was lost ; that then
Dr. Mowry made a motion not to repeal but
to supplement it by putting the non-recogni-

tion on the ground absolutely of the status of

the female colleges. The question has been
compromised long enough, the profession feels

the need of something more. There are two
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points involved, one is whether in the ab-

stract, female practice of medicine is unethi-

cal and inexpedient always, and the other is,

whether at this or any other particular time,

the regular preparation of females for the
practice of medicine is proper. They ought
not to be confounded; if one is asserted with-
out the other, it commits the society to what
it is not ready to be committed. He did not
think the majority was ready to be committed
on the abstract ground that no woman can be
properly educated for the practice of medicine.
Those who consider that our colleges ought to

be open to female students cannot assume that
no woman should be admitted to the pro-
fession. We- should not, therefore, be doing
our whole duty in passing the resolution of
the committee, hence he had made the motion
to amend the resolution of the committee by
the addition of that of Dr. Mowry, not to
conflict but to supplement, in order that while
asserting we are not ready to acknowledge cer-

tain female medical colleges, also, to declare
that when female medical practitioners are
competent we will recognize them.

Dr. Condie suggested that provided said
female practitioners shall become members of
the County Society in which they reside.

Dr. Hartshorne was willing to accept the
idea of that suggestion, but thought it objec-
tionable practically.

Dr. Bell said that the practical question
for us is whether female practitioners are pro-
perly educated, not whether they can be. He
did not think any member of the profession
could say that they were educated. Why re-

solve then on the supposition of their being
educated such as this amendment does ifwe can
affirm that there are no regularly educated fe-

male practitioners, no proper colleges to give
them a degree ? We say in the report that a
female is fit to practice medicine under certain
conditions of mind and body. But how is she
to get the proper knowledge ? Not by any
means existing at the present time. Are wo-
men entitled to practice as they are at present
situated in regard to medical education and
demands ? The majority will say no. How
can they be when there is no one medical col-

lege in the country which has the proper au-
thority or material in it to authorize them to
practice ?

The amendment then may be dismissed with
the consideration that it is a supposition, we
may meet to-morrow, or next week, or next
month, but it is not now a reality. The fe-

male medical practitioner may be a woman of
;

very large talents but she is not upon that
!

footing which will entitle her to be met at the
'

bedside of the sick, as a regular member of i

the profession. <

The infirmities incident to the position of i

wife and mother, prevent a woman from at- :

tending to the duties of the profession during ^

much of her time, and to that extent disqua- g

lify her. Man, himself, often distracted by I

family cares and necessities, feels in his busi- (

- ness the obstruction to a considerable extent.
- To how much greater a degree then, will a

,
woman, who has a whole circle of domestic

,

cares, unless, indeed, she should make a vow,
i as so many do, from the perception of higher

duties, to devote herself to the profession and
- forego matrimony, making such a sacrifice as
J we see in those who consecrate themselves for

: life, to toil in hospitals and nunneries.
[ Dr. Coates said he had no doubt but that
i women were perfectly competent, under favor-
. able circumstances, to make good practition-

> ers, but it seems to be very rarely the case
; that they do

;
therefore, the question is, how

• shall we decide whether they are properly

: qualified. He did not beUeve that the facility
' existed at this moment, for giving women a
proper medical education. The tendency of
female medical schools seems to be of a cheap-
ening kind.

Dr. CONDIE remarked that the question is

not with reference to what should constitute

medical education, but it is, shall ABC say
Mrs. Dr. Jekkins is a competent physician,

and I will consult with her; or are general laws
to govern female practitioners, the same as

' govern male. He thought with Dr. Bell
that all the points at issue, were gone over in

the report. It first states that females are

competent, if properly educated, to practice

medicine. History instructs us that the

female mind is competent to anything the

male mind has accomplished^ whether in

minute criticism in the fine arts, sculpture or

painting, in the most elegant writing, ethical

as well as imaginary
;
nay, whether in taking

vessels to port under very disagreeable circum-

stances, taking command and even saving life

by steering a life boat through a tempest-

tossed sea—competent in short to do anything,

if properly instructed. But the report goes

on to say that females ought not to be encour-

aged to become physicians. God never in-

tended them to be physicians. He intended

them to be good nurses, tc do what man
is not competent to do, to bring up the

rising generation, to be good citizens, good
Christians and ornaments to society. While
acknowledging their talents and saying that

they are competent to acquire anything that

any man is, the statement must be taken with
some grains of allowance. Every man cannot

become an orator or an original painter, sculp-

tor or poet. Everything which is open to man
is open to woman, if she is properly educated

for the purpose. But, as Dr. Bell very pro-

perly said, that is not her sphere, she was or-

ganized to be a wife, a mother and the in-

structor of infancy. At the same time, if she

will insist upon being a physician, and is pro-

perly educated, we will receive her and con-

sult with her, but he would not make himself

the judge as to whether he will consult with
Mrs. A. or B., or will not with Mrs. C, neither

would he allow any one else to constitute him-
self the judge in the matter. We must have
a standard. He and his colleagues on the

committee have pointed out that she should
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have the same education as is recognized for

the males, and attend the same schools. Male
schools are hardly up to the mark, but there

is great danger of female schools going below
the mark

;
they are money-making concerns.

Dr. EOBINETT thought that as the amendment
of Dr. HartshokxE is so antagonistic to the

nature of the original resolution and as the

discussion is taking so very wide a range, the
j)roper way would be to withdraw the amend-
ment and offer it as a substitute.

Dr.HARTSHOEisrE said that ifthe report which
Dr. COjSfDiE had read could be made as public

and binding as the resolution which ended the
report, it would be very well, and he would
then have nothing to say. The resolution

will form the rule, the report will be read in

the society and there will end. Something is

wanted to convey the meaning of the report

with the resolution.

Dr. Atlee remarked that the resolution of

Dr. MowRT was more consistent with the
spirit of the report than the resolution appen-
ded to the report. He was surprised to hear
that resolution read after so generous and
liberal a report, therefore he seconded the mo-
tion of Dr. Hartshorxe that the resolution
of Dr. MowRY should be added, because that
is the onl}' resolution which will consistently
explain the spirit ofthe report. With regard to

female education, he would ask any gentleman
present, how are females to be educated in our
male colleges ? Have they not applied, year
after year come to our doors and begged to be
received and been rejected ? In self defence
they had to organize their own college, which
has been in existence for the last sixteen or
seventeen years. Look at their prospectus
and see in what respect it differs from that of
any college in the land. Gentlemen say it is

cheapening education, he had not heard a
single objection to the professional standing
of any of the professors in the female college,

j

At the time the resolution of 1860 was
passed by the state medical Society, the pro-
fessor of chemistry in the female medical col-

lege was the only irregular practitioner. He
was called a homoeopathic physician but he
taught no practical branch, and in other col-

lege's throughout the country the professor of
chemistry is not expected to be even a medical
man. He knew nothing about Dr. Kerr, but
there were some statements made about him
at the state medical society which he under-
stood from competent authority were erro-

neous. He had met female physicians before
the resolution of the state medical society was
passed, as he had stated before that society,

and was pleased with their intelligence and
information on medical topics. Certainly one
of these with whom he had consulted exibited
more medical knowledge and skill and general
information than perhaps one third of the
male practitioners, whom he had met in con-
sultation. Why should we be debarred from
consulting with a lady of so much intelligence.

It is said that these women are not graduates

of a regular college and therefore not regular
practitioners. All the branches are taught in

their college which are taught in any others.

If gentlemen will go behind the announce-
ments of other colleges and criticise every
professor who is teaching, they may find some
greater heresies existing than can be found in

the female medical college. The mere circum-
stance of the fees being lower is no objection.

Females throughout all the world are paid less

than males for their services, and therefore they
are not able to pay so much for what they
receive. The prices of most of the smaller

colleges throughout the country do not come
up to those of the colleges in this city, and do
not go above those of the female college.

Dr. EoBiNETT said that the am^endment of

Dr. Hartshorne is not offered to the report of
the committee, which is not susceptible to

,
amendment, but to the resolution of which it is

!

entirely subversive. He therefore called upon
the chair to decide whether it be proper as an
amendment or a substitute.

The president stated that he had already
entertained the motion as an amendment.

Dr. EoBiNETT said that merely to facilitate

business, he would appeal from the decision

of the chair.

The appeal was not seconded.

Dr. Mayberry said that his mind was not
made up at Wilkesbarre whether he was not in

fovor of the resolution of Dr. Mowry. On
consultation, the latter accepted and seconded
his (Dr. M.'s) resolution which was unani-
mously adopted, that the subject should go to

the county societies and that they should
have a whole year to report on it. Eor one,

he would be willing to meet every evening
from now until the commencing of the state

medical society, if the matter could be settled.

As he saw before him faces entirel}^ different

from those present when the first action was
taken by this society, he would like to go into

the history of the discussion. He was afraid

that although the society numbered one him-
dred and fifty members, that it did not repre-

sent the same proportion of practitioners in

Philadelphia, it did in 1859, yet he was very
glad to see so large an attendance.

In 1859 a resolution was introduced in this

society that any member who shall consult
with or in any way recognize a female prac-
titioner shall forfeit his membership. Upon
which resolution the censors reported that they
doubted the propriety of offering any opinion
on the policy of the proposed legislation referred

to them. The society was not satisfied. On the
same evening, a resolution was offered that
the board censors be requested to report what
rank, if any, among the medical institutions of
this state ought to be assigned to the female
medical colleges and whether the members of
this society shall be allowed to consult with pro-
fessors and alumni of such colleges. The re-

port of the censors in reply to this stated that
they would recommend to members of the
regular profession to withhold from professors
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and graduates of female medical colleges all

countenance and support, and that they could

not consistent with sound medical ethics hold

consultation with the professors or alumni of

such colleges. This action was endorsed hj a

committee of the state medical society, which
reported that, the course pointed out is a cor-

rect one and demands the recognition of all the

county societies throughout the state.

In 1860 the matter was again brought up
in the State society by a resolution passed by
the Montgomery county medical society, to the

effect that females, if properly educated,should

receive the same treatment as males, and that it

was not just to deny women admission to male
colleges, and then after they had with great

perseverance established one for themselves to

refuse them recognition.

The resolution of the Montgomery County
Medical Society was, on motion, laid on the

table. Whereupon a resolution was offered by
Dr. Corson that the Society does not forbid its

members from consultingwiththeprofessors and
alumni of female medical colleges on account of

theis sex, but because the former are irregular

practitioners, and the latter have not been ed-

ucated in regular medical colleges. This gave
rise to an animated discussion. The Society

adjourned, and afterwards, on meeting again,

the following resolution was offered b}'- Dr.
]S"EBmaER, accepted by Dr. Corsois", and
unanimously adopted

:

"Eesolved, That it is the sense of this So-

cieto that members of the Medical Profession

cannot consistently with sound medical ethics

consult or hold professional intercourse with
professors or graduates of Female Medical
Colleges as at present constituted, inasmuch as

some of the professors are irregular prac-

titioners, and all of their colleges ineligible to

membership with the American Medical Asso-
ciation."

This is the point he wanted to get at. So
soon as the female colleges and their graduates
are recognized by the body to which we are

subservient,the AmericanMedicalAssociation,
he was ready to acknowledge them ; but so long
as they do not, in their course of instructions,

conform to the constitution of that body and
to their code of ethics, he could not give his

vote to such recognition by this or the State
Society, which organizations are only auxiliary
to the greater body, the American Medical As-
sociation. He doubted whether the sense of
the profession was so changed as to endorse the
resolution of Dr. Hartshorne. If that be
adopted it would oblige him to oppose the whole
of the resolution connected with the report.

He had been told that one of the professors of
the Female Medical College had said that as a
physician he did not deal in quackery but as an
apothecary he put up what he chose, and what
he thought would sell. He had been rather fa-

vorably impressed by the report of the commit-
tee and was going to move it should be exten-
sively distributed, but he did not think we
ought to move in the matter while there was
so much doubt in regard to the persons who

give instruction. They had not his confidence

as teachers. If they were instructing males
he should not recommend any ofhis friends to

attend their lectures.

Dr. CoATES inquired whether the resolution

offered by Dr. Hartshorne gives to the
individual the power of judging with whom
he should consult.

Dr. Hartshorne said that his purpose
was to avoid the seeming affirmation of a
principle by the resolution ofthe report which
committed the society, simply to a disappro-
bation of female medical practice. Whether
to leave the question of deciding upon the
merits of female practitioners to each member
of the profession, or to wait until the state

society shall examine every practitioner, or
whether to refer to any other particular au-
thority, he considered a different subject for

consideration. He thought that the society

ought not barely to say again, that no female
medical practitioner shall be recognized.

Dr. CoNDiE said that if Dr. Hartshorne
designed his resolution to be in explanation
of the views of the report, it should be in this

form:
ISTevertheless, nothing in the foregoing reso-

lution shall be construed to forbid any member
of this society from consulting with any female
practitioner, who shall be declared by the
State Medical Society as regularly educated,
and who gives sufficient evidence of strict ad-
herence on her part, to the code of medical
ethics.

Dr. Hartshorne said that with the words
"a competent medical authority" substituted
for "the State Medical Society" he would very
readily accept that resolution instead of his

own.

Dr. CONDIE made the substitution desired
and, Dr. Hartshorne then accepted the
resolution instead of that of Dr. Mowrey.
Dr. Bell said that it was impossible to

put a resolution on record more vague and
misleading than this with the words 'medical
authority.' What medical authority? Most
excellent medical authority may be still in-

competent to judge this question. He pre-
ferred the language of Dr. Condie, that some
recognized medical bod}^ should be the expo-
nent of the question, in whose opinions in
regard to medical science we have confi-

dence, and in whose dictum we acquiesce. He
desired to substitute, the American Medical
Association, instead of "a competent medical
authority."

Dr. Atlee remarked that restrictions are
placed upon females which are not im-
posed upon those of the other sex. What
organized society selects its males whom we
meet in consultation every day? Why then
shall we point out females for such kind of
indignity? Let us have equality of action.

Dr. Condie stated that the code of ethics of
the American Medical Association points out
with whom we shall consult. The amend-



262 MEDICAL SOCIETIES. [YoL. XTI.

ment applies the same rule to the female prac-

titioner. The word graduate is not used in it.

"Whether she is a graduate or not, if she is

l)roperly educated it gives permission to

consult.

Dr. Maybukiiy moved the amendment to

substitute for the words "competent medical
authority," the Americrn Medical Associa-
tion. "We are not competent here to decide
this matter. So soon as the AmericanMedical
Association admits the professors of the female
medical college to representation there, so

soon we can admit them to a seat here, and
he would be the first to offer an amendment to

the constitution of the society to that effect.

He had nothing against the sex, but thought
that as they are at present educated they are

not persons with whom to consult. We ask
of them precisely what we require of male
practitioners. Article fourth of the Code of

Medical Ethics adopted by the American
Medical Association expresslj^ declares with
whom consultation shall be had. He knew
of some of his nurses who could hardly read
the directions accompanying a prescription,

who came out shortly after, with diplomas
from the female medical college.

The amendment of Dr. Mayburry was
seconded and carried in the affirmative. Dr.
CoNDiE's substitute as accepted by Dr.
Hartshorne and amended by Dr. May-
BURRY then came before the societ}^ for- con-
sideration.

Dr. CoAD said that this is a subject de-

serving of careful deliberation. He had
understood that the legislature had recently
passed a law relative to regular physicians in

the state. In view of which fact he thought
it inexpedient to start such an injurious inno-
vation, and let it go forth as the action of
this society. He hoped that the matter would
1)6 postponed until some future time, so that
we shall be able to understand its bearing
more fully, and secure a larger a1;tendance
before taking so important an action.

Dr. Lee remarked that he did not hope
nor propose to add anything to the arguments
advanced on either side of the question to

night, but he wished to state tlie impression
which had been made upon his own mind.
He had come here biased against the admission
of female practitioners to equal rights with
ourselves, having recently read the very able
letter of Dr. Storer upon the subject of the
education ofwoman. He had twice been very
much surprised this evening, first, by the
report of the committee. Knowing the con-
servative source from which it came, and
knowing the influence which the expression
of Dr. Storer's opinion must have had upon
other minds than his own, he had expected to

hear a report condemnatory of the whole
subject. He was delighted with the very
liberal and elevated tone of that report, and
more, he was convinced by it. But he was
still more surprised by the resolution with
which the report wound up. If the report

and resolution could be put in the form of a
resolution, the reading would be,

Whereas, in the opinion of this society, the female
mind is capable of reaching every stage of aclTance-

meDt and cultivation to which the male mind is

com-peteut.

Whereas, all history points out examples in which
females have mastered every branch of science, art

and literature,

Therefore, he it resolved that any member of this

Society who shall consult with a female physician,

shall forfeit his privelege as a member of this Society.

The resolution completely stultifies the re-

port, he was therefore very much gratified by
Dr. Hartshorne's motion to amend in such
a way as to give somewhat more ofthe sense of

the report to the resolution. It seemed to

him, the society had no right to accept a re-

port, the entire bias of which was in one di-

rection and follow it by a resolution which is

directly contradictory. It might be that the
form which was originally adopted by Dr.
Hartshorj^e was not the best, it might be
that a better form has now been proposed, but
it appeared to him that the resolution attached
to the report of the committee, did not coi^vey

at all the sense of that report, nor did he
think it would the sense of this society.

On motion of Dr. Coad the further con-

sideration of the subject was postponed until

this night week.
Adjourned.

CLAEK COUXTY ILLIISTOIS MEDICAL
SOCIETY.

According to previous announcement a
number of the Physicians of Clark county,
Illinois, met at the Court House, January 26,

1867, at 9 o'clock, A. M., for the purpose of

organizing a Medical Society.

The meeting being called to order, on mo-
tion. Dr. W."T. Briscoe was called to the
chair, and Dr. J. C. Price appointed secretary.

Drs. F. E. Payne, F. H. Jennings, Sr., and
J. D. Mitchell were appointed a committee to

draft a constitution and bj'-laws, to submit to

the Society for approval.
Drs. R. F. Williams, 2^. S. Holmes, and D.

Gard were appointed a committee to establish

a uniformity of medical fees for the county,
and submit the same to the Societv.

Drs. W. S. Mc^^ary, R. C. Prewett, and
D. Gard were appointed a committee on per-
manent organization.

Adjourned until 1 o'clock, p. m., at which
time the committees were to report.

One o'clock, R. M.

Meeting called to order; Dr. W. T. Briscoe
in the chair; minutes of preceding meeting
read and approved. Reports of committees
being in order. Dr. F. R. Payne, Chairman of
the committee for that purpose reported in
full a Constitution and by-laws, together
with'the medical ethics of the "American Med-
ical Association;" all of which, after some
deliberation and amendments were adopted.
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Dr. W. H. McNary, committee on perma-
uent organization, made the following report,

which was adopted:
President, F. E. Payne; Vice President,

F. H. Jennings, Sr; Secretary, J. D. Mitch-
ell; Treasurer, W. T. Briscoe; Censors;

—

F. H. Jennings, Sr., D. Gard, R. F. Wil-
liams, J. C. Price and R. C. Prewett.
The meeting being permanently organized.

Dr. F. R. Payne in the chair, proceeded to

husiness.

On motion, Besolved^ That medical stu-

dents, in good standing, may become mem-
bers of this Society.

The following Physicians and Medical
Students came forward and signed the Con-
stitution and by-laws, and code of medical
ethics of the Society.

Physicians:—F. R. Pavne; R. F. Williams;
R. C. Prewett; W. H. McNary; Daniel Gard;
James C. Price; J. D. Mitchell; N. S. Holmes;
Martin Flenner; W. T. Briscoe; F. H. Jen-
nings, Sr.; Nathan Spencer; Wm. McCloud.

Students:—John W. BrisCoe; Robert Brad-
ley; W. L. Martin; Ayron Dolson; J. L. Spen-
cer; James Blackburn.

The committee on Medical Fees reported a
Fee Bill, which was adopted, from which the

following is a short extract:

"Medical fees are due as soon as made.
On the first of January and July, of each

year, medical bills shall be presented and
settled by cash or note; and no deduction of
charges shall be made, unless the poverty of

the patient demands it. We agree to report

to each other, a certain class, who are able to

pay, and refuse to do so, and obligate our-

selves not to attend such persons, until they
settle up their bill. We attend charity pa-
tients,—knowing we will receive no pay

—

freely."

Drs. F. R. Payne, F. H. Jennings, Sr., and
J. D, Mitchell were appointed a committee on
publication, to report at next regular meeting
of the Society, April 10,^1867.

Cerebro-Spinal Mennigitis,or Spotted Fever,
was selected for discussion at the next meetmg.

The Constitution provides for four regular
meetings in each year. The annual meeting
—the first Wednesday in January, The quar-
terly meetings—the first Wednesday in April
Jul^ and October,

F, R. PAYNE, Pres,

J, D, Mitchell, Sec.

—A drinking fountain, the gift of the late

Tyler Davidson, is to be erected in Cincinnati,

Tiie shaft will be thirty-two feet high, with
several bronze figures, to be cast in Munich,
which will cost |50,000 in gold.

Such a monument as that, is worth more
than a whole cemetery full of mausoleums,

marble shafts, vaults and laudatory inscrip-

tions.

Editorial Department.

REVIEWS AND BOOK NOTICES.

Watson Abridged: A Synopsis of The
Lectures on the Principles and Practice of
Physic, delivered at Kings College, Lon-
don. By Thomas Watson, D. D., Fellow
of the Royal College of Physicians, &c.,
&c. Abridged from the Last English Edi-
tion. With a Consice but Complete
Account of the Properties, Uses, Prepa-
rations, Doses &c. (Taken from the U. S.

Dispensatory) of all the Medicines men-
tioned in these Lectures, and with other
Valuable Additions. By J. J. Meylor,
A. M., M. D., Philadelphia: Published by
the Author. 1867. 12mo., pp. 277.

A difficult task has here been quite well

performed. That it was worth while to do it

may be a question. Encouragement is given

to it by a very kind letter from Sir Thomas
Watson to the author of the abridgement.

But the style of this eminent teacher adds so

great a charm to his matter, that, less tlmn

many others, does his work bear to be abridged.

We have said however, candidly, that Dr.

Meylor has done it well and carefully; and

he has thus made a useful and convenient

book. The type is rather too small and hard

to read; and, besides this qualification of our

praise, we must express surprise that, the

author publishing it himself, nevertheless did

not correct his own proofs. A list of twenty-

eight "errata" has thus been made necessary;

to which in our rapid reading we could add
several others, (pp. Ill, 113, 181). Some of

these errors are also rather unusually ab-

surd; as (p, 70) "rigidity, or titanic con-

tractions;" (p, 74) the "opposite valves of

the spinal cord;" and (p, 234) in erysipelas

"liberal use of urine and bark." When an
author becomes publisher also, he should

endeavor to do credit to both vocations.

NEW MEDICAL BOOKS.

II. C, Lea announces, as preparing for

early publication,

"Hartshorne's Essentials of the princi-

ples and practice of Medicine." Royal
12mo.

"Thomas on Females ; A Complete Practical

Treatise. By T. Gaillard Thomas, M.
D., ofNew York," One large Svo.
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Medical and Surgical Reporter.

S, VV. BUTLER, M. D., Edifor and Proprietor.

PHILADELPHIA, MARCH 30, 1867.

NEW PRI^TTI^nTG arra^^^gemexts.
This number of the Medical a?^d Surgi-

cal Reporter is the first printed under en-

tirely new arrangements, and such as we

have for years been wishing to make. It

is our expectation that by this arrangement

our expenses will be materially reduced, which

will be of evident advaniage to our readers.

Besides, we expect, when we get fully under

way, to be able to issue the Avork with greater

regularit}' than heretofore. Our readers will

notice a general improvement in the typo-

graphical appearance of the work..

There are other and more important ar-

rangements on foot, which we expect soon to

announce, and v,iiich, we believe, will be of

great advantage to American Medical Litera-

ture.
•-^S""*

THE STATUS OE WOME^^ AS MEDI-
CAL PRACTITIO^^TERS.

The very full report of the discussion on the

status of women, as medical practitioners, be-

fore the Philadelphia County Medical Society,

published herewith, and which will be con-

tinued next week, precludes the necessity of

our sajdng much on the subject. It seems to

us that there is an inconsistenc}- between the

Report ofthe Committee and the resolution at-

tached, which is fully shown in the discussion.

We think there is greater sensitiveness in

this city on the general subject ofwomen prac-

ticing medicine than is becoming. Whatever
may be our opinion of its propriety-and it seems

so very plain as to need no demonstration, that

woman was created for far more sacred uses

than to mingle in the turmoil, anxieties, and

strife of the busy out-door world—we have to

deal with the fact that there are women who
suppose that they are fulfilling their calling,

and supplying a necessity by devoting them-

selves to the practice of some departments of

medicine. If they are not prevented b}'^ the

heads of the families to which they belong, we
cannot prevent their doing so if they choose,

and it only remains for us to "accept the situa-

tion,''' and use our influence in every way possi-

ble to make those that will enter the profession,

capable practitioners, placing them on the

same footing with men in that respect, and
not throwing disabilities in their way that

we do not place in the way ofmen.

The point on which the discussion turned,

seemed to be the status of the professors in the

Eemale Medical College in this city and the

attainments of some of their graduates. Un-
fortunately for that college it has had to bear,

and still bears, the odium ofemplo3'ing teachers

who cannot be acknowleged hj the profession.

Eor this, though their course of instruction

ma}^ be regular, they must suffer the conse-

quences until they rid themselves of such

objectionable professors. They cannot exjDect

the medical profession to receive women, under

circumstances that would preclude their re-

ceiving men practitioners.

There is one way by which this matter-

might be settled, viz.. by the appointment of

a Board of Censors, on whose report the status

of practitioners, whether men or women shall

be fixed by the societ3\ We would like to see

the American Medical Association adopt some

such plan as that we had the honor of pro-

posing some years since, viz : the appointment

by that body of Boards of Examiners, say one

for each judicial circuit of the United States

Court, on whose report the Degree of "Member
of the American Medical Association" shall

be conferred on candidates by that body, and

which degree instead of the "M. D.," should

fix the status of all practitioners.

We trust that in this, or in some other

way, the status of women practitioners of

medicine will soon ^e fixed, and thus the

vexed question settled. 'No one denies that

we have women doctors in this city whose at-

tainments and abilitties are of the highest

order, the only objection to recognizing them

being their equivocal associations. In New
York city there are several women doctors

recognized by the profession, the first name in

the Medical Register of the regular practi-

tioners of that city the last year being that

ofLucy M. Abbot.

—A delicate surgical operation—the taking

up of the external iliac artery and removal of

a tumor from the thigh—was to have been

performed on a man named Gould, at Toronto,

recently, but the subject died from chloro-

form inhaled before the operation began.
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Notes and Comments.

A GOOD TIME !

Medical men occasionally have a "good

time" fall to their lot. Dr. Frank K. Pad-

dock, Professor in the Berkshire Medical Col-

lege at Pittsfield, Mass., and Dean ofthe Fac-

ulty, is one ofthe fortunate ones. The occasion

was his marriage, on the 11th inst. with Miss

Ann D. Todd, youngest daughter ofKev. Dr.

Todd, on the anniversary of the fortiethw ed-

ding day of himself and his excellent wife.

At the conclusion of the public wedding

ceremonies at the crowded church, many ofthe

spectators attended the reception given at Dr.

Todd's residence, where an abundance of ele-

gant and costly gifts were presented to both

the young aed old couples, amounting in the

aggregate to thousands of dollars in value.

Says an account

:

'Of silverware there were three full tea-sets,

two of which were for the new bride and one

for the parents. Other silver articles, com-

bining service and elegance, were contribuied

in great profusion, and space on the richly

laden table could hardly be found for any ad-

dition to its glittering burden. Indeed, an
enthusiastic guest informs us that there is

hardly any article of silverware made that

was not there represented. The Northampton
friends were remembered by a Florence sewing

machine, and 3 fifty dollar greenbacks, one

each for Dr. and Mrs. Todd and Mrs. Pad-
dock represented one of the generous parish-

ioners. Kev. John Todd Nutting, a home
missionary in Wisconsin, presented to the

bride a beautiful carved jewel box, the work
of his own hands.

FRATEROTZIKG WITH QUACKS.

We have, before us, a quack advertising

sheet published in Cincinnati called "T/ie

Doctor^'' in wliich we are surprised and pained

to see the names of prominent medical men
of that city, associated with those of irregular

practitioners. In a column headed "Profes-

sional Cards" we find the names of Prof.

Blackmail of the Medical College of Ohio,

and Prof. Mussey of the Miami Medical

College, advertised with that of A. J. Howe,
an "Eclectic," under the head of "Surgery;"

and that of Prof. J. F. White in company

with that of John King another "Eclectic,"

under the head of "Diseases ofWomen"—also

the name of Prof. E. Williams of the Miami
Medical College, under the head of "Diseases

of the Eye;" and all of them in company with

any number of letters to "my dear Silsbee,"

giving accounts of numerous almost miracu-

lous cures. We learn that the publisher, and

managing editor of this sheet claims that these

cards are put in "by authority," and paid for

as advertisements.

Some explanation would seem to be needed

here, and we hope it can be given.

Correspondence.

The Influence of the New Philosophy on the
Practice of Medicine.

Editor Medical and Surgical Reporter:

In the very kind and complimentary notice

you were pleased to make, in regard to my essay-

on the new philosophy of force, in the Reporter

for 23d February last, a remark occurs, which

induces me to offer the following thoughts,

explanatory of its probable influence on the

practice of the healing art. It seems a neces-

sary consequence that it should be very greatly

changed, if not wholly revolutionized. The new
law of force is sound bottom, on which all natu-

ral science must rest, or, to use a significant ex-

pression, go by the board. The best way to com-

prehend complex phenomena, is to study their

simpler component parts. As the human body

and human life are but the results of the ordi-

nary forces of nature, light, heat, electricity,

chemical affinity, etc. etc., those will best under-

stand them who study these modes of force most

closely in their simpler combinations. The acqui-

sition of available knowledge must be the same

in the healing art, as in learning to read. The

simple characters which compose a word must

be learned first, rising gradually to their most

complicated combinations in words and sen-

tences.

Health, disease, and remedial agencies, are

but different modes of the ordinary forces, or to

speak more correctly, of one and the same

force.

A knowledge of what is at present known in

regard to the interaction of force, confers on its

possessor the ability to determine the probable

value of any new or existing remedy proposed

for the cure of disease. As an illustration, let

me remark, that the recent discovery of Dr.

Broadbent, of London, in the treatmetit of can-

cer, is based on correct philosophy, is in fact a

legitimate philsophical deduction, and the pre-

diction is confidently made, that the surgeon's

knife, will, in a very brief period, cease to be

employed for the removal of cancer, and with it

probably, all morbid growths or tumors. This
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may not be agreeable to gentlemen partial to

this branch of surgery, but agreeable or other-

wise, it is tolerably certain to come to pass, sooner

or later. In brief, Dr. Broadbent's discovery

materially lessens the domain of the surgeon.

Again, great complexity in any remedial mea-

sure proposed, is in itself, strong probability of

defective philosophy at the bottom, and failure in

the end. Judged by this standard, Dr. Banning's

ingenious, but complicated mechanical contri-

vances, described and describing in the past and

current year of your Keporter, are as certainly

f;\Ilacious as Dr. Broadbent's is philosophical.

The disappearance of Dr. Banning from the

stage, will be the signal for his braces to betake

themselves speedily to their proper place—ob-

livion.

A professional friend in this state, will, proba-

bly, publish a paper on the causes of periodical

fevers, during the present year, of a most impor-

tant character, substituting oscillations of tem-

perature for marsh miasmata; substituting the

known action of a known force, for the unknown

action of a hypothetical force. As it is in accord-

ance with the new philosophy, it must take its

place among the recognized facts of science.

It would be wrong for me to anticipate the

author further. It will serve to conJ&rm simplicity

as an indispensable condition of philosophic truth.

Z. C. McElroy, M.D.
Zanesville, Ohio, March 4:th, 1867.

GELSEMINUM SESIPERYIIIENS.
Editor Medical axd Surgical Eepokter :

—

In the last number oftheReporter, I notice

a request for a report of experience in the use

of the remedy above mentioned.

I have used it for the past seven years with

the best of results, so much so, that I prefer it

to all other anodyne remedies, save, perhaps.

Morphia, and in the majority of cases, even to

that.

It is especially useful in the irritative fevers

of childhood, producing all the good effects of

opiates, without any of the unpleasant results.

In these cases, I am in the habit of adding to

one ounce of water, five drops of the concen-

trated tincture, and sometimes four or five drops

of tinct. verat. viride. Of this, I give a tea-

spoonful every half hour, until the symptoms

are relieved. After the third dose, in a ma-

jority of cases, the child will fall into a gentle

slumber, from which it will awake with a

brightness and cheerfulness that does not

usually follow the use of any other anodyne.

It is equally useful with the adult, and espe-

cially in those patients, who, from some idi-

osyncracy, cannot bear the use of opiates.

Ten drops of the concentrated tincture in an
ounce of water, of which one teaspoonful

should be given every fifteen to thirty minutes,

will readily relieve nervous headache, neu-

ralgic pains, the general nervous irritation

during the exacerbations of fevers,etc. From
one fourth to one half grain of morphia may
sometimes be added with advantage, and par-

ticularly so, in cases of sudden attacks of ca-

tarrhal fevers.

Given as above, it is an anodyne, febrifuge,

and diaphoretic, without any unpleasant con-

sequences, such as nausea, costiveness, defi-

cient excretion, etc.

This is my experience stated in general

terms. Without giving the history, properties,

therapeutics, or citing special cases to prove

my statements, I simply suggest its use to

those who have not tried it.

H. Wardnek, M. D.
Cairo, 111., Marcli 16th, 1867.

TYPOGRAPHICAL ERRORS IN CHAMBERS'
LECTURES.

Editor Medical and Surgical Keporter:—
I notice in the number of your interesting

and valuable Journal of the 9th ofMarch, that

"LiJiTDSAT & Blakiston liavc, as usual with

them, made a handsome volume of Dr.

Chambers' Lectures."

Permit me to ask if a book that contains

errors, of which the annexed are specimens,

can be called a handsome book:—"doctering,"

"secundem artem," "weldom" for seldom,

"lions" for loins, "grion" for groin, "naval"

for navel, &c. In Dr. Aitken's Practice, two
handsome volumes which the same firm has

published, I do not note in reading, such

mistakes as these, though the book is more

than three times as large. It cannot be there-

fore that the publishers are unable to place a

correct reprint before the profession. If we
are obliged to put up with such spelling as

"luster" and "fiber" we must be allowed to

protest against such blemishes as the above,

particularly when reviewers compliment the

publishers.

I had a chance when I bought my copy of

Chambers, to purchase the EngUsh edition,

but to save a dollar or two, I made choice of

the Philadelphia reprint. Experience has

cured me of such misplaced economy.

Believing, sir, that you like a handsome
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book as well as I, and most of your many
readers do; and that therefore you will not

consider me hypercritical in the above pro-

test. I am, &c.
*'Constant Reader."

DoKCHESTES, Mass., March 16, 1867.

News and Miscellany.

COMMENCEMENTS.

MEDICAL DEPARTMENT OF THE UNIVERSITY
OF PENNSYLVANIA.

The one hundred and first commencement

of the Medical Department of the University

of Pennsylvania was held on Thursday the

14th. inst., at theAmerican Academy ofMusic,

in presence of a very large audience.

The Medical class for the past session num-
bered 464,representing 25 states,besides Brazil,

New Brunswick, Nova Scotia, and the "West

Indies.

The procession entered the Academy at

noon. It consisted of the Faculty, Trustees,

Professors, and Officers of the University, and

a number of invited guests. The commence-

ment exercises were opened at noon, by Rev.

Dr. Goodwin, Provost of the Universit}^, who
offered an appropriate prayer. After the per-

formance of an overture from Stradella by the

Germania Orchestra, under Mr. Charles
ScHMiTZ, the degrees were conferred by the

Provost on the following graduates

:

Maine:—J. Hussey.
Connecticut-—DeForest Willard, James "Wylie.

I^ew York:—John Liddel Seward.
JVeio Jersey:^'L. A. D. Allen, John E. Combs,
William Hackett, E. Hollingshead, L. S.

Hunt, Wm. H. Ireland, Erasmus V. Swing,
Wm. H. Turner, Willard Wright, George
B, Young.—10.

Pennsylvania:—L, "W. Abrams, A. W. Ache-
son Jr., y. IL AUwein, Wm. Ashbridge,
F. Ashhurst, L. Banks, L. D. Bleber, M.
Bonebrake, A. Browne,. Orlando W. Brown-
back, Charles H. Burnett, Joseph R. Cald-
well, H. S. Campbell, John C. Campbell,
Henry C. Chapman, Robert S. Chrisman,
Peter McCauley Cook, Jonas Deisinger,
Abram C. Din^man, Benjamin F. Dismant,
Louis A. Duhring, Henry E.Dwight, David
N. Egbert Jr., Jacob K. Etter, Orlando
Fegley, Joseph Ferguson, William M.
Findley, Linnaeus Fussell, Eugene A.
Gaston, Erasmus Gerhart, C. W. Gissler,

D. R. Grunlee, M. M. Griffiths, R. G.
Guthrie, M. P. Harley, A. Hazzard, J. M.
Hazel, S. P. Heilman, C. L. Heizman, J.

H. Hill, J. F. Holahan, John C. Hutton,

Charles A. Kennedy, "Wm. H. Kerr, Egan
A. Koerper, Jacob A. Krumrine, Charles C.
Lange, Frederic W. Lewis, Edward Lyon,
Alex. Sweeney McElwee, John Andrew
Maclay, Amandas J. Laubach, (M. D.),

Thomas Maguire, John M. Mangan, Edw.
J. Marshall, John K. Maxwell, Geo. K.
Meschter, James Miller, (M. D.), James P.
Milner, Frank Muhlenberg, Isaac W. New-
comet, Edward J. Nolan, Henry B. Nune-
macher, Henry Oranide Orris, Geo R. Parry,
Harry Pawling, Benjamin R. Peltz, Josiah
Peltz, David Huber Plank, David E. Ray-
buck, Michael F. Raysor, Elam Rhoads,
Elliott Richardson, Chas M Pitz, Isaac Ei
Roberts, W. H. Romig, Herman Row, Benj.
F. Saurman, Edward Lane Schofield, Addi-
son Schultz, Samuel C. Seiple, W. G. M.
Seiple, Theo. H. Seyfert, J. R. Shallen-
berger, Abraham Shank, Alex. H. Sheafer,

William Shuler, W. Buffington Smith, "Wm.
O. Stephens, John W. Stewart, Thomas A.
Strasser, William A. Sapplee, Edward C.

Taylor, Samuel Trimble, Stephen Ylock.
Geo. R. Welchans, William Weightman,
Albert M. WiUiams, Jonathan P.Worrell.

—

100.

Delaware:—Enoch G. Clark, Dennis N. Con-
nor, Samuel Creadick, R. W. Hargadine.
Wm. M. Dickerson, David D. Palmer,
James T. Thompson, Robert S. Watson,
James H. Wilson.—9.

Maryland:—Charles B B3rrne, H. L. Byrd,
(M. D.), Caldwell Ireland, John W. Pitts,

Geo. W. Schlasser, J. Oscar Skinner (M. D.).
—6.

District Columbia:—R. Y. Aulick, J. D.
Barnes, Robert Farnham.

Virginia:—W. H. Boiling, Thomas Pretlow
Jr.

North Carolina:—H. T. Banson, W. B. Bray,
Cornelius F. Dowd, R. J. Gill, John S.

McClennan, Thomas C Powell, Nathaniel
S. Siewers.—7.

Georgia:—Charles Coleman, Edward J. John-
son.

Alabama:—James B. Whitfield.

Tennessee:—M. M. Alexander, James S. Raw-
lins.

0/iio;—Horace P. Kay, (M. D.), William H.
Manning.

Dlinois:—Samuel A. Dow.
Michigan:—Charles F. McElrath.
Nova Scotia:—C. A. Black, John W. Cove.
New Brunswick:—H. Broadshaw.
Cuba:—Pablo Cautera.
West Indies:—P. T. Huggins.
Chile:—Olot Page.

At a public commencement, held in July,

1866,the Degree ofDoctor ofMedicine was con-

ferred on Charles Winslow, New York.

Total, 156.

The Honorary Degree of Doctor of Laws
was conferred upon Major-Gen. S. Wylie Craw-

ford.

The Yaledictory was delivered by Dr. Jo-
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SEPH CARSOiir, Professor of Materia Medica

and Therapeutics.
In this he dwelt upon the importance of a right com-

prehension of the objects to be aimed at in connection

with Professional Science. Wisdom would dictate de-

liberate consideration of all the circumstances which

may control or influence the result when entering upon

any enterprise involving much responsibility, and cur-

tailing with successor failure, eitheriprosperity and hap-

piness, or difficulty and distress. In aiming at success,

however, correct and definite ideas should be enter-

tained of its nature and the means of its accomplish-

ment
;
for, to enter upon the voyage oflife without them

would be as senseless as the expedition of the mariner

to distant lands without a thought of where they lie,

and destitute of the ordinary.helps of navigation. The

rocks and whirlpools that are placed in the track of

every man's existence are numerous and deceptive, and

ere he may be aware of their proximity, the bark so

richly freighted with his resources may come upon

them, the victim of his heedlessness or folly. To the

honorable and exhalted spirit all success is not de-

sirable. That which is the offspring of unsettled

principles, unsteady purpose and springs of action

must necessarily only be ephemeral and evanescent;

while that alone which originates from a determinate

plan of operation, in which the objects of attainment

have been properly appreciated, where motives both

laudable and substantial constitute the ground-work,

can prove durable and satisfactory. By the course

which you have pursued, it is clear that you have fully

appreciated the first and most important element of

success—adequate preparation to perform the duties

appertaining to the vocation you have selected. The
necessity of the obligation to acquire the requisite

knowledge to become safe and efficient practitioners

of the healing art, would appear to be undeniable—

a

self-apparent truth—but its full force and cogency are

frequently overlooked or ignored by the public. Indeed,

if there be an evil prevalent in our day and generation,

it Is the assumption of duties and responsibilities, for

which there is no fiti^ess from previous training, physi-

cal, moral, or intellectual. The presumptuous mind
of man is undismayed by ignorance and incapacity,

and urges to the arrogation of trust and confidence to

which there can be given not even the shadow of a

title. In the mechanical arts and those that can jbe

comprehended by the majority af mankind, such arro-

gance can be detected, and contempt and ridicule are

brought upon the individual who renders himself

amenable to them. But beyond the pale of the class

alluded to, there exist numerous occupations ofwhich

no con-ect or adequate opinion can be formed, and in

which, for a time at least, faith is accorded to bold

pretention and unhesitating promises.

He insisted upon the necessity of sedulous, enthusi-

astic devotion to the study of discoveries and improve-

ments in the science of medicine, and illustrated the

effects of enthusiasm by reference to the labors of

prominent benefactors in the profession. In connec-

tion with co-operative effort, the following remarks

were made: "No one who enters the profession of

medicine can regard himselfas isolated from his fellow

practitioners. Each of us, when he enrolls himself

among the number of those who pursue and cultivate

it, is bound by every high and honorable sentiment to

act in concert with them for its dignity and advance-

ment. As the charge which is committed to us in-

volves the welfare of mankind, we are bound to rec-

ognize and to submit to the compact which unites all

in a common brotherhood to uphold it successfully.

Separation from sympathy or effort with co-laborers

is incompatible, not only with progress, but with re-

spectability, and he who . for selfish purposes pursues

this course, may justly be suspected of pretention or

charlatanry.

The Profession of Medicine, originating in the

necessities of the human race, has, in the course of

centuries been organized and made amenable to regu-

lations which have been instrumental in carrying out

its benevolent intentions, and in facilitating the attain-

ment of objects that are desirable, viz: the harmonious

co-operation of those who are engaged in its practice,

and the increase of that knowledge which is essential

to its utility.

A necessity of cherishing amiable relations with

compeers is obvious from the comfort and satisfaction

which are afforded in the performance ofour duties. We
are prompted to it by generous and noble impulses,

as well as by a deep perception of wants and frailties

which are common to humanity. Difi&culties and

trials, doubts and uncertainties must, at one period or

another, attend the course of every one, and friendly

council and assistance are requisite to remove or to

dispel them. But in proportion to the cultivation of

such relations, and the frank reliance upon each other

which is exhibited, does our profession derive positive

advantages, for, if practised in the spirit of reciprocity,

and not of jealousy and rivalry, it must be esteemed

and prosperous.

In this connection may be urged the importance of

studying closely and adhering rigidly to the Code of

Ethics which is now authoritative in our country; and

furthermore, I would enjoin upon you the propriety

of the closest union with a Medical Society.

I wish next to insist upon a quality which is a moral

one, and this is candor. In its influence upon society

there is, perhaps, nothing so impressive or so fruitful

of good as the correct and faithful representation of

things as they actually exist. The necessity of it is

more conspicuous from the gloss and the fictitious

covering ordinarily investing the affairs of life; for

specious misrepresentation is so prevalent that the

attainment of declarative truths is frequently difficult,

it perverts the atmosphere around us, and leads into

mistake and error.

Under all circumstances the medical profession

should be represented in its true light without assump-

tion or pretention. The science upon which its claims

are based, is, like other sciences, pm'sued and compre-

hended through the avenues of the senses and intelli-

gence. The physician is no prophet—no miracle

worker. He does not, moreover deal in specifics. He
never has possessed infallible remedies, and never
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will possess them. Tlie whole art ofmedicine consists

in studying natm-e, and in applying such resources as

will aid and sustain her in spontaneous efforts.

The expectation has been entertained, and in some
quarters still ignorantly prevails, that certainty in the

treatment of disease can be attained, that morbid

alterations of the human body may be ultimately de-

prived of apprehension, and death postponed until

life has run off its thi-ead entire. Has any knowledge
that depends upon the mere exercise of reason ever at-

tained certainty in its application? Has the dispen-

sation of the laws by the ablest intellects, or the

eloquence and unction of the holiest of men, even

when proclaiming revelation, been able to eradicate

moral degridation or the heinous distempers of the

soul? All things are possible with God, but the power
of man, directed by the most enlightened, by tact and
knowledge, is limited. Inability to arrest decay of

elements and preserve vitality, when an inveterate

malady, or long and vicious indulgence has conspired

against it, implies no lack of skill or information.'

It is assumption then to approach the sick in any
other character than that of the one who can only
bring to his aid the patient attention of an experienced
and carefully educated man. This candor demands,
and to presume to more betokens the impostor.

The distribution of boquets and baskets of

flowers was quite a feature of this gala occasion.

The stage was literally piled with these superb
testimonials of the interest of the fair friends

of the young gentlemen, and they were now
distributed to them by the Dean, Professor E.
E. Rogers. M. D. The benediction was then
pronounced by the provost, and the exercises

were concluded with "Home, Sweet Home,"
and the "Schuetzen March, " by the Germania.
The whole affair was admirably managed and
spoke volumes for the high character and the
enduring vitality of the venerable University
of Pennsylvania.

HARVARD MEDICAL SCHOOL, BOSTON, MASS.

The following account of the commence-
ment ofthe Harvard Medical School we copy
from the Boston Medical and SurgicalJournal:
The usual exercises of the graduating class

of the Medical School of Harvard Universitv
and the conferring ofdegrees, took place at the
Medical College on Wednesday, the 13th inst.
The anticipated address from Prof Agassiz
added a special attraction to the occasion, so
that the largest lecture-room ofthe college was
crowded to its utmost capacity. After the
usual introductory exercises, six ofthe theses
selected from those ofthe graduating class were
read by their respective authors, all of them
giving evidence of creditable devotion to their
studies, and some ofthem ofdecided originality
of thought. Medical degrees were co^ferred
upon eighty-two graduates.

Professor Agassiz commenced his address

by an apology for presenting himself to his au~
dience without any elaborate preparation.
Circumstances had prevented this, but he

should do injustice, he said, to the feelings of
sympathy toward the Medical School which
were felt in the other departments of the Uni-
versity, ifhe had failed to appear before them.
The subject which in such a connection natural-
ly suggested itself to his mind was the appli-
cation of experimental physiology to medical
science. Granting the immense importance of
such investigations, he held that they were
only justifiable when based on a full apprecia-
tion of the identity of plan in the structure of

^man and the lower animals. He did not dwell
on the importance of these investigations, but
used them as arguments for a full and thorough
study of Comparative Anatomy. Only such
a knowledge of this subject as made it evident
that there was a similarity in the plan of struc-
ture between the lower animals and man could
justify such researches. He illustrated his

point by reference to the various orders of the
animal kingdom, directing attention to those
which by their organization made them the

most proper objects for experiment, and indi-

cating others, which form the very nature of

their vital phenomena could not justify any de-

ductions to phenomena in man. He urged the
great importance of studying these peculiari-

ties in animals themselves, not in books; and
incidentally referred to the great advantage
to be thus gained in skill in minute dissection

and the use of the scalpel.

Professor Agassiz paid a just tribute to the

general scientific attainments of the medical
profession, and alluded to the great confidence

which as a class they almost universally com-
mand; urging it as a motive for the continued
pursuit of scientific studies through life, and
incidentally paying a tribute to the acknowl-
edged head of the medical profession in Boston
at the present time, as showing in his ad-
vanced years more intellectual activity than
most younger men.

Prof. Agassiz next spoke of the theories of
transmutation of species, so popular just now,
as a subject naturally associated with the

topics he had been discussing. He impressed
upon his hearers the importance of consider-

ing such questions for themselves, and of not
being led awayby any doctrines merely because
they were popular. In connection with this

topic he took occasion to enforce the value and
importance of original observations with the
microscope. He described in a cursory
manner the development of all animal life

from the egg, giving an outline of cell-develop-

ment and transformation, and indicating the
classes of animals whose development could
thus be studied, either on the sea-coast or in

the interior. He remarked upon the difference

which exists among allied animals of the pres-

ent day; which, however closely they may
approach each other, still retain their type and
never merge into each other, still presenting
the same characters as their mmnmified rep-
resentatives found in Egypt. He referred, as
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an interesting fact in this connection, to the
much greater changes than the theory of
transformation supposes which take place in

the different stages of development of animals,
but which never lead to a change of type, the
same species ultimately always resulting from
tlie same egg; or, if a departure from the type
occurs, constituting a monstrosity, which, as
all medical men know, is not perpetuated.
Prof. Agassiz ascribed the readiness with
which the theory which he had been dis-

cussing found acceptance at the present day,
to the popular ideas about improvement and
progress. His discourse was listened to with
much interest by the large audience assem-
bled, and was calculated to produce an excel-

lent effect upon those for whose benefit it was
specially designed.

The fifteenth Annual Commencement of
the Female Medical College of Pennsylvania
was held in the College Building, North
College avenue and Tv/enty-second street, on
Saturday, the 16th, at 12 o'clockM. The Vale-
dictory Address, by Prof. Mary J. Scarlett,

was a sensible and well-written production,
and was listened to by an intelligent and
appreciative audience. The degree of M. D.
was conferred by T. Morris Perot Esq., Presi-
deift of the Board of Corporators, upon ten
graduates.
The class, during the session which has just

closed, numbers forty-four students, many of
whom are ladies of superior culture. The
Woman's Hospital of Philadelphia, which is

connected with this College, treats between
two and three thousand cases annually and
has, besides its valuable property, fourteen
thousand dollars secured towards an endow-
ment fund.

The Philadelphia College of Pharmacy held
its forty-sixth annual commencement on Fri-
day evening, March 15, at the Academy of
Music. The spacious building was crowded
in all parts, and the majority of persons com-
posing the audience were ladies. The degree
of Graduate in Pharmacy was conferred on
the graduating class by the Vice President of
the College, Dillwyn Parrish, and the Valle-
dictory address was delivered by Professor
Robert Bridges. The presentation to the
college on behalf of the class was made by Mr.
B. S. Erwin.
There were 42 graduates.

The exercises of the Seventh Annual Com-
mencement of the Miami Medical College of
Cincinnati were held on Friday evening,
^larch 1st.

The exercises were as follows:—Prayer by
Rev. W. S, Studley, D. D., of Trinity Chapel;
Address and Conferring Degrees by Right
Rev. C. P. Mcllvaine, President of Board;
Valedictory Address on behalf of the Faculty,
by Prof. W. H. Mussey, M. D.

;
Valedictory

Address in behalf of the Class, by J. M.
Curtis, M. D., West Liberty, West Virginia;

Benediction by Rev. C. L. Thompson, ofFirst
Presbyterian Church.
The number of graduates was thirty-nine.
A supplementary course of instruction will

be given at the College, commencing March
18th, and continue until the 1st of July.

The Maine Medical School :—The
Brunswick Telegraph says that eighty students
—more than were ever present before on a simi-
lar occasion—were in attendance at the open-
ing lecture of the Maine Medical School last

week.

THE PLANT THAT CAUSES MILK-SICKNESS.

The following article clipped from the Mis-

souri Bepuhlican, is referred to in a communi-
cation on a preceding page.

Yesterday Mr. Wm. Jerry, of Madison county,

Illinois, residing four miles from Edwardsville, called

.to say that lie thought he had discovered the plant

which occasions milk-sickness. He related the

following facts: In June,1860, he went out to gather

wild greens, and plucked the common nettle, as he

supposed, a plant that makes excellent greens. His

wife cooked it. At dinner he was the first to partake

of it. Noticing a peculiarity of taste and odor entirely

unlike that of the nettle, he was doubtful as to the

character of the plant. None of his family partook of

it. X>n the next day, the 1st of July, while conversing

with a neighbor, he was seized with violent trembling,

weakness and faintness, symptoms familiar to those

who have seen persons affected with milk-sickness.

The next day vomiting set in with violent retching

and a fevered state of the stomach. These attacks

recurred often, with great prostration, great nervous

derangement and trembling. He did not recover from

the effects of eating that plant for five years. During

that period he gave more or less attention to the plant,

making himself familiar with its appearance at diffe-

rent stages of its growth. At one time he made a

decoction of the root and gave to his dog, producing

violent sickness in the animal. Last September, at

the farm of Mr. Klein, one of his neighbors, he saw

a horse affected with milk-sickness, exhibiting the

well-known symptoms. The breath of the horse was

strong with the odor of the plant Mr. Jerry had

eaten in 1860, and he was satisfied the animal had

partaken of the same, as the plant was common in the

range about there.

Mr. J. describes the plant as being from two to

four feet high when grown. When young, in May
and June and a part of July,'it resembles the nettle.

It blooms early, and continues in bloom till frost.

When in bloom animals eat it and like it. It is a

branching plant with ovate leaves and thorns or teeth.

Mr. J. represents that when the ground is stirred and

ploughed where the plant grows it dies, and that it may
be exterminated by cultivation.

Much interest has been taken in this matter by

persons in Edwardsville, among them Judge Gillespie,

at whose suggestion Mr. Jerry brought specimens of
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the plant to Mr. Enno Sanders, the thoroughly accom-

plished chemist of this city, for examination. Mr.

Sanders examined it, and gave to Mr. Jerry the

following report:

March 1, 1867.

Sir—The botanical name of the plant you showed me
this morning is Eupatorium Ageratoidis L. (white

snake root), smooth, branching, 3 feet high, leaves

broadly ovate, pointed, coarsely and sharply toothed,

long petioled, thin (4 to 5 inches long), corymbs com-

pound— (Asa Gray's Manual of Botany of the United

States, page 188.) It belongs to the order Compositse

;

Subordu Tubuli florae
;

Tribe, Eupatoriacise.

Respectfully, ENNO SANDERS,
Manufacturing Chemist.

If the plant discovered and brought here by Mr.

Jerry, and examined by Mr. Sanders, is of the species

Eupatorium, it can only be said that it is a well-known

plant, and that it has not generally been supposed to

possess noxious properties. The subject, however, is

worthy of further examination and experiment. The

Legislature of Illinois several years ago, we believe

offered a handsome reward to any one who would dis-

cover the cause of milk sickness. If the plant gathered

and eaten by Mr. Jerry, produced that disease in him,

it is quite easy to determine whether it will cause the

disease in animals, such as bullocks and cows. Mr.

Jerry informs us that it is the intention when the

plant starts this spring to feed it to cows to learn

whether it is a plant of such properties as to produce

milk sickness.

HOMCEOPATHY.
A correspondent of X' Union Medicale pub-

lishes the following inquiry:
" What has become of homoeopathy in Paris ? I am

told that it is singularly on the decline. Is it true?

Here (the writer is speaking of a lai'ge provincial town)

its former renown has passed into a souvenir. More-

over, one of its most zealous partizans, whom I met ac-

cidentally the other day, assures me that a great schism

has broken out in the homoeopathic camp, of whose

members a few remain faithful to the Hahnemannic ri-

tual and infinitesimal doses, but the greater part have

only retained the doctrine of similia similibus, and reject

as foolery the system of the founders. My informant

ranged himself openly upon this side and assured me
that the heads of the sect at Paris were about to publish

a formal repudiation ofinfinitesimal doses. What cred-

jt must one give to these assertions.

In reply, the editor of the Union publishes the report

of a seance held by the Homoeopathic Society ofFrance

on the 3d of last December, where the question of

infinitesimal doses was warmly discussed, and their

eflS.cacy by several of the members boldly called in

question. M. Curie formally renounced his belief in

dilutions. He said that he was far from considering

the question ridiculous, or denying the abstract possi-

bility of the efl&cacy of remedial agents taken in an
imponderable quantity, since every one knew the posi-

tive effect of imponderable quantities of many toxic

agents, as miasms for example. But, it was one thing

to assert that an effect was possible, and quite another

to prove that it actually took place. His own experi-

ence had led him to the conclusion that no effect was

produced by highly diluted doses of medicine.—iV. Y.

Evening Post.

POPULATIOK OF NEW YORK CITY.

The following which we find in the Provi-

dence (R. I.) Journal we suppose to be from

the pen of Dr. Skow.
The Board of Health in New York City, reports that

4,299 persons were married in that city, during the

quarter ending December 31, 1866 ; and from these re-

turns, they undertake to prove that the population of

New York at present exceeds 1,000,000.

The reasoning is this : The rate of marriage to pop-

ulation in Massachusetts and in London, is about 17

persons in each 1000, annually. Assuming that the

number of marriages in the last quarter ofthe year 1866

was the same in all the quarters of the year, it would

give a rate of 17 persons married during the year, in

every 1000 of a million inhabitants;—^therefore, New-
York has a million inhabitants or more.

There are several serious objections to this reasoning,

which greatly modify the result.

In the first place, it is a mistake to assume that the

marriages in the last quarter of the year are the same
as in the other quarters. There are uniformly, in this

country, many more marriages in the last than in either

of the other quarters of the year. In Providence, for

a series of years, about 30 per cent,of allthe marriages

during each year, have been in the last three months.

2. It should be remembered that many persons from

the country go to all our cities to get married, and thus

the number of marriages in cities is greater than the

true proportion to population, and therefore

3. The assumption that 17 in each thousand is a true

rate of marriage, as a rule in this country, is entirely in-

correct. The rate differs largely in different localities,

and in different years, and there is always a great differ-

ence between the cities and the country, ^nd between

cities in this and other countries.

In Providence, for the whole year 1866, the rate was
exactly 29 persons married in each 1000 of the popula-

tion, and in Boston, in 1865, the rate was 28.3 in each
1000. If we assume, as they do in New York, that the

true rate is 17 to each 1000, the same process by which
it is shown that New York has a million inhabitants,

will prove that Providence has more than 95,000 inhab-

tants, and Boston more than 320,000, whereas, in fact.

Providence has about 56,000, and Boston about 200,000.

If we take the last quarter of the year as a standard

for the whole year as they do in New York, the same
reasoning will prove that Providence has more than
114,000 inhabitants.

If our New York friends wish for a standard to esti-

mate their population, there is certainly more reason

for taking the rate of marriage which is known to be
correct in Boston and Providence. Let us assume that

the rate in New York is the same as in those cities, say

28.5 persons married to each 1000 of the population.

This, according to their returns of marriages as re-



272 NEWS AND MISCELLANY. YoL. XYI

ported, would give to New York a population of exactly

603,368.

The truth is the number of marriages in 1866, was

generally in this part ofthe country, larger than usual,

and the number in that year, or in fact in any year,

and especially in any quarter of the year, furnishes no

correct standard for estimating population in this

country.

Until New York can furnish more convincing proofs

than this, we must be permitted to doubt very much

that she has one million inhabitants, or any ways near

it. En passant, we suppose the number of persons

(4,299) married in New York, as reported, illustrates

some peculiarity of the mode of marrying in the me-

tropolis. In Providence and other provincial places,

persons are generally m^arried in couples, and the whole

number ofpersons married, is usually an even numberi

SOUTHERN RELIEF FUND.

Those of our readers who have the ability

and disposition to contribute for the necessities

of those who are suffering for food in some por-

tions of the Southern States, will please send

their contributions to Dr. Ludlow, No. 10

North Merrick street, Committee of a meeting

of citizens for the medical profession. We trust

that the contributions from our profession will

be liberal.

—Suppression of Quacks.—An English

medical journal says that legal steps have

been taken in England to arrest the practice

of certain of those quacks who, having been

struck off the rolls of the colleges, still add to

their names the initials indicating the posses-

sion of their titles.

—The following very popular "cure for

the cholera" we recommend only when "ad-

vised by the attending physician:"

Aqua pura^ 1 oz, ; sj)t. vini. galUci, ad
lib. ; saccharum, quantum, suff. ; Misce. Ante
vel'post-prandium sumendus ; omn. dimid. hora.

Dr. John Y. Wykoff ofRead ville, Hunter-

don county, died very suddenly of neuralgia of

the heart, at the residence of Dr. Henry H.

Van Derveer, in Somerville, on the 13th

inst. During themorning,hehad complained of

his breast, and when dinner was announced

said he did not feel like eating, and did not par-

take. About a quarter of 2 o'clock he went

to the office of Dr. Van Derveer, and stated

his case, took a seat, and by the time the Doc-

tor had made an application to apply to his

breast, he was observed to be dying, and in a

few minutes was a corpse.

Lime-juice in the French Navy. Lime-
juice, says the Journal de Medecine, has been in

common use in the British navy for a long
series of years; but the Crimean war and Anglo-
French expedition to the Baltic were necessary to

make it known to our navy. The earliest results

were conclusive as to its value. Now, remarks
M. Key, not a single French vessel sets sail

for a long voyage without its regulation pro-

vision of lime-juice.

Army and Navy News.

NAVY.
List of changes, &c., in the Medical Corps of the

U. S. Navy, for the week ending March 14th 1867.

Passed Assistant Surgeon J. B. Ackiey, ordered to
the relief ship Constellation, Philadelphia.

Surgeon T. E. Potter, and Passed Assistant Surgeon
Jno. D. Murphy, detached from the U. S. steamer
Lancaster and placed on waiting orders.

Assistant Surgeon Aug. T. Pick, ordered to duty, at
Naval Hospital, Pensacola.
Dr. Wm. N. Nickerson, appointed and conimis^

sioned an Assistant Surgeon, from March 3d, 1867.

DIED.
BiGALOW—At Worcester, N, Y., Feb. 8tli, 1867, Dr. A. T.

BiGALOW, in the 65th year of his age, a man of high moral
and Christian worth. As a Christion physician he carried
with hig healing art the support and consolation of religion
to the bedside of his patients and the house of mourning,
and exemplified the savor and power of it in a consistent life

and walk before God and man.

CouPER.—At New Castle, Del., 22d inst., Mrs. Hannah
ConPER, relict of the late Dr, James Coupek, Sr., in the 89th
year of her age.

Crawford.—At Alandale, near Chambersbnrg, Pa., 13th
inst., Jane, wife of Dr. S. W. Crawford, in the 70th year
of her age.

HiBLER.—In Bellefonte, Pa., on the 10th inst., Edith Cla-
rissa MoRAN, wife of Dr. William A. Hibler, in the thirty-
second year of her age.

Pretlow—In Covington, Ky., March 17th, of consumption,
Elizabeth Ann, beloved wife of Dk. Richard Pretlow,
aged 53 years.

Rodefer.—In New Market, Tenn., March 12th, of Cerebral
inflammation, Anna Olivia, infant daughter of Dr. William
P. and M. Linie Rodefer.

Ward.—In this city, on the 22d inst.. Dr. D. 0"C. Ward,
in the .30th year of his age.

Washington.—On the 18th inst., in the Slst year of his age,
at the residence of his son-in-law, Dr. Mackenzie, in Delhi,
Ohio, Mr. Samuel Washington, formerly of Culpepper
county, Va., grandson of General Washington's brother
SA-MUEL.

METEOEOLOGY,

Wind and Weather.

I

47 .53 1 30.

2

54

40 42 29.9 44

39 42 30 44

28 29 30.2 29

27 29 30.6 30

26 30 30.2 31

30 40 29.8 29

7-10

N. E. Cloudy. Rain.

N. E. Cloudy. Rain.

E. Cloudy. ' Rain.

N. W. Clear.

N. E. Cloudy.

N. E. Cloudy. Snow.

N. W. Cloudy. Snow 8 inches.

B. J. Leedom.
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A METHOD OF TKEATIKG PHYMOSIS.

BY ELLIOT COUES, A. M., M. D.

Assistant Surgeon, U. S. A.

Independently of its occurrence as a con-

genital malformation, phymosis may always,

and very often does supervene as a complica-

tion of venereal or other affections of the penis,

in persons whose prepuce is so voluminous as

to habitually cover the glans. The condition

is of itself a trivial affair; hut often becomes a

matter of serious consequence, not only by its

agency in predisposing to certain forms of

disease, and promoting the morbid action when
once established, but also, in a therapeutic

point of view, by placing an annoymg imped-

iment in the way of the effective application of

appropriate remedies.

V/hen phymasis occurs as a concomitant or

consequence of balanitis, etc., to a degrea

which renders exposure of the glans impos-

sible, the cure is always difficult, usually

tedious, and sometimes impracticable, unless

we resort to the knife. "With the utmost atten-

tion to cleanliness, and frequent injections of

iustringent or other remedies, it is difficult to

overcome the morbid action, and check the

purulent secretion, when these are kept up by

t-lie continual apposition of the inflamed

surfaces of the glans and preputial mucous

membrane. In these cases circumcision or

slitting of the prepuce may be required.

These remarks are doubly applicable to an-

other class of cases; those on which complete

occlusion of the glans concurs with phageda?-

nic, syphilitic, or other form of ulceration of

the glans or preputial mucous membrane.

Here it is indispensable that energetic remedies

should be applied to the foci of disease, and

aet we cannot do so, for the sores are tightly

tied up in a bag of which phymosis holds the

strings. It were inadmissible to squirt into the

whole bag the powerful caustics which should

be applied to the ulcers alone; and to use an
a-stringent injection—virtually a placebo,—is

worse than useless; for while we are thus dally-

ing with the disease, rapid disentegration of

tissue may be goin^ on within, hid from view
by the provoking phymosis. Here is a dilemma,

one horn of which is to let the disease go on
unchecked; the other to loosen the strings of

the bag. The preputial constriction must be
i summarily disposed of with the knife, if it

cannot be made to yield by other means.

But it is precisely in these cases ofconcealed

chancroids, phagedenic ulcers, etc., that the

removal ofthe constriction is most imperatively
demanded, and at the same time an operative

procedure to be sedulously refrained from if

possible; from the Vv^ell known extreme liability

that the cut edges of the prepuce will take o^i

morbid action by inoculation. Who has
not seen an enormous semilunar ulcer, two or

three inches long, and halfan inch wide, whose
ragged edges may by rapidly sloughing, to

follow the splitting up of a tumid and infil-

trated phymosis ? The possibility or rather the

probability of such a consequence of an opera-

tion should be borne in mind, and dihgent

endeavor should be made to refrain from the

use of the knife. Sometimes, where the con-

striction is slight or moderate in degree, warm
fomentations or emollient applications may
suffice; but ordinarily will prove inefficient.

It has occurred to me that in such cases

some mechanical means calculated to effect gra-

dual dilatation might be successfuly employed.

As is well known, almost any tissue of the

body will yield to a moderate degree of force

applied constantly and with a slight augmen-
tation graduated according to circumstances.

Familiar instances of this fact are seen in the

dilatation of an urethral stricture by the

successive introduction of bougies ofincreasing-

calibre; of a rigid os uteri by India rubber

water-bags; of a vagina or rectum by sponges,
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conical specula, etc. Why not regard a phy-

mosis as a "stricture" and treat it upon the

same plan?

A penis, except in a certain state, physiologi-

cal and not pathological, is a very flaccid and

mobile organ; and it is natural to infer, a priori,

that the application ofthe principle ofmechani-

cal dilatation would be readily j)racticable.

The entire feasibility of such a method of

treating a phymosis is proven by the following

case: which is also just one of those in which

resort to the knife was to be avoided if possible,

and yet would have been the only alternative

had relief not been obtained by some other

means.

A soldier who happened to have a remark-

ably long prepuce presented himselfat my sick

call with the "ladies disease" as he quaintly

expressed it. A very small chancroid was just

appearing on the dorsum of the glans; and an

irregularly shaped very superficial abrasion

was visible on the preputial membrane, just

where the latter came in apposition with the

sore on the glans in the ordinary state of the

parts. I cauterized and made the usual appli-

cation, directing that the prepuce should be

kept retracted. 'Next morning paraphymosis

had supervened, to a degree which rendered

reduction difficult; the glans was red, swollen

and painful, and the sores worse. Meanwhile

the phymosis increased so that scarcely

more than the meatus urinarius could be ex-

posed; my endeavor to restrain the disease by

injections was utterly futile; and while thus

temporizing I felt assured, by several indi-

cations needless to detail, that extensive mis-

chiefwas rapidly going on within; to effectually

arrest which it would be necessary to get at the

seres. Fully aw^ire of the probable unpleasant

.consequences of cutting, and seeking some

other modus operandi, the idea ofovercoming

the constriction by mechanical dilatation

struck me as offering a reasonable hope of

success. Acting upon the suggestion, I intro-

duced within the constricting ring the closed

points of an ordinary spring forceps. A few

minutes manipulation produced a sensible

enlargement of the stricture, encouraged by

which I left the instrument in situ, where it

was retained by the resiliency of the blades,

which was also to be a continuous operative

force. The patient was directed to occasion-

ally employ a moderate degree ofmanual force,

])y pulling the blades apart, and to assiduously

foment the parts with warm water. The pro-

cedure produced do pain nor other incon-

venience. In three hours the glans could be

half exposed; shortly afterward the whole

glans popped out of its awkward hood, and

the prepuce was fully retracted. The success

of the experiment was as evident as the

necessity for it. Two ulcers were disclosed:

one on the dorsum of the glans as large as

a dime piece, irregularly circular, excavated,

covered with a tough gray slough, and rapidly

extending, as the painful, deep livid, ragged

edges testified; the other, on the prepuce just

back of the corona, of the same general

character as the first, but smaller, resembling

a split pea in size and shape. These ulcers

had been three days only in changing from
the appearance they presented when first seen,

as already detailed. A relapse ofthe phymosis
was prevented by occasional recourse to the

forceps; and the ulcers readily healed under
appropriate treatment.

This case is interesting and instructive,

since it proves that phymoses, like other stric-

tures may be overcome by mechanical dilata-

tion,and thus a resort to the knife-in many cases

the only, though a most undesirable alter-

native—be rendered unnecessary. Ko doubt
some cases, such as those arising from infil-

tration and induration of the prepuce, or
perhaps where the fault lies with an inflamed
and tumid glans, are not thus amenable; but
perhaps the majority of ordinary phymoses,
characterized essentially by the presence of a
narrow constricting ring, may be successfully

treated by this method. "There is nothing
new under the sun" and I suppose

(G the method has been oftenemployed

;

but I do not now call to mind any

I

record of such a plan of treatment,

I

which may be as new to many of
' the profession as it is to myself.

It certainly deserves a fair trial,

i
! Taking a hint from t\e forceps,

I

I have devised a simple little in-

I

strument by which any desired

degree of dilating force may be
employed, and graduated to a ni-

cety. It is merely a pair of calli-

pers, about three inches long,

probe pointed, the two blades flat,

bevelled on their outer edges, and
divaricating from each other by
means of a screw placed near their

hinge, running through one blade

and abutting against the other.
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EPIDEMIC CEREBRO-SPINAL MENINGITIS
COMPLICATED IN THE PUERPERAL

FEMALE, BY PERITONITIS.

BY CHAELES W. MUNN, M. D.

Senior Kesident Physician at Philadelphia Hospital.

There have been treated, during the past

six months, in the Philadelphia Hospital, over

one hundred cases ofa disease, named by those

who seek scientific accuracy, epidemic ceri-

bro-spinal meningitis; or known popularly

as ^'spotted fever."

Without doubt there has been an epidemic

of some disease, which presents many charac-

teristics not belonging to the phenomena , of

other diseases; and has been attended by great

fatality.

To this time thirty-two deaths have occurred

from it. We shall not enter into the intricate

discussion which its existence has engendered.

We would simplysubmit the record ofthree fa-

tal cases of this disease, which occurred in the

white obstetric wards of the Philadelphia

Hospital, with the pathological appearances.

There have been treated in these wards six

cases of this disease during the past three

months, four of which died—in three of these,

peritonitis was found. Of the two cases,

which recovered, one undoubtedly had peri-

tonitis.

We have endeavored to record these cases

honestly, fully appreciating the error and con-

fusion which might be occasioned and propa-

gated by a careless or aim subserving account

of the thing observed.

Case 1. A young woman—21; Ireland;

temperate; admitted N'ovember 2, 1866; De-

livered, January 25, 1867, The labor was an

exhausting one. She had complained of

nothing, as far as could be ascertained except

a pain in the frontal region.

January 26. The pulse was accelerated—120

—soft and compressible; tongue coated; vomi-

ting a bitter yellowish, green fluid; probably

a mixture of bile and mucous, which is so con-

stant a symptom in this disease, and which we
shall designate bilious—for brevity; did not

complain of tenderness over abdominal region

;

would sustain deep pressure.

January 27. Same symptoms continue;

pain in the head well marked; shrinks from

touch when the hand is about to be applied

over the abdomen, but will sustain, without

complaint quite firm pressure; said she had
no pain in abdomen.

January 28. All the symptoms continue,

with the addition of greater sensibility over

abdomen.

January 29. Very much prostrated; sensi-

bility over abdomen very great; will admit no
pressure; limbs drawn up; thin, sharp nose;

pinched countenance.

January 30. Complaining of nausea, but
no vomiting; pain in head is • referred to

temples; an erythematous blush on breast and
abdomen. On the extremities, a fine, distinct,

eruption, disappearing under pressure.

January 31. All the symptoms have con-

tinued; had a hemorrhage of 16 ounces from
the uterus, which gave great relief to the

pain; 10 p. m., delirium came on; excessive

prostration; tympanitic abdomen; vomiting
everything. Pulsa 152.

February 1. Unconscious; countenance

excessively pinched; respiration short and
shallow. Died at 3 p. M.

Post mortem—18 hours after death.

Brain—large patches of lymph found along

both sides of the superior longitudinal sinus

and on superior surface of brain; no lymph at

base of brain, or about spinal cord, could be
detected.

Peritoneum contained 16 ounces of serum
with lymph on intestines; lymph found on
left ovary.

Uterus, 6 inches long; 3^ inches in width;

2| in thickness, and covered with patches of

lymph.

Case 2. A woman 23 years of age, born in

Ireland; temperate; admitted January 22, 1867;

delivered, February 15, 1867. Prom date of

admission to delivery was, as far as could I""'

ascertained, in good health. The labor was
of 28 hours duration and very easy. Perfectly

normal in every respect.

February 16. Doing well.

February 17. Skin dry; pulse 120; com-
plains of pain in head, frontal; vomitings of

bilious matter; no stiffness of muscles of neck;

tongue slightly furred; no tenderness over

abdomen.

February 18. Symptoms continue much
the same; slight tenderness over abdomen, but

not well marked; has the legs drawn up part

of the time; lays mostly on back; complains of

soreness of the gums and lips, the pulse is not

so strong as yesterday.

Evening. Eruption making its appearance;

distinct and disappears under pressure.

February 19. Eruption well marked; at

the flexures of the joints and on breast and
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abdomen is an erythematous blush, very much
resembhng that of scarlatina; disappears by

rubbing your hand over it, but makes its

appearance as soon as the pressure is removed;

no marked heat of skin; the tongue has par-

tially cleaned at edges; the papilla are very

prominent; great redness of tongue and inside

of mouth; does not complain of soreness of the

throat, nor will she admit, on repeated ques-

tioning, any soreness of this part; tenderness

over the abdomen, much more marked, but

not sufficiently to indicate any extended peri-

tonitis; the nose is slightly pinched; lays with

legs drawn up; pulse 140 gaseous and has but

little force; had some delirium during the

night; got out on floor before observed by

nurse; had to be restrained a number of times

from rising.

February 20. Delirium active and inter-

mittent; will respond intelligibly to questions

during lucid intervals; subsultustendinum well

marked; passed a sleepless night although two

grains of morphia had been given in divided

doses; pulse 140, and somewhat wiry; anxious

countenance; features pinched; no injection of

the conujnctiva; pupils normal, responding

to light; decubitus dorsal; legs drawn up; great

sensibility to pressure over abdomen, respira-

tion short and jerking; no albumen present in

urine, which is passed in small quantities and

deep colored; passes it voluntarily.

Five P. M. Delirium present of a low

muttering character; features very much
pinched and bluish; hands and feet livid and

cold; pulse cannot be counted; very faint
,
and

rapid; could not answer questions coherently;

pain over abdomen very acute on pressure,

liespiration; gasping and shallow, very rapid.

Died at 12 p. m.

Autopsy 15 hours after death. Lymphous
deposits found on meninges of brain, as is

found in all cases ofthis disease. Most marked

deposits on the superior surface—but little

at the base; a small quantity of serum, some

flaky lymph floating in it; a slight deposit of

lymph on intestines, ovaries and uterus.

Case 3. A woman 19 years of age, born in

Ireland; temi>erate; admitted February 20, '67

in labor; she was a small woman with a

very anemic countenance. The teeth were

covered with sordes. When questioned she de-

nied having been sick;* said she had assisted

From a friend of hera who came in after her death, I

ascertained that she had been in labor two days before ad-

miHsion, and had denied the fact of her being pregnant until

the day of her admission, to tlie lady with whom she lived,

as a servant. My informant was a servant girl in the same
family, so the date of the advent of the disease is doubtful.

the day before in washing. I could not obtain

from her any comnected statement of her

whereabouts, or her friends, nor did she give

any account of her relatives or friends; ner

did any come in to see her before death.

There appeared a marked deficiency in the

intellect. The labor was a difficult one, from

the atonic condition ofthe womb. Everything

was perfectly normal except the slight amount
of force with which the womb contracted.

The head came down upon the perineum after

her being in the second stage of labor, about

14 hours; she had not sufficient force to deliver

it, although it would bulge from the vulva

when she had a contraction of the uterus and

would assist the pain by bearing down.

Under these circumstances she was delivered

without difficulty, ^ by the forceps. After

delivery she was excessively prostrated and

the pulse beat with intense rapidity. She

vomited while she was on the bed in labor

several times, but little attention was paid to

it.

February 21. Complains of pain in the

head; conjunctivae injected; has vomited during

the night several times; rose from the bed and

stood upon the floor in bare feet; was engaged

in removing the bandage when discovered by

nurse; pulse 120, and weak.

February 22. She annoyed the women in

the wards during the night, by singing to her

baby; when spoken to in the morning she de-

nied having done so; has free lochial discharge.

February 28. Still complaining of pain in

the head, and vomits almost continuously;

has had no secretion of milk; has the same

nocturnal delirium, which was noticed on the

first two nights after delivery. The lochia!

discharge has been continually diminishing,

and has ceased entirely; an eruption has made
its appearance, which disappears under pres-

sure. The nose is pinched; the limbs drawn
up; pain on pressure. The vomiting has be-

come obstinate; tongue dry and glazed; pulse

140; small and tense. This was the advent of

the peritonitis. Before this day she had not

complained of any pain, on pressure, over the

abdomen; there had been no pinching of the

features before. The right eye greatly injected

and painful; these symptoms remained much
the same until

March 10. The peritoneal tenderness has

almost entirely disappeared. She can bear

deep pressure without any apparent pain.

Her chief complaints are about her right eye.
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The inflammation in this organ has progressed

very rapidly, and has apparently produced

disorganization. Two blisters formed spon-

taneously upon the upper lid of the left eye and
broke, causing two ulcers each ^ of an inch in

diameter; during the afternoon began to com-

plain of pain in parotid region; both glands

were much swollen; diarrhoea set in to-day.

' March 11. The parotid glands have become

exceedingly painful; she complains bitterly of

them; she retains nourishment much better;

the diarrhoea has been checked by the admin-

istration of opium; the frontal pain is very

much diminished in intensity. She still

vomits, but appears not to throw up nourish-

ment; vomits most when the stomach is empty,

and a bilious fluid; all traces of an eruption

have disappeared.

March 14. She is concious when spoken to,

but the' hearing is not very acute; great diffi-

culty is experienced in the administration of

any nutriment or stimulant; bowels moved
only once, during the past twenty-four hours;

abdomen slightly tympanitic. Died at 11 p.

M., quietly; eonciousness remained almost to

the last; was in a stupid condition most of the

day; ceased to complain of pain in any part.

Post Mortem^ 3 P. m., March 15, 1867, 16

hours after death. The posterior portion of

the body very iijuch congested; all traces of

eruption had disappeared; the back of the

neck, which had been blistered, beginning to

sphacelate.

Parotid Glands; enlarged and broken down.;

the right had begun to undergo suppuration.

Brain—marked conjestion of all the cerebral

vessels. The dura mater adherent to the

superior convolutions; about half an ounce of

serum in right middle fossa of skull; marked
adhesions of the dura mater to the cerebral

substance at the base of the brain. These ad-

hesions were well organized, and had to be

separated by the scalpel. The fissure of

Sylvius was obliterated by adhesions; as was
that portion ofthe longitudinal fissure, between
the anterior lobes; but little lymph around the

optic commissure; no pathological change no-

ticed in lungs.

Abdomen—peritoneal cavity occupied by
half gallon of yellowish serum, simulating a
mixture of pus and serum, which was its true

composition; not at all offensive. The coils

of intestines were strongly glued together, by
adhesions; intestines discolored; the liver was
covered with adhesions.

Uterus—the posterior surface of this organ

discolored; no lymph found upon it, or upon
either ovary. This organ was three inches

in length, and 2^ in breadth, showing invo-

lution to have gone on properly. When the

uterus was cut into, the dark livid color, which
existed upon its posterior surface, was found

to extend in depth only 1-16 of an inch. The
walls were firm. The internal cavity rugous,

pale colored, and occupied by a small blood

clot. There was no appearance of any in-

flammatory process having existed in any of

the sexual organs.

We would call attention to the similarity of

case one and two, as regards eruption, the

long continuance of the third case, notwith-

standing such profound changes having taken

place.

CHLOROrORMAi^DEEGOT IK TEDIOUS
LABORS.

Beply to the Strictures of Dr. Ghas. C. Hil-

dreth, on part of an Obstetric Beport made
to the Ohio State Medical Society, June, 1866.

BY THAD A. REAMT, M. D.

of Zanesville, Ohio.

In this reply, I shall avoid so far as possible

acrimony or personal allusion as being beneath

the dignity of a professional discussion. I

may however find it necessary to treat the al-

kali, which has found its way from Dr. H's pen

into his paper with a suflicient amount of acid

to render it a neutral salt.

I have no desire for controversy or dispute,

for the mere sake of discussion, especially

would I not desire such dispute with Dr. Hil-

DRETH, a gentleman with whom I have the

honor and pleasure to be on the most agreeable,

social and professional terms. I cannot how-

ever refrain from an answer to his unmerciful

attack, upon my brief Report.

In that Report, I candidly pointed out some

of what I thought, and still think the fallacies

of Dr. HiLDRETH's plan of practice. The Dr.

accuses me with taking the unwarrantable lib-

erty of changing the title of his paper, to "con-

form to the points of criticism." I did not

claim to quote the title of the paper.

In my Report, my subjects were indicated

as nearly as might be by headings. I clearly

followed this rule, in saying that the Dr's. pa-

per was on "rupture of the membranes, ar-

tificial dilatation of the os and the use of ergot

and chloroform as a means of shortening tedi-

ous labor." ^ I respectfully refer to the Dr's.
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article, for proof that the above heading cor-

rectly represents it. To indicate the impor-

tant points of the paper was my object. The
influence of chloroform, relieving pain, and of

ergot increasing uterine contractions have been

so fully written about in books and journals

all over the civilized world ; and the views

held as to the therapeutic action of these drugs,

especially in this regard,not differing materially

from those set forth by Dr. Hildreth, I

could not regard these as important points.

Early rupture of the membranes and mechan-

ical dilatation, are the novel and important

doctrines advocated; and the careful studen":

cannot fail to see upon analysis, thaf chloroform

and ergot, although named as the title of the

Doctor's pajDer, are clearly secondary in im-

portance, their aid really invoked to proect

the patients against the evils of the mechanic-

practice.

My object was therefore to get "harmony
with the points of the paper," not "with the

points of the criticism."

I must be pardoned for quoting largely from

the Doctor's strictures, as I cannot otherwise

be understood.

Page 21, No. 2, Yol. XYI., Medical and
Surgical Reporter, he says, "as to the

early rupture of the membranes, Dr. Reamy
admits it would be well to adopt the practice

in certain cases where over distention really

existed as in cases where the uterine walls

were thin and weak from the presence of sev-

eral children, &c.," "but," says Dr. R., "Doc-

tor H. makes no such distinction; he advises

rupture of the membranes simply because

there is an undilatable os, accompanied by too

feeble or painful contractions;" "now" says

Dr. HiLDRETH, ' 'toshow the fairness ofthe crit-

icism, and the anxiety of Dr. Reamy to ex-

clude the influence of chloroform in the treat-

ment proposed, I have only to state that up
to the time the sentence was written, from
which the Doctor quotes, I had not even men-
tioned the subject of rupturing membranes."
Now I wish to answer once for all, the general

charge of misquoting as it is gravely made and
sought to be sustained by several specifications.

Reference to my report will show that I quote

Dr. HiLDRETH's exact words verbatim, not

leaving out a letter much less a word or sen-

tence, from the commencement to the end of

the quotation, not even substituting "finger

for fingers. '
' Again, but one quotation after the

first and principal one is made at all, and that

is also verbatim as in the text. Again, what
Dr. H. has to say about chloroform, is fully

stated in the quotations.

The charge therefore that I keep "chloroform

in the back ground," or that I attempt to con-

ceal any of the doctrines of the paper, falls to

the ground, as an attempt at special pleading.

The Doctor must not confound my analysis

of the doctrines of his paper, with my quota-

tions from it; he must not object that in the

analysis, I reverse the order of his senten-

ces, define one of them by another, show that

they contradict each other, &c. He says that

chloroform acts like a charm; "under its influ-

ence labor progresses rapidly, &c," and yet he

tell us, "it has been my practice in lingering

labor to administer chloroform, rupture the

membranes and discharge the waters freely.'^

Now instead of trying to conceal the fact

that the Doctor gives chloroform in these cases;

my objections are, that he ruptures the mem-
branes and discharges the waters, to accom-

plish what could be accomplished by the chloro-

form alone. The Doctor thinks my "sarcastic

allusion to the grand results," "wont convince

intelligent practitioners that he has not correct-

ly stated the effects of chloroform." Now it

so happens that I have not denied the effects

of chloroform when given to full anesthesia

as being substantially wh^ Dr. H. claims.

My objections are to the mechanical means
proposed for the accomplishment of what the

chloroform could so nicely perform unaided.

Dr. HiLDRETH further says "the inefficient

but excessively painful contractions which so

annoy and exhaust women in a tedious labor,

with rigid os uteri are more effectually con-

troled by chloroform and early discharge of the

water than by any other practice."

Now I can see the use of chloroform in such

cases, but unless there be "over distention"

can not see why the membranes are to be rup-

tured. If the pains are inefficient, ergot is the

remedy which the Doctor has found so success-

ful.

Again,Dr. Hildreth says "Dr. R. "quotes

again as follows" "In lingering laborfrom any

cause, 1 am well convinced the rate of mor-

tality to mother and child will be much dimin-

ished by the use of chloroform; early rupture

of the membranes, artificial dilatation of the

OS when requisite, and by the use of ergot or

other uterine stimulants when the pains are

inefficient," "no distinction says the Doctor,

(that is Dr. R.) is made here between the lin-
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gering in the first and second stage," "certain-

l}'^ not" says Dr. H. simply because no dis-

tinction is required. The practice is recom-

mended for rigid os uteri in the first stage, or

that of dilatation," "most medical men would

think the practioner an ignoramus &c."

This shows that I did not misunderstand

the Doctor that, although he had not made the

distinction in so many words, he intended

nevertheless to recommend the practice for

the first stage of labor. I was "such an ig-

noramus " as to suppose that if the practice

was to be employed in treating " lingering la-

bor from any cause," it ought, possibly, be em-
ployed in some cases after the first stage had
IDassed. And I have no doubt it would be far

better for many patients were it so employed.

Next, Dr. Hildreth denies that but little

danger attends a tedious first stage ; and he
* grows eloquent in depicting the dreadful ra-

vages of pain. He quotes from my report,

"It is conceded by all good authors that but

little danger to mother or child attends a te-

dious first stage." This opinion the Doctor
denounces, and supposes a case where the wo-
man has been in hard labor for a week and no
progress made in dilatation, and seriously

states that, according to Dr. K., "as no dan-
ger to mother or child is to be feared, it would
be meddlesome to interfere, &c." Now the

Doctor, perhaps, knows that in the remark,
that but little danger attends a tedious first

stage, I have no reference to such a case as he
depicts. I have not had my fingers in " some
thousands of os uteri " as has the Doctor; but,

I have attended nearly thirteen hundred cases

of labor, and have yet to witness the first case

where a woman has been in hard labor even
for two days without progress in dilatation;

and, should I five to witness ten thousand
cases, I do not expect to find such an one, un-
less there should be a diseased condition of
the OS, demanding surgical relief, in which
case I would afibrd that rehef at once. In a
case of obstinately rigid os, I would most cer-

tainly, both for the relief of the mother as well
as my own release from watching, use the ap-
propriate remedies, very prominent among
which I regard chloroform, but would cer-

tainly not think of rupturing the membranes,
or artificial dilatation, in the first stage.

I confess that I cannot comprehend what
Dr. H. means when he says "The doctrine
that but little danger to mother or child at-

tends a tedious first stage, is untenable a

not sanctioned by good authors except in cases

of natural labor." The Doctor denies that

labor is natural if the first stage is tedious.

I cannot, therefore, see the propriety of his

making the exception of natural labors, as

they are, according to his own definition, not

under consideration. Again, in answer to my
objection that the early rupture of the mem-
branes and discharge of the waters would en-

danger the child, not only by causing direct

uterine pressure to be made upon it, but by
continuing that pressure during the first and

second stages both. Dr. Hildreth says: "The
Doctor's objection would amount to some-

thing if the pressure he so much fears was
continuous, as that induced by a large dose of

ergot.* But the pains of natural labor are

intermittent and not continuous, and besides

are so completely under the control of chloro-

form, that if desired, they can for a time be

entirely suspended." Now, I would be glad

to know what right Dr. H. has to be talking

about the pains of natural labor, and pleading

the harmlessness of such pains to the child,

when on page 23, No. 2 of the Keporter he

says: "I have distinctly stated that in natu-

ral labor I would advise no interference."

In one paragraph the Doctor talks of a

natural labor, in the next an, unnatural

one. It seems to me he would be charitable

at least if he would render his words and

positions less ambiguous, before he charges me
with "an attempt to pervert his meaning."

Here again the Doctor makes complaint that

I did not give him the benefit ofthe chloroform

as a protection against excessive uterine action.

He says I am "not inchned to treat him

fairly." I cannot agree with his conclusions,

but do by no means wish to misrepresent him.

The best and most modern obstetricians agree

that chloroform does not materially allay

uterine contractions, unless full anssesthesia

be induced, in which case, labor will be prac-

tically suspended for a time. But the Doctor

would give ergot to call the contraction up

again. I have only to say, such opposite and

contradictory practice would, it seems to me,

cause the uterus to be at a loss what to do.

Chloroform to cause it not to contract (when

contraction is nature's plan ofdilating) ergot

to make it contract as soon as it has obeyed

the first order; and rupture of the membrane
* I do not believe that ergot can be given in sucb doses as

to excite natural contraction. There may seem to be relax-
ation and intermission between pains caused by it, even
when given in small dos^s, but the hand upon the uterus
will reveal that t]ie conti action is continuous.
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to execute the demand. The practice is an-

tagonistic. A remedy for a condition caused

by other remedies! Now because I cannot

subscribe to all this, I am accused with un-

fairness. I think the Doctor clearly here begs

the question.

Again, my objections to the practice in cases

requiring turning are answered by calling to

aid chloroform, whose magic power is sought,

it seems to me, for protection against all the

evils attending every vice of practice—and the

doctor would add in certain cases his favorite

position, the patient on the breast and knees,

which by the way is not new. And it is

quite amusing to note that he expects by this

position to obviate the escape of the waters,

when the escape of the waters is one of the

principal objects sought by the rupture of

membranes. It will be noted also, the Doctor

advises not only that the patient be on the

knees and breast, but in his paper, in the

American Journal of Medical, Sciences, when
giving specific directions how to proceed in

the matter, he directs that the patient elevate

her hips. Now I shall be glad to hear the

Doctor explain how a woman is to elevate her

hips, when she is under full anaesthesia? Or
how hold them up, even were they elevated,

before chloroform is given. I should be pleased

also, to have the Doctor's plan of giving chlo-

roform with the patient lying on the breast,

face and knees.

The Doctor's answer to my objection that

his proposed practice would endanger the

child in a case of prolapsed funis, needs no
refutation, and I pass it.

Next is the complaint that I quote him as

recommending the dilatation to be done with
the "finger," whereas he used the plural

"fingers".

An examination of my paper will show, as

I have already intimated, that in the text I

used the plural "fingers", that finger occurs

in the analysis. Moreover I stated to the

Doctor in November last, when he read before

the Muskingum County Medical Society, his

criticism upon my Report, that that omission

even in this way, was unintentional, either an
oversight of my own, or of the compositor.

And although several months elapsed, and
his paper was revised before sending it for

publication in the Eeporter; he makes no
mention whatever of this denial on my part,

or of any explanation, but almost directly

charges me with dishonesty. As to the fair-

ness of the Doctor's course in this matter, I am
perfectly wilhng he shall be his own judge.

But let us examine and see after all, what

difference will be found in the dilating efiect of

one as compared to two or more fingers. The
doctor thinks the difierence "material." I

claim that it amounts to nothing. How many
fingers can be introduced into an undilated

OS at one time? Would not one be used until

there was opening enough to admit more at

least? Would not the hand have to be par-

tially at least introduced into the vagina, if

more than one finger be employed, thus increa-

sing the pain and difficulty of the operation?

If the "circular sweep" be decided upon, can

the Doctor tell the difference between the

effect of one and two fingers? If the antago-

nistic influence of two be decided upon, will

not the muscular fibers touched by the fingers

be stretched, and thus far favor dilatation, «

but will not those at opposite points of the

circle be thereby called into veritable action,

and thus defeat so far as possible the end

sought to be attained?

The Doctor may if he chooses, answer all

these inquiries. I am convinced that any

argument to establish a "material" difference

in the effects of one or more fingers, can

amount to nothing more nor less than sophis-

try—physiologically or mechanically con-

sidered, no difference exists. And I think the

profession will sustain me in asserting that,

at least seven-tenths of all practitioners who
dilate thus, do it with one finger.

Dr. IIiLDRETH lays great stress upon the

efficiency of the occiput as a dilator. Will

he be so kind as to inform me wherein it is

better than the bag of membranes? Will not

the conical bag, bearing equably upon every

fibre of the circle, gently insinuating itself

without irritation, be more efficient than the

hard occiput which must necessarily impinge

unequally upon different portions of the ring^

And whilst it overcomes the resistance of

some of the fibres, must increase that ofothers,

causing apastic action, increasing pain, but

retarding dilatation? Not only is this true,

bnt the occiput, under such circumstances,

frequently compresses the cervix against the

hard walls of the bony outlet, inflicting dange-

rous injury^to the tender structures involved.

His difficulty grows out of the unyielding

character of the aggressive force, as well as

because the head will not curve to sweep the

direction of the outlet, wliilst the body of the
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child still keeps the line of the upper strait.

Again, much is to be lost as to dilating the

perineum. Kecent researches shows that this

organ possesses contractive and dilating force,

of a character, not unlike that of the uterus.

It is well known that its unyielding resistance

often retards labor more than an unyielding

OS, especially in primiparous cases, indeed,

an uu}'ielding os and an unyielding perineum

are often concomitants. By allowing the bag

of waters to remain, it presses upon the peri-

nium, frequently for a considerable time before

the OS is fully dilated, making soft and equable

pressure, so that by the time the os is sufii-

ciently dilated to permit the occiput to press

upon the perineum this latter has been pretty

well relaxed. I regard this as a decided

advantage, and one of the strongest points

against destroying the bag ofmembranes.

The Doctor's complaint that I have not a

word to say about the influence of chloroform

over the practice which I condemn, is not well

taken. I am granting all the time the good

influence ofchloroform; but that good influence

can be far more available when the proper

practice is ado^Dted than when compromised
by such improper practice.

The Doctor states that I have wasted ammu-
nition by quoting Hodge, Cazeux, Church-
ill, Tyler Smith, &c., ^against his prac-

tice, since he concedes that they are against

him. But he seeks to explain why they are

against him. He says "the authors quoted

with so much satisfaction by the Doctor, no
doubt refer to general principles, and natural

labors. But what have these learned gentle-

men to say about rupturing the membranes
and artificial dilatation, when required in

cases of rigid os uteri, with the patient tho-

roughly under chloroform? Probably not a

word." Exactly so, these gentlemen are

speaking ofgeneral and special principles also.

But why, I ask have these "learned gentle-

men" not advised the practice? Are they

ignorant of the influence of chloroform, the

"Hamlet" of this play? What presumption

to talk of these authors not commending the

practice because they did not happen to think

of the power of chloroform to rescue the un-

fortunate patient from its dangers.

Next comes a list of questions propounded
to these learned obstetric authors. 1st, Can
not the the os uteri and all other circular mus-
cular fibers be much more safely easily and
quickly dilated with the patient fully under

the influence of chloroform than without it?

2nd, Can not this too be done with much less

risk of rupture of mucous membranes, or

muscular fibre with the chloroform than with-

out it? Of course I am expected to answer not

for these authors, but for myself. I answer

both questions at once, yes. If the os is to be

forcibly dilated by extraneous means which in

themselves ignore and totally disregard the

anatomical structure and physiological princi-

ples upon which that organ is designed by ua-

tur to be dilated, I know of no remedy to be

more efficient than chloroform, in relieving the

pain and guarding against such injuries to the

parts named, and relaxing said fibres for said

dilatation. But the very power which chloro-

form has over muscular fibre in relaxing it when
the patient is fully under anaesthesia destroys

the means by which said dilatation is ntaurally

accomplished. Dr. H. himself, has stated that

chloroform will so completely suspend uterine

contractions as to render the exhibition of er-

got necessary. Every physiologist knows that

the circular fibres of the os are dilated largely

by contractions of the circular and longitudi-

nal fibres of the body of the uterus. When these

contract in all directions upon the contents of

the uterus dilatation of the os, is a mechanical

as well as a physiological result that must fol-

low. For be it remembered, the organ is concave

from any aspect internally and longitudinal

fibres like a net work cross the circular ones,

and extend to the very margin of the os; con-

tractions must therefore dilate. From these

considerations it is not difficult to see how dil-

atation of the os with the "fingers" and occi-

put would reverse the natural order of the phe-

nomenon of labor, and cause the part of the

womb to be dilated, Avhen the body w^as not

sufficiently contracted. The evils of this state

of affairs I have not time here to point out;

they readily suggest themselves.

Next, the Doctor inquires, "Is it not in

accordance with physiological law, that all

hollow muscular organs or tissues contract but

feebly when distended to their full capacity?

(take, for instance, the bladder, uterus, colon

rectum, the sphincter muscles, &c.") We
would further ask: "Is not the removal of part

of the contents of any distended organ usually

followed by increased muscular power in that

organ? Is not such removal a very valuable

stimulus to increased muscular effort?"

To each of these questions I answer nega-

tively. When do the muscles of the Uadder
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or rectum contract with most energy? "When

these organs are full or empty? Why the

pressing demand to empty a full bladder or

rectum? Does not every man who has a

bladder and rectum know that these organs

being distended to their full capacity, the mus-

cles contract and the sphincters relax under

the stimulus of that fullness, for an evacua-

tion? No law in philosophy is plainer than

this; and, in the present state ofour knowledge,

there is no proof that the uterus is not under

the same rule. Indeed, I have seen no argu-

ment that shakes my confidence in the truth

of the theory that the cause of labor is that

the growing contents of the womb expand
that viscus to its capacity of increase, and
that infringement upon its walls cause con-

tractions, or labor. One other fact may be

noted here with profit. We do not have in

health contraction of the rectum and bladder,

that is expulsive contraction, until the organ

is filled; but in disease, dysentery for example,

when there is a false stimulant at vrork, we
have painful contraction, and it is now well

settled that that pain is caused by the organ

contracting upon nothing comparatively, as

well as by the inflamed condition ofthe tissues.

Apply these principles to the evacuation of

the water in the early stages of labor, and
they react with double force.

I admit, the muscles of an over distended

bladder rectum or womb will lose contractile

power, and if the distension be long continued

and very great, partial or total paralysis may
occur. But no such condition is under discus-

sion. The Doctor's examples of illustration do

not contemplate such degree of distention, and

he does not,as before stated, confine his practice

to cases of over distended wombs. He employs

the practice in "lingering labors." And I may
here as well as elsewhere give what Dr. PIil-

DPvETii regards as a lingering, and therefore an

unnatural labor, for this is the grand key to our

discussion. At a meeting of the Muskingum
County Medical Society held in April, 1865,Dr.

HiLDRETH's paper on this subject being under

discussion before he sent it to tl^ American
Journal of Medical Science, Dr. Holston
inquired- what length of time constituted so

far as time is concerned, a natural labor. Dr.

HiLDRETH answered four hours. Now I will

not be unfair, and claim what Dr. H. meant
that four hours must be the maximum of a

natural-labor. I give the question and his an-

swer. The most liberal construction that can

be given him, holds him to a time very much
shorter than regarded as the maximum by
other authors, and gives an idea of how many
cases of labor, especially with primiparous wo-
men,can in his hands escape "the practice" on

the ground that they are natural with inter-

pretations made by the Doctor himself. We do

not charge too much in saying he employs and

recommends the practice simply to hasten the

process of natural labors, as well as to res-

cue patients from the sufferings of unnatural

ones. I make this statement with all due de-

ference, even in the face of the Doctor's denial

in his last article.

Dr. H. says "a rigid os is usually in a

pathological condition, generally the result of

previous inflammation, ulceration, leucorrhoea,

abortion, &c." Now the converse is true.

Every obstetrician knows that a very large

majority of cases of rigid os and perineum are

found in primiparous women, who have

never had inflammation, ulceration, or abor-

tions. I therefore reiterate the charge. The
practice will most generally be employed in

first confinements, which only need a little

time; and when so employed, makes labor a

pathological alfair.

But to my objection, that such interference

renders the parts manipulated subject to in-

flammation, ulceration, &c.. Dr. H. answers

by inquiring "what I have to say of MARiolsr

Sims' practice of amputating the entire cervix

for procidentia, or cutting the entire length of

the cervix for dysmenorrhoea or sterility ?

What to say of Baker Brown's practice of

incising the cervix for fibroid tumor and men-

orrhagia ? What have I to say to the use of

caustics, of sponges and sea-tangle tents, re-

taining foul secretions and producing infecting

ulcers ? * * * ^

What to cutting the cervix with a knife, dur-

ing labor, in cases of cartilaginous hardness

and rigidity, when all other me.ans fail to di-

late ? As all these gentle measures have been

advised, in certain cases, by the highest ob-

stetrical authorities, I would enquire how they

compare in point of mildness and safety with

the well lubricated fingers carefully applied to

a rigid os uteri ?"

I have this to say. With the highest admira-

tion for the ingenuity, learning and industry

of my countryman. Dr. Marion Sims, who
has won a world-wide reputation, I never-

theless, most heartily condemn the extreme

surgical extravagancies into which he has fal-
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len in his practice and teaching with reference

to uterine pathology. So far is this true, that

I fear his brilhant achievements in some of

the most difficult cases will be eclipsed by his

surgical harshness in the management of

others clearly belonging to milder remedial in-

fluences. And the same may be truthfully

said of Baker Brown's practic. But waiv-

ing all this, and admitting that the womb and
its appendages will, in many instances, bear

severe surgical treatment when employed for

surgical diseases, are we therefore to feel

warranted in submitting any poor woman's
womb which happens to be a little tardy in

the completion of its high office of sending a

human being into the world, one of its grand-

est physiological functions, to the tortures of

surgical treatment, under cover of the fact that

the "well lubricated fingers" are mild surgical

instruments and can do but little harm ?

I confess that I grow impatient in such dis-

cussions. Every close observer must have no-

ticed the growing prevalence of uterine ift-

flammation and displacements within the past

few years. Such has been my observation at

least, in this city and vicinity. Much of this

depends, no doubt, upon attempts at criminal

abortion with married women, but I do not
hesitate to state that much of it also is due to

unwarrantable and needless obstetric manipu-
lation. I leave the pale and haggard counte-

nances and emaciated forms of these victims

to pronounce against the practice m words of

condemnation far more eloquent than any I

can utter.

But Dr. H. claims that I do not practice

what I preach, says that in the first case

named in my report, (a case of abortion,) I di-

lated the OS with the finger, &c. Keference to

my Report, (page 8) will show that the os was
dilated nearly the size of a silver quarter, when
the examination was made, and the uterus

was not contracting, and the os was not rigid

or undilatable. The foetus had been dead
seven weeks, an offensive discharge was issuing

from the vagina, the os was thin and flaccid

moreover, so that no force was used, and what
dilatation was practised was more in reaching
the presenting dead foetus to assist in removing
it, than otherwise. Ko bag of membrane ex-

isted to act as a dilator. The vaginal passage
and perineum had not to be prepared for the
passage of a full developed child, and for which
they would need time,&c. As there is no paral-

lel in the case, this can avail the Dr. nothing.

Dr. H. states that he is not surprised at my
failing to succeed with his plan of practice,

when he considers my favorite plan of giving

chloroform by the stomach. I stated that I

had tried his plan, and I always mean what I

say; and I may now add that I have tried his

plan in several cases since my report was writ-

ten, and shall forever abstain from it hereafter,

so very unsatisfactory have been the results.

The Doctor's sweeping denunciations against

opium, chloroform by the stomach, bleeding,

&c.,need but a passing notice. I would only

bleed in cases indicating and demanding it.

We agree therefore as to this measure. I

would only employ opium under similar rules,

allowing the accumulated experience of ob-

stetricians all over the civilized world to define

its power and influence; so that is ended.

Next, as to chloroform by the stomach, I am
pleased to note that the Doctor is progressing

in the right direction. In his article in Ameri-

can Journal Medical Science, (P^-ge 363) when

speaking of the recommendation of a medical

friend to give chloroform by the stomach for

relaxation of rigid os, he says, "From the few

cases in which I have tested this practice, I

have formed the opinion that the relaxing

power of the remedy will be measured by the

degree of intoxication produced." In the

article in theReporter, (page 25) he says ' 'that

chloroform, when taken into the stomach, or

injected into the rectum or under the skin, will

have some anaesthetic or relaxing effect, I have

no doubt." I am glad to note the change in

the Doctor's views. I am surprised, however,

that he should still be so sparing as to the

power of chloroform when given by the sto-

mach. Has he not read the numerous cases

reported where complete anaesthesia has been

induced by the medicine exhibited by the sto-

mach? Does he not know that chloroform is

a sedative to the brain and nervous centres,

and that it generally induces these effects by

entering the circulation? Its action is much
more rapid when inhaled, for the simple reason

that it is here received in form of vapor, and

applied to a very much greater surface, and

then, as held by Faure ofParis, an immediate

influence upon the blood in the pulmonary

capillaries, and temporary pulmonary par-

alysis, may also account partly for the more

speedy effect of the remedy when thus ad-

ministered. Now the slowness with which the

medicine will be absorbed from the stomach,

constitutes one of the elements of safety in
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giving it in that way. Indeed, some authors

tliink that it is not absorbed at all until

vaporized in the stomach. As to the danger of

inflammation, &c., ofwhich the Doctor speaks,

no such fears need be entertained if it is well-

mixed with milk, or some other proper men-
struum, and given in properly selected cases.

As to the comparative danger of the two
modes, at least, two well-authenticated cases,

according to Professor Wood, of death from

inhalation of not over thirty drops, are on

record. In no instance has death occurred so

speedilj'^, or from even double the quantity,

when given by the stomach. But these are

not the only reasons why I prefer this mode of.

administration, for relief of rigid os, and
scanty uterine, and vaginal secretion, and un-

yielding perineum. My preference is also be-

cause I have tested it in more than two hun-

dred cases of this kind, and have seldom had
it fail. In cases where the pains are irritable,

OS rigid, perineum unyielding and secretions

scanty, half a drachm of chloroform given b}^

the stomach, mixed with milk, and repeated

every thirty to fifty minutes if necessary, will

generally remove all the difficulties, and in a

very large proportion of the cases, the second

dose need not be given. From this quantity,

thus administered, anaesthesia seldom arises,

and the uterine contractions and action of ab-

dominal muscles are not interfered with there-

fore, (which is very important.) When full

etherization, as advocated by Dr. Hildreth,
is induced, the reflex or excito-motor power of

the spinal marrow is crippled, or wiioUj^

abolished, and the important aid of the ab-

dominal muscles is therefore lost, and the con-

tractions of the uterus much interfered with.

But it may be urged that, as I have said, chlo-

roform may produce the same effects when
given by the stomach as by inhalation, I am,

therefore, inconsistent in advocating the for-

mer method of administration. I reply: The
same quantity will not produce the same ef-

fect ; more relaxation of the parts needed to

be relaxed; greater increase of secretion, and

less unconsciousness when given by the sto-

mach, from the reasons already hinted at,

the chief one perhaps being the slowness with

which the medicine enters the circulation.

Let it not be considered from anything I

have said that I am opposed to the use of

chloroform even by inhalation, in many cases.

For reUef of pain during the last throes, and

during severe obstetric manipulations I prefer

it by inhalation, and generally so employ it.

But I must dismiss this part of the subject 1

and not further trespass upon space.

The Doctor ridicules my advice as to sepa-

rations of the membranes, and adds that it

should not be done unless some adhesion ex-

ists. In this advice I heartily concur. The
length which this paper" has already attained

renders it imperative that I soon close, other-

wise, I feel that the columns of the Eeporter
will be trespassed upon. A full discussion,

therefore, of this question of the membranes
cannot now be indulged in. At a future time,

however, by permission of the editor, I hope

to contribute a paper upon this subject. Suf-

fice it now to say, whether Dr. Hildreth's
opinion that his "practice will be adopted by

better men, when the parties to this contest

are dead and forgotten," be true or false, one

thing he can rely upon—he will live to change

his views as to the anatomical reasons why
there cannot be adherence between the mem-
branes and uterus. If the Doctor will refresh

himself upon the anatomy and physiology of

the subject, he will find the question is, when,

at what stage of gestation,does separation usu-

ally take place ? He will also observe, if he

will take the trouble, that in nearly, if not in

all cases of dry labor, separation has not oc-

curred, and that rigidity of the os is frequently

found in these cases of dry labor. And he

will further find in practice, that artificial

separation of the membranes in such cases

will very much aid in dilatation and flow of

the proper secretions. Such, briefly, have

been the observations of some of the best ob-

stetricians of Europe, and also of the humble

author of this paper. I will be pardoned for

alluding here to the Doctor's criticism upon

my styling his process of dilating, a drilling

process. I have no change to make in the

words of my objection. He has criticised me
as though I had used the noun drill. I used,

as can be seen by reference to my report, the

verb drilling. If the Doctor will brighten up

a little on his grammar and definitions, he can

see his error. The fingers can be the drill just

as literally in the process of drilling, as could

an instrument of iron.

[The above reply would have been made more than

a month ago, had not ill-health, which finally culmi-

nated in severe and painJIil sickness, rendered me

wholly imable to write.—T. A. R.]
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Medical Societies.

PHILADELPHIA COUKTY MEDICAL
SOCIETY.

Wednesday Evening, March 20th, 1867.

Dr. iNfEBrnGER, President, in the chair.

The minutes of the last meeting were read.

After the transaction of some general business

tlie subject for discussion for the evening came
up, the consideration of which had been post-

poned from the last meeting.
The resolution before the society for action

Avas the substitute for Dr. Hartshorne's
amendment, to the resolution attached to the

report of the committee, offered by Dr. Con-
die, and accepted by Dr. Haktshorne, and
amended by Dr. Mayburry, viz.

''Nothing in tlie foregoing resolution sliall be con-

strued to forbid any member of this society from con-

sulting with any female practitioner, who shall be

dclared by the American Medical Association, regu-

larly educated, and who shall give sufficient evi-

dence of strict adherence on her part to the code of

ethics."

Dr. Atlee, desired to offer a substitute for

the resolution of the committee, and the pro-

posed amendment. His reason for doing so

was that in -his view, the report and the reso-

lution appended to it were entirely opposite in

sjiirit. The resolution which was sent to us
by the state society appears to have been en-

tirely unnoticed. It forwarded a special reso-

lution for us to act upon and report that action

to the society. This the committee seems to

have ignored. The report of the committee
met his approbation, and if the resolution of

Dr. MoWRY, had been appended to it it would
have been in accordance with its spirit. The
The resolution as modified by Dr. Condie,
l)laced the female college in a very peculiar

position, in such a position as no other in this

county is placed. The American Medical
Association in the first place is not by the

code of ethics, the arbitrator of these matters.
Then again, how is this college to get before

the American Medical Association, when it is

condemned here and by the State Society.

They will never receive a delegate there so

long as condemned here. He then read the
following preamble and resolution.

Whereas, the code of Ethics, of the Philadelphia

County Medical society, in Article 4th, section 1st, in

specifying the qualifications of physicians in regard to

ftonsultations, says that "a regidar medical education

fiirnlslies the only presumptive evidence of professional

abilities and acquirements, and ought to he the only

acknowledged right, of an individual, to the exercise a7id

honors of his profession.^^ and

Whereas, The Female Medical College, of Pennsyl-

vania, in their regulations for graduation requires their

candidates to have been engaged in the study of medi-

cine three years, and to have attended two courses of

lectures, on Chemistry and Toxicology, Anatomy and

Histology, Ifateria Medica, and general Therapexitics,

Physiology and Hygicnie, Principles and P r ( .

icine, Principles and Practice of Surgery, Obstetrics and
Diseases of Women and. Children, and txoo courses of in-

struction in Practical Anatomy, ivith clinical instructio7i,,

in the Woman's Hospital; the acknowledged condition

of "a regular medical education," And
Whereas, The Female Medical College of Pennsyl-

vania, does not differ, excepting in sex, in its essentia;^

features from the regular medical schools of the Uni-
ted States, therefore,

Resolved, That the graduates of the Female Medical
College of Pennsylvania, are entitled to the same pro-

fessional courtesy, as graduates of other institutions.

Besolved, That the resolution oflfered by Dr. Mowky,
at the last meeting of the state society, and referred to

the several county societies, be adopted as the senti-
ment of this society.

Dr. Butler seconded the motion. As far
as he understood the discussion, it seemed to
him our proper position, is to be liberal,

as liberal as our profession will allow. We
ought not to require anything more of women
than we do of men. The great fact to be
dealt with is, that there are women practi-
tioners of medicine, and it is not right that they
should be persecuted, because of tlieir sex. He
did not admit the necessity or propriety of their
practicing medicine, but some of them will do
it, and as there is no power that can prevent
them, it is to the interest of the public, and
the profession that they be competent, and
their education and standing such that they
may be consulted with. He would be very
sorry to see a daughter of his become a v/oman
doctor. But women are crowding into all

kinds of employment, and as they cannot be
prevented from entering the medical profes-
sion if they choose to do so, they should not be
placed under disabilities, not imposed upon
men. He did not know of any objection to
the present professors of the Female Medical
College of Pennsylvania, further than that
they may not be first class men.

Dr. Stetler, said in order to satisfy gentle-
men, in regard to the regularity of the physi-
cians connected with the Pennsylvania Female
Medical College, he begged leave for the Secre-
tary, to read the following circular, of one of
the professors of that institution.

"Dr. M. G. Kerr's, Compound Asiatic Bal-
sam. This remedy I compounded, in 1849,
when the cholera was very prevalent, and
used it with a success that was new^ and with-
out failurel and since then, I have continued
to prescribe it in the allied diseases of cholera-
morbus, diarrhoea, dysentery, cramps, &c,
with a uniformity of success that hardly ad-
mits of a single exception. Many philanthro-
pic persons used to buy and distribute it,

among the poor, and assert that they never
knew it to fail, in curing either the premoni-
tory disease, or the cholera. Everybody who
has ever used it, recommends it. It pos-
sesses remedial virtues, such as I postively as-
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sert, are possessed by no other medicine ever
offered, and it cures rapidlj^, and safely as

well as certainly. Taken according to the di-

rections which accompany each bottle, it

never fails to check, diarrhoea in from ten min-
utes to an hour, and abate, and remove all

other symptoms of cholera. In cholera mor-
bus, diarrhoea, dysentery, cramps, colic, sum-
mer complaint, &c, it acts more like a charm,
than as an ordinary medicine. 'No person
need be alarmed at the cholera, who has a
bottle of Compound Asiatic Balsam on hand.
Use it immediately on the first indication of
any of the above disorders. It is pleasant,

quick in action and unfailing.

Prepared only and sold wholesale and retail, by
Dr. M. G. Kerr, physician and chemist,

Ko, 805, N. Fifteenth St. Phila.

P. S. Dr. Kerr, may be consulted in Eng-
lish or German, on all diseases, incident to

both sexes, at his private office."

And this man is at present connected with
the female medical college. None of the regu-

lar practitioners in the northern part of the
city would consult with him.

Dr. Butler said that circular satisfied

him. If the female medical college tolerate

such men, they must, of course, suffer the

consequences.
On motion, the substitute to the resolution,

of the committee, and the amendment of
Dr. Hartshorne, offered by Dr. Atlee,
was laid on the table.

Dr. Bell, said that the only argument he
had heard in favour of admitting the female
college to full standing, and the professors and
alumni to consultation, is that the college has
made some progress and will probably make
more. He did not see the propriety of en-
couraging that which we believe to be wrong,
because it has made some headway. He then
read the following remarks.
Looking to the usefulness and dignity of the

profession, which are inseparably connected
with the welfare of the community, we are not
without very grave objections to women tak-
ing on themselves the heavy duties and respon-
sibilities, of the practice of medicine. Their
success in the walks of general literature, and
even in some instances of science, which allow
them, a choice of time and season for intellec-

tual labor, cannot be adduced as arguments
in favor of their ability to bear up under the
bodily and mental strain to which they would
be unceasingly subjected in this new vocation.
The physiological peculiarities of woman
even in single life, and the disorders, conse-
quent on them, cannot fail frequently to inter-

fere with the regular discharge of her duties

as physician in constant attendance on the
sick. How much greater must be the inter-

ruption to her duties if she enters the married
state, and becomes a mother and nurse. The
delicate organization and predominance of the
nervous system render her peculiarly suscep-
tible to suffer if not to sink under the fatigue,

and the mental shocks which she must en-
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counter in her professional round. Man, with 1

1

his robust frame, and trained self-command,
is often barely equal to the task. The home
influence of woman, is one of the greatest

benefits growing out of christian civilization.

More especially is this manifest when we look

at her, as the head of the household a help-

mate to her husband, and the confidante, guide,

instructor and loving friend of her children,

whose future happiness and respectability, so

much depend on her tuition and example.
"What would be the state of the household,
what the present condition and future pros-

pects of the children, deprived to a considera-

ble extent of their natural guardian, who
would be engaged all day and not secure

against calls in the night, in the service of

the sick? Nor when at home, can the mother,
worried and fretted and anxious about her
patients give healthy milk to her infant, or

be in a fit frame of mind to interchange
endearments with her beloved little ones,

to receive their confidences and offer advice.

Once embarked in the practice of medicine,

a female physician will not long confine her-

self to attendance on persons of her own sex,

Curiosity, caprice, the novelty of the thing,

would induce some men to ask the profes-

sional advice of a woman doctor. It is

sufficient to allude merely to the embarras-
ments which would be encountered on both
sides, in her visiting and prescribing for per-

sons of the opposite sex. If her services

be restricted to the female portion of the
family, then must there be a male physician
to attend on the males, and thus there will be
constantly two physicians in the regular ser-

vice of a family, with all the chances of counter
prescriptions and advice and breach of ethics,

misunderstanding and heartburnings, by each
one passing the lines of the other. If a female
physician be once received in full standing
and professional intercourse by consultation

or at other times with a physician ofour sex,be

allowed, the greatest latitude will be taken and
given in the statement of the case of disease,

whatever it may be, its symptoms and causes,

and questions of treatment therapeutical and
psychical. Will woman gain by ceasing to

blush while discussing, every topic as it comes
up, with philosophic coolness, and man be im-
proved in the delicate reserve, with which he
is accustomed to address women, in the sick

room? The bounds of modest}^ once passed in

this professional intercourse, will the addition-

al freedom of speech, and manner thus ac-

quired impart grace or dignity to a woman in
her new character?
Could women be induced to see the tr.ue line

of duty in relation to medical study, it would
be to learn preventive medicine and acquire a
suitable knowledge of physiology and hygiene,

so as to be able to preserve their own health,

and that of their children and to incul-

cate on the latter, the close connection be-

tween the physical and mental well being of
our nature. The field is large and its cultiva-

tion would richly repay the laborers in it.
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In no other country than our own is a body
of women authorized to engage in the general
practice of medicine. The specialty of mid-
wifery practice in France is hedged in by regu-
lations which call for the assistance of medical
men in any case of difficulty or doubt.
Moved by these considerations be it there-

fore
Besolved, That, in conformity with what they believe

to be due to the profession, the community in general

and the female portion of it in particular, the mem-
bers of this Society cannot offer any encouragement to

women becoming practitioners of medicine, nor, on

these grounds, can they consent to meet in consulta-

tion such practitioners.

The resolution was seconded and unani-
mously passed.
On motion, it was unanimously resolved

that the remarks with which Dr. Bell, pre-

ceded his resolution be adopted as a preamble,
thereto.

A motion was made to publish the action of
the Society, which, at a subsequent meeting,
after considerable discussion, was modified hy
the passage of the follov/ing resolution offered

by Dr. Bell:

Dr. Bell remarked that as a general thing
he was opposed to publication in the daily pa-
pers, and in this case he thought it would not
be due to the dignity of the profession to have
the action of the society first to appear in the
daily papers before its insertion in the medical
journals. He, therefore, moved that the
Secretary be instructed to send copies of
the preamble and resolution adopted by the
Society, to the American Journal of Medical
Sciences^ The Ileclical News and Library, and
The Medical and Surgical Reporter, of
this city, for publication in these journals, and
to the Medical Society of the State of Penn-
sylvania.

Editorial Department.

Periscope.

DISLOCATION AND FRACTURE OF THE
SPINE—TREPHINING.

Dr. David W. Cheeyer, ofBoston, reports
in the Boston Medical and Surgical Journal
three cases of dislocation and fracture of the
spine.

In the first case dislocation occurred of the
fifth and sixth cervical vertebrae, in con-
sequence of a fall. The accident had occurred
fifteen hours previous to his entering the hos-
pital—pulse 60 and full; respiration quiet but
wholly abdominal; diaphragm contracting
well; head thrown back; slight priapism;
paralysis of sensation and motion of entire

person below nipples anteriorly, and below
seventh cervical vertebroe, posteriorly. 'No
reflex action; body warm; patient could rotate
his head through an arc equal to one fourth
of a circle, and move it somewhat forward

and backward, though the latter caused pain;
slight power of motion laterally.

The seventh cervical vertebra and all below
it was uninjured.
The fifth and sixth, over which there was

an efiusion and swelling, seemed abnormally
elastic on pressure; vertebrae above could not
be felt. ISTo crepitus.

Twenty four hours later, pulse 64; respira-
tion distressing and more frequent; no tho-
racic respiration; chest a;s still as a marble
statue; diaphragm working less forcibly;
amount of air inspired small; action of heart
labored; abdomen tympanitic; no facial paral-
ysis; mind perfectly conscious; swallows and
talks well; entire paralysis ofarms, legs, trunk,
bladder, etc.

Gradually, pulse becomes more irregular,

and feebler; respiration 32; expiration noisy;
talks incoherently; speaks slowly v/ith great
effort to articulate; words lagging, etc., and he
died fifty hours after the accident; no autopsy
allowed.
The second case was one of probable dis-

location and perhaps fracture of the lower
cervical vertebras. The symptoms very much
the same as in the former case. He died
about twenty-four hours after the receipt of
the injury. JsTo autopsy.

.

The third case is of greater interest, as the
operation of trephining the spine was per-

formed. The patient, from a fall had received

a fracture of the vertebral column in the
upper dorsal region. Entire para,lysis of legs

and trunk; retention of urine, and diaphrag-
matic respiration. Crepitation ofbroken bone
was very evident between the scapulae. Pulse
and respiration were failing, and a fatal term-
ination, unless relieved, was easily foreseen.

An operation was decided upon. An in-

cision was made over the fracture, and the
broken ends of several spinous processes re-

moved. The laminae being found to be frac-

tured also, segments of the arches of four

vertebras were removed with the trephine ele-

vator and tooth-forceps. The cord was freely

exposed, and seemed intact in its mem-branes,
except a small spot on the upper border of the
wound, where an appearance, like laceration

was presented. Free venous hemorrhage
ceased spontaneously. The rough edges of

the laminae were trimmed off with gnawing
forceps. The cord appeared to be free from
pressure, both above and below the wound.
No injury of the head was found. But em-
physema began to appear on the right side

and front of the thorax.

The patient, the next day entirely conscious;

protrudes tongue; swallows; talks; pulse 108,

fuller than day before; respiration 30 and
thoracic every intercostal muscle contracting
well, in inspiration; some dyspnoea; emphysema
moderate; chest tympanitic; priapism gone;

can feel slight touch with finger as low
down as knee, but not lower. He began
to fail, the pulse running up to 160,

respiration becoming very rapid and dis-

tressing, but the thoracic muscles moving



288 REVIEWS AND BOOK NOTICES. [Vol. XYI.

with the diaphragm to the last. The
i

breathing v\'as short and catching, as if the
j

lungs were oppressed but not paralysed. An
|

autopsy could not be obtained, but there is
!

reason to conclude that he died of fractured
|

or dislocated ribs, wound of the pletira, and
|

Lee insists, is never an early symptom,
pneumo-thorax, since his respiration, pulse,

and mode of death differed totally from the

other cases. They died with a pulse of 40,

and a respiration growing slower and slower;

he died with a pulse of 1(50, and a spasmodic
and exceedingly rapid breathing.

Trephining the spine and raising the de-

pressed lamina restored the inspiratory

gastralgia, or abdominal or epigastric pain,

severe and paroxysmal in character. This oc-

curs often in the absence of all pain or tender-

ness or pressure of the spine itself, which Dr.

i The only difficulty as to this sign (initial gas-

I

tralyia) is, of course, its separation in diagnos-

i

tic interpretation, from the pain of some other

j

affections, and particularly from that of ulcer

i

or cancer of the stomach. In both of these last

I

diseases, the pain varies greatly; so it does,

power of the intercostal muscles, and relieved I
indeed, in aneurism of the abdominal aorta,

-..
1

- X
-. 1 from ulcer and cancer (besides the tumor of

the latter) we have frequently, but not always,

ejection of blood from the stomach as a sign.

Dr. Lee urges the importance, as joint symp-

toms with gastalgia in commencing spinal di-

sease, of rigidity of the muscles on rising in the

morning, and a disposition to carry the whole

body timorously in walking, from a feeling of

the need of avoiding jarring movements.

As to the pathology of caries of the spine,

Dr. Lee denies the universality or exclusive-

ness of its dependence upon the scrofulous dia-

thesis. It is asserted seldom, if ever to occur

idiopathically, but nearly always to be brought

on by an injury of some kind; of course the tu-

berculous predisposition modifies its history.

Dr. Lee, in his account of the treatment of

the disease, argues against counter-irritation as

a remedy. He adopts otherwise, the views ofDr.

Davis, and explains them, with excellent il-

lustrations. The apparatus preferred for me-

chanical correction ofangular curvature is that

of Dr. C. F. Taylor, which differs from that

of Dr. Davis in having hinges allowing of free

backward motion, instead of being altogether

immovable. "We agree with Dr. Lee, in be-

lieving this to be advantageous.

The essays of which this volume is composed,

have been already brought favorably before

the profession. One was an inaugural thesis,

which received the award of a prize, from the

New York College of Physicians and Surgeons,

in 1851. Another was read before the Medical

Society of the State of Pennsylvania, in 1865.

The third has been published in the transac-

tions of the American Medical Association for

1866, on the recommendation of the committee

on prize essa3^s; the accidental disclosure of

the author' s name having excluded it, by rule

from competition. The book is beautifully

printed and bound, and is quite readable, as

well rs instructive.

the diaphragm; it restored also the trunk and
thighs to sensibility. If no lesions had existed

in the chest, there would seem to be reason to

have hoped for a favorable result. Immediate
{

death from pressure on the nervous centre was
averted at any rate, and life prolonged.

Dr. Cheeyer, in advocating the operation

of trephining the spine in cases of fracture, is

sustained hy the experience of several sur-
j

geons of note. In a very interesting article

on the subject by Dr. Robert McDo^^kell,
P. R. S., published in the Dublin Quarterly

Journal of Medical Science for August 1866,

the whole question is ably discussed, and three

cases of the operation detailed, one by Gor-
DOJf, one by O'Donnell and one by "'Louis.

The seat of fracture in these cases was the
lumbar vertebras. Two of the patients re-

covered, and one died from renal abscesses, on
the seventeenth da}^ after the operation.

Dr. 0'Dox5>fELL says: "That the proceed-

ing of trephining the spine should be per-

mitted to take its place among the legitimate

operations of surgery, as one which, although
formidable, and in most cases not likely to be
successful, nevertheless offers, in certain cases,

by far a better prospect of saving life than
the system of doing nothing. '

'

Reviews and Book Notices

Contributions to the Patholog}-, Diagnosis
and treatment of Angular Curvature of the

Spine. By BEXJxiJiiN Lee, M. D. pp.
129. Philadelphia: J. B. Lippincott &
Co. 1807.

(h'tliopcedia has received of late a full

share of consideration in medical literature.

The works of Davis, Prince and Taylor
have, very recently, been noticed in these col-

umns. That of Dr. Lee is, nevertheless, not

superfluous; it gives an interesting discussion

of "Pott's Disease,-' its nature, clinical history

and management. Especial attention is called

in this book to an "initial symptom" of spinal

disease often overlooked or misunderstood, viz:
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Medical and Surgical Reporter.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, APRIL 6th, 1867.

THE KEW COMMERCIAL HOSPITAL
IK ciisrcm^TATi.

The city of Cincinnati having been au-

thorized by the Legislature to appropriate

$500,000 with which to build a new hospital

edifice, has appointed a commission to take

charge of the construction of the same. Three

premiums, of il,200, $800, and $500, were of-

fered for plans. The plan adopted was that

of Mr. A. C. ASH of Cincinnati.

An eligible site has been selected, occupying

a whole block, 448 by 340 feet between Plum st.

and Central Avenue and Twelfth and Ann sts.

TJie structure will be composed of eight,

almost wholly disconnected buildings.

Several advantages are secured by this ar-

rangement; first, better ventilation; second

greater security from conflagration; and third,

more architectural beauty and eftect. But
these several divisions are so arranged, border-

ing the four sides of the square, twenty-five

feet from the pavements at their nearest points,

as to present the appearance of unity, and at

a little distance they seem like one immense
edifice.

On Twelfth street, midway between Central

Avenue and Plum street, will stand the head or

central portion of the structure, termed the

Administration Department. It will be a

building 75 feet front by 50 feet deep, with a

main entrance and hall in the center. This ad-

ministration block will contain, on the first

floor, rooms for the Superintendent and family,

reception rooms, apothecary and dispensary,

resident physician's library and pathological

museum. The basement contains rooms for

storing and examination of drugs, a laboratory,

family and officers dining rooms, laundry and
drying chamber, family kitchen, cellars, etc.

In the second story are the Trustees' room,

sleeping rooms for Superintendent's family,and

private wards for pay patients.

In the third story is the operating theater,

with seats for 750 students. Thisroom will be

lighted mainly from the roof, but it will also

have a few side and end windows for light and
air. In connection with the theater will be a

room for operators, an instrument room, bath

and lavatory, rooms for patients before and

after operation. There will also be a lift com-
municating with each story below.

The pavilions are designed for three stories.

The wards in the central pavilions are cal-

culated for thirty-six beds each, and the re-

mainder twenty-four beds each, making about
six hundred in all, the wards being so located

as to secure a direct current of air through
them. At one end of the wards are rooms for

the physician and nurse, with a water closet-

kitchen, pantry and fuel and convalescent

dressing rooms, linen and clothes rooms, pa-
tients' lifts, dumb waiter and foul linen shoot,

At the other end of the pavilion are water
closets, slop sinks, bath and lavatory. These
rooms have a direct ventilation through them,
and a downward draft in connection with
the main chimney stack. At one end of the

central pavilions are private rooms for pay pa-

tients. The basement of the pavilions are de.

voted to accident and temporary wards, dor-

mitories for domestics, coal depots, store and
baggage rooms, etc.

;
also, in the basement

there is a railway for the convenience of the

sick, and for distributing coal, food, &c., to the

various lifts.

The central building on Ann street contains

the kitchen, bakery, servants' hall and dormi-
tories, engine room, porters' lodge, post mortem
room and a mortuary.

Patients will be taken into the Hospital on
Ann street, near Central avenue. "Visiting

physicians will, also, generally enter here, as

it is intended to erect a neat carriage house
and stable on the line of Ann street, some dis-

tance from the kitchen, for the safety of their

horses and buggies.

The whole establishment will be heated by
, steam—in the wards, by means of coils of pipe

in heated air chambers—in the basement, in

the halls by means of direct radiation from

steam tables or radiators.

Corridors connect the various buildings.

These corridors are intended to be open in the

summer for the free circulation of air, and
they may be closed in winter.

The walls of the whole edifice will of course

be brick, belted at each story with sandstone

work, the door and window openings being or-

namented with the same material. The cen-

tral building will have the appearance of four

stories above the basement, on account of the

height of the lecture room in the third story;

the pavilions will be but three stories above

the basement. The lecture room will be sur-



290 NOTES AND COMMENTS. [YoL. XYI.

mounted by a dome and spire reaching 110

feet above the pavement. Each of the outer

ends of the paviUons will be surmounted by

a turret, for ornament, and to promote ven-

tilation. The top stories all around will be

finished in French style, with Mansard roof of

slate. The whole square will be surrounded

by an iron fence, standing on a substantial

but neat stone foundation.

The Superintendent intends to push the

work forward with all the dispatch consistent

with economy and good workmanship, and it

is expected that the walls will be got up, and

perhaps put under roof, by next fall.

We are indebted for the above account to

the Cincinnati Gazette.

Notes and Comments.

THE QUACK AND "THE MINISTER."

A subscriber in Missouri sends us a couple

of circulars sent out by a quack in New Ha-

ven, Conn. The first is directed "to the min-

ister' ' at Paradise,Mo. ,and begs ofhim,with the

promise of a reward of a package of his "great

life regulator," to induce a merchant in the

place "to sell this healing and most valuable

health giving medicine, called Dr. 's great

Life Regulator. '
'

''When writing, please write

the name of the merchant very plain so that

I can print their name in the circulars."

The above reveals a new way of establish-

ing agencies, and would seem to indicate a con-

sciousness on the part of the quack that he

would be apt to find sympathy by addressing

his circulars to "the minister." Why did he

not address it to "the doctor," "the lawyer,"

or to "the merchant" himself?

The following is the second circular,and it is

certainly paying a poor compliment to the in-

telligence of "the minister," to suppose him
capable of being captivated by the medical

skill of such an ignoramus.

New Havem, Conn., February 27tli, 1867.

Dear Sir: My object in writing to you is to inform

you of the Great Life Regulator.

It certainly is the greatest gift from Heaven to us as

a people for the healing of our bodies. It instantly

cures all forms of sickness, and in the shortest space of

time heals the body from all diseases.

It is for this I take the pleasure of informing you of

this great remedy, that you may become acquaiated

with a medicine which will in all cases, under all cir-

cumstances be sure to give health to the sick.

Its accurate time in curing the sick in all cases,

where they have not long been confined to their bed,

is from one to eighteen hours.

Wishing you much happiness and health,

M. D.

MEDICAL DEPARTMENT OF WASHINGTON
UNIVERSITY, BALTIMORE.

The circular of this new medical school was
mislaid, and we have until now. neglected to

notice it. It has been organized with a full fac-

ulty of eight professors and four adjunct pro-

fessors, all but two of whom "Served as sur-

geons in the late civil war; five of them were
known prior to the war, as popular and suc-

cessful professors in the medical colleges, and
all of them are natives of the Southern States.

There are to be two sessions each year, the

first beginning on the first Tuesday in April,

and continuing four and a half months, and
the second beginning on the first Monday in

October, and terminating on the first Saturday

in the ensuing March. Tickets 15 dollars each.

Dr. H. L. Byrd, Dean of the Faculty, 21

North Calvert St.
,
Baltimore, Md.

The faculty certainly contains names of

men who are well known as medical practi-

tioners and teachers.

CHLOROFORM AND ERGOT IN TEDIOUS
LABORS.

The discussion between Drs. Hildketh and

Keamy, will be likely to throw light on this

interesting subject. They are intelligent, ear-

nest men, and we are glad they are giving an

instance of an earnest discussion without an

exhibition of ill feehng. The drawback to such

discussions, is the space they occupy beyond

what is actually needed to elucidate the sub-

ject in dispute, and we earnestly hope, that it

may not be considered necessary to prolong

this, certainly in lengthy communications.

BOWER'S GLYCERINE.

Our attention has been called by Dr. Adol-

PHUS to an error in his article on Glycerine

in the Kepoiit£r of Jan. 12th, in which he

is made to recommend Brown''s, instead oi

Bower's Glycerine, prepared byHenryBow-
er, Esq., a prominent pharmaceutist of this

city.
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THE MURDER OF DR. LIVINGSTONE.

The murder of Dr. Liyhstgstone, the cele-

brated African traveller, has been for some
' time reported in the newspapers. These ac-

counts have seemed to us unreliable, and we
were not disposed to accept them as true, and
we are glad to find that recently, Sir Roder-
ick MuRCHisoj^ and others, have expressed
doubts on the subject. Dr. Kirk, formerly a
companion of Dr. Livingstone's, now Brit-
tish Yice-Consul at Zanzibar, furnishes an ac-
count given by some Johanna men of the par-
ty, who profess to have seen Dr. Livingstone
murdered, and who escaped the massacre. Ac-
cording to their story, the party was attacked,
probably in August last, on the west of Lake
Nyassa, and half of them murdered. We hope
to hear of the untruth of this report, and of
the return of this indefatigable explorer.
Later news seems to confirm the report of

his death.

MEDICAL JOURNALS.

Dr. H. Y. Williams, late of Bridgeport,
Ky., has located in Indianapolis, Indiana,
where he proposes to i^sue the Indiana State
Medical Journal, a monthly of 64 pages. We
trust the enterprise will be sustained.

The Southern Journal of the Medical Sciences,
an excellent quarterly, published in New Or-
leans, and edited by Dr. D. Warren Brick-
ell, and his associates Drs. Beard,
Mitchell and Holt, begins its second vol-
ume, May 1st. The subscription price has
been reduced to $6. This ought to greatly
increase its circulation.

The Savannah Medical Journal, the organ
of the Medical Society of the State of Georgia,
has, we are sorry to learn, temporarily suspen-
ded pubhcation. It is an excellent journal,
and we shall be glad to learn of its early
resumption.

—Prof. M. B. Wright, in his address to the
P^raduates of the Medical College of Ohio at
Cmcmnati recently read the following prescrip-
tion, which he says was sent to a drug store
by one of the prominent homoeopaths of that
city. The prescription does not need note or
comment, being suggestive enough without

!

^. White vitriol, 1 drachm; plumb, acet., 2
drachms

;
pulv. opii, ^ drachm; pulv. gum

arable, 2 ounces.

Elixir—Peruvian bark and protox. ferri.

Correspondence.

abortion toprevent increase of family.
Editor of the Medical and Surgical Reporter.

In the Eeporter, of March 16th, Dr. Tac-
KETT, gives an account of two cases of abor-

tion, most likely produced by "mechanical

operation. '
' This subject is of fearful interest,

and the evil is wide-spread, almost universal.

I have lately observed two similar cases which
you may add to the calendar if you think fit to

publish them.

About two weeks ago I was called to see a

woman who was "very sick,"—"had conges*

tive chills," &c. Saw her immediately and

learned the following facts. She was pregnant

6 or 8 weeks, but being as she said, "bound

not to have any more children, because they

were too poor to take care of them,"—had rid-

den 20 miles in a lumber wagon, but as this

was not sufficient, had resorted to a wire

which she had used to make mis-carriage cer-

tain. She showed me the '"'"instrumenV hang-

ing up in her cupboard as a family utensill

She stated, moreover, that many other women
of her acquaintance used the same means to

prevent increase of family. Remonstrance

against the practice was listened to very coolly

and not in the least heeded. Although suffering

seriously she conjured me not to give her any-

thing to "stop it." Butiehe had already suc-

ceeded in destroying the embryo.

Another case recently,—a woman of 35,

with five children, was "flowing very bad,"

had been "over-doing," thought " it could 'nt

be over 4 or 5 weeks along." Opiates, cold

and quiet made her comfortable and she passed

a good night. Yet the next day "flowing,"

set in more persistently than ever with pain,

and general disturbance of the system. Ano-
dynes, ergot, cold, the tampon—all means
failed to control the hemorrhage, and to save

the patient, who was becoming faint and weak,

it was necessary to resort to the dernier mea-
sure of hastening the removal of the ovum.
Upon examination the anterior wall of the

cervix was found occupied by a hard painful

tumor, extending into the body of the uterus

which, if not a malignant growth, was the re-

sult ofacute inflammation, from mechanical in-

jury, and finally the confession was elicited,

that she was nearly 3 months pregnant, and
during the latter 2 months her husband occa-
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sionally used a bent wire to destroy the foetus,

which attempts had- given her much pain and

produced the injury to the cervix. Her hus-

band had been instructed in the use of tliis

means by a "Doctor out west," and the

"operation," had been resorted to, as often as

pregnancy was suspected, with a nearly fa-

tal result at several times. They "could not

think of having any more family;" but she re-

solved never to submit to this proceeding

again.

Alas ! what a strange infatuation possesses

the minds of Americanwomen ! Excepting the

marriages that are fruitless from physiological

causes or from observance physiological laws,

how few are the families in which abortion or

foeticide is not practised. Show them its ter-

rible evils and they urge poverty and ill-health,

if not their prerogative in the matter, and some

argue that if it is a crime to destroy the foetus

after conception—ergo, propter hoc—it is wrong

to have copulation without impregnation.

Can there be found no remedy ? Education,

if the current questionable, popular information

may be so called, seems to increase rather

than check the evil. The opinion, it would

appear, is becoming prevalent, that the gener-

ative power is a "mistake and a nuisance,"

the function superfluous (and for women, an

annoyance,) and maternity a disgrace. A.

Kalamazoo, Mich, March 28tli, 1867.

FOREIGN BODY in t^e AIR PASSAGES MORE
THAN THREE MONTHS.

Editor of the Medical and Surgical Eeporter:

On the 26th of last April, I was summoned
to see Q. H., aet. eighteen months. His mo-
ther told me he had been languid and drooping

two days before, having, as she thought,

caught cold. This, however, caused him to

be but slightly indisposed, until the 26th, when
he was left alone, playing on the floor, having,

among other things, a number of coffee beans.

During his mother's temporary absence he

suddenly got worse, so that after her return,

she found him blue in the face, with threatening

suffocation. On examination, the following

symptoms presented : Countenance anxious,

great difficulty of respiration, pulse slightly

accelerated, cough violent and paroxysmal,

voice normal. The fauces presented nothing

abnormal. Upon percussion the resonance

was found natural, but auscultation showed
the existence of dry ronchus on the left side,

with a to and fro sound which was very au-
dible, even at a distance from the patient.

The child was very restless, and constantly

rubbing its nose.

The case was either insidious true Croup, or

a Foreign Body in the Air Passages. It was
therefore left for future development ; mean-
while, administering mild emetics, an occa-

sional warm bath when the symptoms were
urgent, and anodynes to render the patient's

condition as comfortable as could be under the

circumstances. After the lapse of a few days

without any change in symptoms, no loss of

voice or apparent exudation in the fauces, it

was unhesitatingly pronounced a case of for-

eign body in the wind-pipe. The child's

chances of recovery without an operation were
considered extremely doubtful, but the parents

expressing their unwillingness to have it oper-

ated upon, and as such an operation in so

small a child is by all means a very dangerous

one, it was left as a forlorn hope for sponta-

neous ejection. The treatment henceforth

was conducted on general principles, con-

sisting of anodynes, anti-spasmodics with

iron, and good, nutritious diet, for a period of

seven weeks, (most of the time the suffering

was severe)- when it gradually began to im-

prove, with, however, the ronchus and flap-

ping sounds remaining quite marked. Treat-

ment was now discontinued, the child being

brought to my oflSce once a week to watch for

complications and to observe its progress, un-

til the 7th of August ; he was then seized

with vomiting and diarrhoea, (cholera infan-

tum,) when, to the agreeable surprise of my-
self, as well as his parents, he vomited the

roasted coffee intruder, which was about one

third larger than an ordinary coffee bean, pre-

serving its shape and smoothness perfectly.

The child has greatly improved since the

favorable expectoration, leaving but a slight

bronchitis behind. Thus the foreign substance

was retained, in this case, for three months
and ten days without the least sign of dis-

integration, and very remarkably, considering

the size of the broncliial tubes at such an age,

without proving destructive to life. It was
lodged in or at the entrance of the left bron-

chial tube, as the normal vesicular murmur
was frequently inaudible on the left side, while

it always remained clear on the right side,

which is contrary to the general rule in such

cases. A. P. Fetherolf, M. D.
Litzenburg, Pa.
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CASE OF POISONING BY MOKPHI^ SULPHAS-
STRONG COFFEE AS AN ANTIDOTE.

Editor Medical and Surgical Reporter :

—

On the 20th, of December last, I was aroused

at 3 o'clock, A. M. by a young man who was
apparently in much distress, about the con-

dition of his brother, a young man, about 25

years old, and who had, as I was informed by
the elder brother, taken a dose of "morphine"
the night before, prior to going to bed, or

rather before the usual bed time, to relieve

him of the pain caused by a large scrofulous

abscess, that was rapidly forming on the left

side of his neck.

The patient was of an excessively scrofulous

diathesis and bore many of the peculiar cica-

trices on his neck and breast, so many evi-

dences of the previous use of the lancet. On
this occasion he begged his brother to procure
a second dose of morphia for him, the first

not having brought the rehef he hoped and
expected. He at first took a half grain and
his elder brother seeing that this did not
relieve him went to the nearest drug store

and purchased ten grains more, under the im-
pression that it would be needed. During his

absence the patient fell asleep, and his brother
thinking the first dose had taken effect and re-

lieved him, went to bed and falling asleep him-
self, did not wake until near 3 o'clock in the

morning, when he was aroused and alarmed
by the stertorous breathing of his brother.

We learned after he had recovered, that he
awoke about midnight, and still suffering in-

tense pain went to the mantel piece,where the
morph. sulph. had been left, and taking what
he supposed to be a dose from a paper, swal-
lowed it and again went to bed. At this dose
he took three grains, as was ascertained by
weighing what was left. By three o'clock

when I saw him, he was comatose, his breath-
ing stertorous, pupils contracted until not
larger than the head of a small pin, and in a
state of insensibility almost complete. I or-

dered a quart of coffee made from half a pound
of the parched grains, which I administered
per rectum in quantities ofsix ounces every ten
minutes, having in the intervals the surface of
his entire body vigorously chafed by friction

from the rough palms of two stout men. Sud-
denly, and without giving any premonition of
returning consciousness, after I had given the
fourth injection, he sprang up to a sitting pos-
ture and stared wildly around him for a few
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seconds, and again fell back on his pillow.

Those who were standing around, looked

upon this as his death struggle, but my own
attention was immediately arrested by the

great improvement of his breathing which

was now returning to its natural condition,

and told that the remedy was rapidly taking

effect and that the danger had past. His

brother who had been crying over him since

my arrival, witnessing this sudden and silent

start, asked me to let him run for another

Doctor to assist me, and would scarcely be-

lieve me when I told him he was now safe,

and would soon be free from the effects of the

medicine. In one hour from the time of the first

injection, he had recovered so far from the

alarming condition in which I found him,

that I did not think it necessary to remain

longer, and ordering two ounces of coffee, to be

taken every halfhour left him. I have thought

worth while to report this case as it will show

how much we may depend upon strong

coffee in cases of* poisoning by opium and

its alkaloids.

Matt. Calvert, M. D.
Meridian, Miss., March 10th, 1867.

THE TRAVELING QUACK NUISANCE.
Editor Medical and Surgical Eeporter :

—

During the past year our city authorities,

with a view to abate an increasing annoyance

or nuisance, and to add something to revenue,

passed an ordinance licensing foot and street

pedlars, and all sorts of transient shows and

cheats, who find the proper material for their

operations only in towns and cities ; but they

omitted, or forgot, traveling, or stud-horse

doctors. About the time the ordinance was
published, bills and posters were distributed

over our city by one of them, announcing that

he would stand two days in each month in our

city, during the next two years !

!

Considering him, and such like, proper ob-

jects for license, several professional friends

were consulted as to the propriety of uniting

in petitioning our City Fathers to extend the

provisions of their general license system to

this class of travelling doctors. 'No agree-

ment could be had, so that whatsoever was
done, must be done by individual effort.

Mentioning the subject to several councilmen,

we found them, unexpectedly, very willing to

pass such an ordinance. A rough draft of an
ordinance was furnished one of them, and the

ordinance as finally passed is appended. It

CORRESPONDENCE.
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meets my approbation; but its value can only

be tested by its practical working. If it is

deemed a good precedent, please publish it,

tliat others may know what has been done

here, and improve on it. If it does not abate

the nuisance of stud-horse doctors plying their

vocation in our midst, it will, if enforced, at

least, bring a little revenue into our city

Treasury. Very Kespectfully,

Z. C. Mcelroy, M. D.
Zanesville, Oliio, March 27th, 1S67.

An Oedinance requiring transient or Travelling
Physicians practicing in the City of Zanesville, to take
out license therefor.

Sec. 1st. Be it ordained by the City Council of the
city of Zanesville, that all transient or travelling doc-
tors or physicians, plying their vocation in the city of
Zanesville, whether in hotels, private houses or on the
street, whether advertising or not, or using medicines
prepared by themselves or others, or professing to cure
disease by any application whatever, shall first procure
from the Mayor of said city a license therefor.

Sec. 2d. The Mayor of said city is hereby authorized
to issue the license named in the 1st Section hereof,

upon the payment to him, for tjie use of the city, of
the sum of five dollars for each and every period of
twenty-four hours, or fractional part thereof, that such
doctor or physician proposes to stay in the city, and if

such person should prolong his stay for the purposes
aforesaid beyond the time for which such license was
issued, then upon prepayment at the same rate, a new*
license shall issue for such further time as the ap-
plicant shall then pay for at the rate aforesaid.

Sec. 3d. Any one neglecting or refusing to com-
ply with the provisions of this ordinance, shall, upon
conviction thereof before the Mayor, be fined ten dol-

lars for each and every day, he, she, or they, shall have
plied, or attempted to ply his, her or their profession

or vocation in this city without such license, and shall

stand committed in the city prison until such fine and
all costs including those of the city prison, be paid.

Sec. 4. It is hereby made the duty of the city Mar-
shall to see that the provisions of this ordinance are

faithfully executed; and it shall further be his duty,

whenever he shall find any such person or persons
without such license, forthwith to cite him, her, or

them before the Mayor to be dealt with as herein be-

fore provided, but the Mayor is also required to act

upon the complaint of any other person.
Sec. 5. This ordinance shall take effect and be in

force from and after its passage and publication.

Passed in Council March 25th 1867.

F. A. Thompson.
President of the Council.

Geo. G. Gibbons, City Clerk.

A SUBSTITUTE FOR THE STOMACH PUMP.
Editor Medical and Surgical Reporter:

In a Chicago paper of a recent date, there

appeared a report of a suicide which took place

in one of the hotels of that city. The unfor-

tunate victim was a young woman who had

been ruined by her lover and then abandoned.

She came to Chicago, stopped at one of the

hotels, and procured a quantity of morphia,

which she took for the purpose of destroying
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herself. The reporter states that she was dis-

covered a short time after she had swallowed

the poison, and a physician was sent for. He
came, and immediately discovered, from her

symptoms and a paper marked "morphia,"

that she had taken a large quantity of that

article. He said that her life could be saved,

provided he could obtain a stomach pump.

Accordingly policemen started out in every

direction in search of an instrument of this

kind. After a fruitless search, they returned

and reported that there was not a stomach

pump to be found in all that part of the city.

The Doctor said he could do nothing to re-

lieve her without it, and consequently the wo-

man died.

This case is a sufficient apology for calling

the attention of the profession to a substitute

for the stomach pump, which I once success-

fully used. The apparatus I have reference

to consists of a common Dayidson's India

rubber syringe and a large size gum elastic

catheter attached to it. By introducing the

catheter (or what is still better, a stomach

tube) into the stomach, and attaching it to one

end of a Davidson's syringe, the stomach

can be filled in a few seconds with water and

and as quickly erupted.

I had occaion to use this instrument in this

way in 1859. I was called to see a child three

weeks old, to whom had been given by mis-

take, a teaspoonful of laudanum. I saw the

child about ten minutes after swallowing the

poison. Having no stomach-pump, and know-

ing there was none in the town in which I

then resided, I thought of this expedient. I

attached a large catheter to the anterior end

or tube of the syringe and introduced it into

the child's stomach. I injected about a gill of

warm water into the stomach, reversed the

syringe and pumped it out again. I continued

this operation until the water brought from the

stomach no longer had the smell of opium.

The child recovered without a bad symptom.

Now, what was done for this child -might have

been done for the Chicago suicide. A syringe,

such as I have described, could have been ob-

tained at the nearest drug store, had the phy-

sician ordered it. Perhaps a similar case may
occur again, and a life be saved, and our noble

profession obtain the credit for it, by remem-

bering this simple way to contrive a stomach-

pump, li. W. Park, M. D.

Mobile, Ala., March, 1867.
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News and Miscellany,

THE AZTECS.

The poor, deformed idiots who were several

years ago exhibited in this country under the

name of "Aztecs," have been for some time in

Europe. The announcement recently that

they had been married, has called out the

following communication to the British

Medical Journal^ from which it would seem

that they are brother and sister. Is there no

law, either common or statute, in England, to

prevent the cupidity of man going to such

unwarrantable lengths as to allow idiots to

marry, and they brother and sister?

THE AZTECS.

Tour account of the marriage of the Aztecs on

January 8th, reminded me of some old papers in my
possession, by which it would appear that they already

held a near relationship together, if there be any truth

in the following translation of a letter addressed to a

friend of mine, a merchant of this city, connected in

business with Central America, by a native correspon-

dent, at that time in England. It is dated Manchester,

12th July, 1853, and signed by Pedro E. Rivaz, the

writer.

I have read in the Times and Illustrated News to-

day, the history of the Aztec children who have been

presented to the Queen, and exibited to the public in

the character of an existing race of Central America.

"All related therein is a fable, invented by their pos-

sessors for the purpose of their exhibition. The chil-

dren in truth came from St. Salvador, of whom I am
able to give the following history. The mother is a

native of St. Salvador, and lives in a village near the

city St. Miguel. When at St. Miguel in 1849, I met a

friend of mine, named Raymond Silva, who, having

heard of the peculiarity of these children, had con-

ceived the idea of obtaining them for a speculation to

exhibit them in the United States and Europe. By
the use of some stratagem, possession was obtained of

them, although the mother refused her consent. They

were embarked at the port of the Union, and carried

to Grenada, where they were confided to the care of

Don Trinidad Salazar, who proceeded with them to thg

United States; and who, the better to carry out the en-

terprise, engaged as his partner a North American,

living at that time at Grenada. When they arri-

ved at New York, they met with various disappoint-

ments; but in the end arranged for Senr. Salazar

to have the possession and the profits of the children.

"The next year, Senr. Silva, convinced of the great

advantages the possessor of these children might reap,

went to New York, and succeeding in reclaiming them;

soon gained money by their exhibition. After a while,

he parted with them for a certain sum of money to

another person; but whether it was he who had them
before or another, I do not know. These are the

principal events that occurred at New York that year.

I have the strongest reasons for believing that these

Aztec children are the same that I saw at St. Miguel,

and that they have no pretension whatever to belong

to any unknown race; but that their diminutive size

is consequent upon a freak of nature, since their pa-

rents are of a well known race of native Spaniards,

which is spread over the greater part ofCentral America,

and this is confirmed by the personal knowledge I have

of their mother. They are of the Roman Catholic

religion, which is the only one in my country. I am
native of Central America, and have never heard of

any such mysterious city as Yximay, nor of any such

degenerate race as that described. There is such a

place as Cupan (called in i'he, Illustrated News Coban,)

and near it there are certainly ruins of most curious

ancient monuments, but no mysterious city.

A NEW TURKISH BATH.

It is said that a new company is to be formed
in New York City with a capital of a million
and a half dollars, for the construction and
operation of a large establishment for Turkish
baths, capable ofaccommodating one thousand
five hundred bathers per day. The building
is to cover fourteen lots ofground. The opera-
tors are to be Turks, imported from the best
baths in Constantinople and Smyrna ; a first-

class restaurant, billiard rooms, &c., are to be
connected with the baths, and under the same
roof. The originators of this enterprise pur-
pose, we believe, to make it one of the chief ob-
jects of curiosity and attraction to visitors and
residents of the city.

The above is all well enough except the "first-

class restaurant, billiard rooms," &c., which
would most assuredly degenerate into a ' 'first-

class" groggery, and the establishment thus be

the means of doing much more harm than good.

A Literary and Medical Cwiosity, The
following is the title of an ancient and curious
Medical work in the "Halsey Library" of the
Western Theological Seminary of the Presby-
terian church, in Allegheny, Pa. It is an exact
transcript, and may be interesting to anti-

quarians and gentlemen of the Medical pro-
fession :

A Defensative against the Plague
;
contayning two

partes or treatises : the first, shewing the meanes how
to preserve vs from the dangerous contagion thereof;

the second, how to cure those that are infected there-

with.

Whereunto is annexe! a short treatise of the small

Poxe : showing how to governe and helpe those that

are infected therewith. Published for the loue and

benefit of his Countrie, by Simon Kelwayc, Gentleman.

At London. Printed by John Windet, dwelling neer

Powles Wharfe at the Signe of the Crossekeyes, and

are there to be soulde. 1592.

—

I^resbyterian Banner.



NEWS AND MISCELLANY. [YoL. XYL

VIVISECTION.

The British Medical Journal says that private

letters from Paris report that the authorities at

Alfort are framing regulations which will ma-

terially restrict the practice ofvivisection in the

veterinary schools. Ifthese restrictions should

be applied, not more than one operation will be

performed upon any animal ; and such opera-

tions will be confined to the purposes of neces-

sary physiological research.

—The acting Quartermaster-General, T>. H.

RucKER, has issued an order authorizing ofii_

cers of the Quartermaster's Department, in

charge of the G-overnment trains returning

from the frontier and other remote points, upon

the requisition of medical officers, to furnish

transportation by such trains for collections of

specimens for theArmy MedicalMuseum, when
such transportation can be furnished without

injury to the public service.

Freedmek's Hospital atNashville.—
Some time since Major-General Carlin, Com-
missioner of the Freednien's Bureau for Ten-

nessee, appointed a commission to examine into

the propriety of establishing a Ereedmen's

Hospital in the city of Nashville. After a full

examination the committee have reported that

such an institution is not only proper but neces-

sary, and measures Avill no doubt, be promptly

taken for its erection.

Eakl Browxlow,whose deathwas recentl}^

announced from England, was an invalid all

his life. He spent the winters in Madeira, and

on going thence each season he used to discover

individuals afflicted with the same delicacy of

constitution as himself, but who could not af-

ford the solace which wealth procured for him.

These, sometimes to the number of thirty or

forty, he prevailed upon to accept his "invita-

tion upon a voyage in search of health, " as he

delicately termed his kindness. From Eng-

land to Madeira during the winter, and thence

back to England, he took upon himself every

possible charge of these poor people, including

not only every enjoyment of which they were

capable, but also the advantage of first-rate

medical skill which was neccessary for his own
case.

ASYLUM FOR INEBRIATES.

The trustees of the State Inebriate Asylum
located at Binghamton, N. Y. have secured

the services ofAlbert Day, M.D. , as Superin-

tendent. He was the organizer and successful

manager of the Washington House of Boston

for the treatment and cure ofinebriates. They
hope to open the institution for the reception

of patients about the first of May next.

MARRIED.

Francois—Jeffers.—In Sangus Center, Mass., Marcli 12th,

by Eev. L. Brigham, Edward A. L. Francois, M. D., and
Miss Kebecca J. Jeffers all of S.

Hopkins—Fornachon—In jNTew York City, on the 30th ult.,

by the Eev. T. S. Hastings, Geo. Hopkins, M. D. of New-
burgh, N. Y., and Miss Lucie Fornachon.

EicHARDsoN

—

Parkhiser.—March 14th, at the residence
of the bride's parents, by the Eev. J. H. Lockwood, Dr. J.

P. EicHARDSON and Mis.s Annie E. Parkhiser, all of Cler-
mont County, 0.

DIED.
Jones.—In this city, March 28th, Z. Ring Jones, M. D.

aged 38 years.

McPhail.—In Brooklyn N. Y., March 23d, Dr. L. C. Mc-
Phail. Dr. McPhail was educated in Europe, and at the
close of his studies there entered the service of the United
States, where he served with distinction, as the public rec-

ords testify. Since his residence in Brooklyn, he had en-
deared himself to many by his genial manners, scientific

ability, and Christian character. His loss will be mourned
by a large circle of friends and admirers.
Rickards.—In this city, March 29th, Mrs. Eachel Ann,

wife of Dr. Wm. M. L. Eickards, in the 43rd year of her age.

METEOROLOGY.
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SAMUEL S. WHITE (Successor to Jones and White),
manufacturer of PORCELAIN TEETH and DENTISTS'

MATERIALS, Gold and Tin Foils, Dental Instruments, Gold
and Silver Plate operating Chairs, Corundum Wheels,
Lathes, Furnaces, EoUing-mills, Blow-pipes, and all other
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Lectures.

A LECTTJEE

m THE HEREDITARY TRANSMISSION
OF PULMONARY TUBERCULOSIS.

By Prof. A. P. Dutcher, M. D.,

Of Cleveland, Ohio.

There is no principle in medical science better

established than the hereditary transmission of

disease. Indeed it is an inexorable law of our

being, and dates back to the fall of man, when
the Almighty revealed to the race, that he would

visit the sins of the fathers upon the children to

the third and fourth generation." Awful and

impressive as this enunciation is, the warning is

sometimes unheeded by the medical skeptic, and

set at nought by those who are suffering its

inflictions. Human nature is so debased; the

influence of self-love so overwhelming and blind-

ing to reason and judgment, that even while pos-

sessing numerous facts to guide them to the

truth, thousands still resist the conviction, and

suffer the penalty due to violated law.

It is true, as remarked by M. RENAtrniN, " that

man appears to possess an independent existence,

isolated from his birth from those who begat him,

although there is but little apparent relation be-

tween his ripe age and first infancy ; it is not the

least true that behind the characters peculiar to

his individuality, we can discover certain typical

signs, some of which betray his nationality, and
others relating to his family. These typical

signs are to be encountered not only in his physi-

cal organization, but also found in his moral

idiosyncrasies; and if tradition is of any force

as regards manners and customs, inheritance is

certainly of great value as relates to the tastes

and habits. It is in fact manifested in trans-

mission from generation to generation of the most

inveterate maladies, before which art is obliged

to confess its weakness and it is with difficulty

prophylactics ward off the sad results."

I, Hereditary Influence of Phthisis,

I know of no disease in which we have so

marked an exhibition of the doctrine of hereditary

transmission as the one now under consideration.

It is the outstanding type of all others. What-
ever is characteristic of hereditary transmission

in other maladies, finds its counterpart in the

history of this. Peculiarities of mind, special

configurations of body or features of countenance,^

are not more decidedly transmitted from parent

to offspring, than the constitutional taint of pul-

monary tuberculosis. It is not, in my judgment,

simply the influence of a temperament, but a

settled inherent predisposition to the deposit of

tubercle in the lungs, and is propagated from one

generation to another with more frequency than

any other disease. And I am well satisfied, that

when the mode of keeping medical statistics in

this country shall become more uniform and per-

fect, they will show hereditary predisposition, in

at least one-half of all who perish with the dis-

ease.

As a general thing, pulmonary tuberculosis is

more frequently transmitted to the younger than

the older children of the family, and more com-

monly to the females than the males. In a table

compiled from the Brompton Hospital Reports,

London, I find that in one hundred cases of

phthisis, the disease is transmitted by the father

four times, and by the mother thirteen times.

The reason for this may be found in the fact, that

the females are more exposed to the same induc-

ing causes as their maternal parent. I have

known several families where the disease was
confined exclusively to the females; the mother

and daughters perishing with it, while the father

and sons were exempt. We sometimes witness

the same thing in cancer. I am acquainted with

the history of a family, where for three genera-

tions, nearly every female died with the malady,

while there was not an example among the

males.

But we sometimes see children of a family

perish with pulmonary tuberculosis, of which

the parents exhibit no signs, when subsequentlyj

the father or mother or both are attacked, and

thus the departure of the disease, which exerts a

297
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kind of anticipatory action in the offspring, is

disclosed. Several years since I attended two

young men in a family that was supposed to be

entirely free from phthisis
;
they died with very

pronounced symptoms of the disease. Their

mother at the time of their death appeared to be

in vigorous health. Six months subsequently

she fell a victim to the same malady, thus exhib-

iting the existence of an hereditary influence,

the effect of which had preceded the manifesta-

tion. Again, on the other hand, we frequently

see whole families of children cut off with phthi-

sis, whose parents have shown no signs of the

disease, living to old age, and perishing with

other maladies. I have the history of a family

of twelve children, all of whom perished with

pulmonary tuberculosis but one; the mother died

with dysentery a few years since, and the father

is still living, over ninety years of age.

You must not, however, infer from anything

that I have said, that pulmonary tuberculosis,

when produced by hereditary transmission, com-

mences at birth 5
for I -never met with but one

case of congenital pulmonary tuberculosis since

I commenced the practice of medicine, and this

was in an infant of a prostitute, suffering with

constitutional syphilis. The child died a few

days after birth. It was supposed that she had

poisoned it. But this was not verified hj post-

mortem. Its little lungs were uniformly occupied

with miliary tubercles, about the size of a pin's

head, from their summit to their base, constitut-

ing one of the most perfect specimens of this

rariety of tubercular deposit that I have ever

seen. In most instances you will find that

phthisis pulmonalis is developed by growth, or

some other circumstance in life. A parent, for

example, has it in middle life; his son does not

aiet it until about the same period,—sooner or

later. In this way the disease may remain latent

for years before it is manifested. It has, how-

ever, been observed, that under the influence

of hereditary predisposition, the disease mani-

fests itself at an earlier age than that at which

it is ordinarily developed independent of other

causes.

Another interesting fact connected with the

hereditary transmission of the tubercular pre-

disposition is, that it may sleep through one

generation only to awake in the next with re-

doubled energy. Dr. L. M. Lawson, says, " Every

practitioner has met with numerous examples in

which both parents were apparently free from

taint, while their offspring suffered from tubercu-

lar or scrofulous affections ; but on pushing the

inquiry further, it would be found that uncles,

aunts, or grandparents, had suffered from similar

diseases. A young man, laboring under the pre-

cursory signs of phthisis, presented himself to me
for treatment; and the history of the case revealed

the fact that he had lost four sisters and two
brothers with consumption, and he, the remain-

ing child, was now threatened. His father died

at the age of forty-five, without any signs of pul-

monary difficulty; his mother, aged firty-five is

living, in the enjoyment of good health. On fur-

ther inquiry, I learned that the grandfather on

the mother's side was said to have died of con-

sumption of the bowels; and also, that his mother

and sister died of consumption, and several of

his brother's children perished in a similar man-

ner. This is a yery remarkable case. The ma-

ternal grandfather has some form of scrofulous

or tubercular disease ; but the daughter {mother

of the patient) fifty-five years of age, and yet her

seven children become the subjects of consump-

tion ; six die, and the seventh manifests decided

symptoms of the approach of the disease.""^

Again, we sometimes see individuals marry

when actually suffering under the first stage of

phthisis; and we have often known a single year

to circumscribe the existence of one of the parties,

and occasionally both. Not unfrequently an off-

spring is the result of this union, who is almost

sure to fall a victim to some form of tubercular

disease. Infants, as we have already remarked,

very seldom die with pulmonary tuberculosis;

the taint commonly manifests itself in the brain

or bowels. In the earlier part of my practice, I

had under my care a young man who gave every

evidence of incipient phthisis pulmonalis. He
inherited a predisposition to the disease from his

mother. At a period of temporary improvement

in health, he married a young woman of good

constitution, having no proclivities to the disor-

der. He fell a victim to it five years after-

wards. The results of this union were three

children, all of whom perished when they were

about a year old from tubercular meningitis.

His wife subsequently married a man free from

all tubercular taint
;
they had four children, and

so far as I know, not one of them ever manifested

a single symptom of tubercular disease, and I

was the family physician for more than fifteen

years.

But children so frequently perish with tubercu-

lar disease, whose parents never have exhibited

any traces of the malady, that some medical

skeptics like Dr. Walshe, of London, ignore any

hereditary influence in the case. I have no sym-

* Lawson'fl Phthisis Pulmonalis, p. 187.
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pathy with such, teachers. I have not the least

hesitation in saying, that there are few cases of

tubercular disease in children, which cannot be

traced directly to the parent as the source of its

origin. It is true, that in every instance the

parent may not labor under the tubercular dia-

thesis, but he may suffer from other constitutional

maladies, which are known to produce tubercu-

lar disease in children. How often do we see the

offspring of those who have constitutional syphi-

lis die with the most aggravated forms of tuber-

culosis? What vast numbers of children perish

with tubercular meningitis whose parents are

inebriates? All going to prove that the sins of

the fathers are visited upon the children. Who
will deny that even the secret vices and excesses

of early youth, may not be attended by scrofula

and phthisis in ofi'spring? The mental and phy-

sical condition of the parent, at the time of con-

ception, has a most powerful influence for good

or evil upon the future destinies of mankind.

Shakespeare appears to have had a vivid idea of

this, when he put the following language in the

mouth of Edmund, in King Lear:
" Why brand they us

With base? wim baseness? bastardy? b <se, base?

Who, in the lusi y stealth of nature, take

More cotnpositioD arid fierce quality.

Than doth, within dull, stale, tired bed,

60 to the creating a whole tribe of fops,

Got 'tween asleep and wake?"

If mankind were not begotten in the manner

spoken of by the great dramatist, I most firmly

believe he never would present himself before us

in the degenerated physical and mental condition

that he does ; his nervous system would never be

so early and irregularly developed, as to make his

subsequent life a curse to himself, and full often

present hira to our view, a driveling ididt, the

wretched victim of insanity or of tuberculosis.

II. How to Prevent the Transmission of

Phtbisis.

It is the settled conviction of some of our best

medical writers, who have expressed an opinion

on this subject, that the hereditary predispos'ition

to tubercular disease can in a great degree be

prevented by attention to ihe laws of health and

matrimonial alliances of successive generations.

"If,'^says Sir James Clarke, in his elaborate

work on consumption, "a more healthy and natu-

ral mode of living were adopted by persons in

that ra,nk of life, which gives them the power of

choice, and if more consideration were bestown

on matrimonial alliances, the disease which is so

often entailed on their offsprings might not only

be prevented, but even the predisposition to it

extinguished in those families, in the course of a

few generations."

The propriety of avoiding intermarriages with

those families who give evidence of being tainted

with the disorder, will not be questioned by any

who has made the subject of phthisis a particu-

lar study. I think we should boldly protest

against every union which will have the slightest

tendency to entail on posterity this fatal and

dreaded disease—God and humanity require it.

The physician is the guardian of the public health.

His mission is to prevent as well as cure diseases.

It is with the living, moving, present race, he has

to do; with a b^ing who contains within himself

the germ of the highest mental and corporeal ex-

cellence. Alas! that the web of depravity and

ignorance, that has so assiduously been wound
around him, even from his earliest existence,

should have so long opposed his physical and

moral regeneration.

I have often felt in my intercourse with man-
kind, that it was almost a fruitless task to advise

the practice of reason and common sense to those

who were about to enter into the matrimonial

state, especially to those who believe that love is

invincible and uncontrollable; yet I have occa-

sionally seen it attended with good. We know
that all our passions are apt to take on morbid

action by over excitement. This is especially the

case with love as it relates to the sexes. When
an individual is thus affected, there is a peculiar

overpowering influence that takes possession of

the mind, which is fruitful in sighs, tears, and

sleepless nights, caused by a pretty foot, a keen

eye, a winning smile, or a tender expression;

and one thus affected deems himself most desper-

ately and irrecoverably in love. But, unless the

being after whom he sighs happens to possess

some of the standard excellences of character,

he will perhaps find, when too late, that he has

entered upon a course from whence there is no re-

traction. How often is it the case, that those who
have been once as blind as the little god himself,,

are at length aroused from their sweet dreams of

fancied bliss to the sad realities of wedded unhap-

piness.

But he is not often the only sufferer, others

reap the fruits of his eryors: posterity have a

greater interest at stake than is often supposed,

ar^d which is still less oftener consulted. Suppose

a couple, both the branches of a stock affected

with tubercular disease, fall desperately in love^

and there can be no oVijection to their union in

respect to the moral worth of either party; is

marriage, with their predispositions to the dis-

ease, justifiable or expedient? Or, in other words,

will they be excusable for knowingly entailing-

such a fatal malady upon posterity? Are they
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excusable for perpetuating a disease that blights

the fairest prospects of the race, and consigns so

many to a premature grave? It would be better

for them to suffer in their feelings, than that a

numerous progeny should endure the ills of this

wasting disease. Such reflections and sentiments

enunciated by the scientific and upright physi-

cian, enforced by the spirit of truth, must touch

the very heart; they cannot fail to reach the

conscience. Reason would follow the dictates of

conscience, but feeling, passion, and selflove,

prompts to a violation of moral and organic

law.

I am well satisfied, from my own personal

observation, that there is no relation in life

which contributes more to the happiness or

health of mankind, when judiciously formed,

than matrimony; and yet, strange to say, we fre-

quently see individuals enter into it with as little

reason as if they were incapable of it. Passion

rules the hour, and when blinded and maddened

by its influence, they hurriedly enter into this

important relation; and it is a truth which cannot

be denied, that very many of these marriages

formed in haste, when the parties are intoxicated

with passion, are insensible to everything but its

influence, end in mutual coldness, disgust, and

faithlessness to the marriage vows.

It is true, a couple for a time may live on little

else than love, but if there is a great inequality

in temper, disposition, or education, or if the

habits of living of one or both have been much

more expensive than their means will warrant in

the new relation they are about to form, they

may well ponder the step they are about to take.

Marriage alone does not confer happiness, but

when formed with due reflection and proper

prin^ciples, it will result in prosperity and be fol-

lowed by the most enduring afi"ection.

III. Th.e Medical Management of Individuals

who have a Hereditary Predisposition to

Phthisis.

Under the term medical management we include

both hygienic and therapeutical measures. As

we cannot prevent phthisical individuals from

getting married and having children, we will

often be called upon to give instructions as to the

T3est mode of rearing them. Those who are wise

will be guided by our advice, those who are not

will neglect it, and as a consequence, see their

offspring fill a premature grave.

In this case medical management cannot com-

mence too soon. It should be begun in early

infancy where the slightest tubercular taint is

manifested in the parent, and there is well

grounded fear that it inherits the same habit.

[Vol. XVI.

The health of the mother during the time of

nursing is a matter of great importance, every-

thing to promote it should be rigidly insisted

upon. The means to accomplish this have al-

ready been pointed out in another lecture.

The greatest care should be taken at all times

that the child is provided with sufiicient nutri-

ment easy of digestion, excessive repletion being

carefully avoided. The health of the digestive

organs must be faithfully watched, and every-

thing that disagrees with them strictly pro-

hibited. The apartments in which it is kept

should be well ventilated and of a moderate tem-

perature; extremes of temperature should at all

times be avoided.

When the weather permits, it may be daily ex-

posed to the outer air
;
bathing and all the other

means of hygiene should be attended to as the

nature and circumstances of the case may de-

mand. When the child arrives at that age when
it is capable of taking exercise, it should be en-

couraged to engage in active sports, such as

jumping, playing ball, and the like ; but exces-

sive indulgence should be avoided. The training

of the mind should also keep pace with the body,

but in no instance should it interfere with a full

share of bodily exercise.

As puberty approaches, the greatest watchful-

ness should be had, that during this interesting

period no bad habits be acquired—especially sol-

itary vices, which expose the system to various

derangements of health and diseases of a trouble-

some and often fatal character. Walking and

riding on horseback or light gymnastics, and the

use of the tepid or cool bath, as personal experi-

ence may indicate, are now to be regularly and

systematically practised. There are few things

which contribute so much to the health and vigor

of the human body as a clean skin. Few persons

have any idea of the vast amount of effete matter

that is constantly eliminated through its pores;

when these are continually obstructed the system

can never be in perfect health. See to it then,

that it is thoroughly cleansed every day.

The exterior of the body should also be well

protected from vicissitudes of temperature by

suitable clothing. Flannel beyond all question

is the best material for this purpose, and in a

climate like ours, where it does not positively

disagree with the skin, it should be worn by

every one who is in the least degree predisposed

to phthisis. Keep the exterior of the body clean

and warm, and there will not be much danger of

internal inflammations and fatal congestions. I

am well satisfied that if more attention was paid

to the clothing of children, among even the

LECTURES.
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wealthiest class of the community, who have it in

their power to dress their offsprino; as they

please, the mortality of the race would be very

much lessened. Croup, broncho-pneumonia, anU

some other diseases which so frequently demand

the aid of the physician, would be exceedingly

rare. But so long as society continues to be gov-

erned by the frivolities of fashion in the matter

of dress, we cannot expect parents to be governed

by the laws of nature or reason on this subject.

Hence the necessity in this instance of enforcing

our advice with special emphasis.

As youth is the period of rapid development

and growth of all the physical powers, the system

constantly requires an abundance of pure blood,

and this cannot be supplied without good and

wholesome food. This should be regularly fur-

nished, in which a fair proportion of animal mat-

ters enter, including beef, mutton, eggs, or milk,

should be allowed; if there is debility and inac-

tivity of the digestive functions, they should be

remedied by some of the bitter tonics, or if there

be anemia, some of the preparations of iron may
be used with advantage. This condition of the

system occurring at this particular period of life

should receive our special attention. If it be a

fact, that tubercle is formed in consequence of a

depraved condition of the blood, it should be our

constant endeavor to impart such a degree of

tone to all the organs as shall be most likely to

conduce to the elaboration of food into good

blood, and then the equable distribution of this

blood to all the tissues so that they may be per-

fectly nourished. In this way we may reasona-

bly hope to counteract the tubercular diathesis

and increase the aggregate of human life.

Communications.

MISTAKES IN SURGICAL DIAGNOSIS.

By Stiles Kennedy, M. D.,

Of Delaware.

Art. III.—Hemeralopia.

During the summer of 1864, several cases of

hemeralopia were brought to my notice in Gen.

Clingman's North Carolina brigade. I had never

met cases of this disease before, and as the pro-

fession had adopted no pathognomonic signs for

,

my guidance in detecting it, I was left as much
in the dark as my patients were. They were ex-

amined by several surgeons, but no one was able

to say whether any certain case was a hemeralope

or a malingerer. While we were discussing and

treating a few cases at the infirmary of Hoke's

division, the disease was spreading in the

trenches, and became a serious matter. The

officers and men soon found that if the surgeons

could detect the disease at all, it was a very diffi-

cult task, and this contributed to the number of

cases.

At this juncture Gen. Hoke issued an order to

the effect, that all cases of this kind occurring in

his division should be turned over to myself

and Dr. Alexander Rives, a young surgeon of

marked ability, now of Memphis, Tennessee.

Putting aside any feelings of pride that would

naturally arise from the fact of being selected

from a body of twenty surgeons for the purpose

of making this investigation, I may say for my-

self and Dr. Rives also, that we were very glad

to have this opportunity of close examination and

study of a disease altogether obscure in its cause,

pathology, and treatment, and we were in high

hopes of being able in a short time to throw some

light on this strange disease.

The usual preparations, such as tents, rations,

medicines, etc., were soon made, and we began

our labor with much zeal. A blank book was

procured for recording the cases, and this was

the most faithfully kept " record of cases ^' I have

ever seen anywhere or at any time, under any

circumstances.

The examinations were the most rigid I have

ever made, either before or since. The most

trifling matters that might possibly have the re-

motest bearing upon the case in hand were care-

fully noted. After an interval of several days,

the cases were re-examined, and the difference

in their statements, if any existed, accurately

stated.

After much patient inquiry and close observa-

tion, we finally arrived at the following conclu-

sions. That the disease was produced essentially

by disorder of the alimentary canal, affecting in-

directly the visual nerve.

In nearly every case clironic diarrlicea was

either present or had been a short time previous,

and where the diarrhoea had been checked, anae-

mia or biliary disorder, or both still remained.

In a very few cases constipation had been trou-

blesome, and in a few others no antecedent dis-

ease could be traced.

Whenever any doubt existed as to the state-

ments made by a patient, the commanding or

other officer of his company was requested to

certify to the truthfulness and good moral char-

acter of the man ; in fact, nearly all of the cases

furnished this.

All attempts to discover any change in the

organization of the eye itself failed. It was in
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all respects apparently a physiolof2;ical eye, unless

in a few cases, the clearer white of the sclerotic

coat in the anaemic, and the slight yellowish tint

in the biliary cases be noted.

The treatment was entirely successful, and con-

sisted in removing the cause by appropriate reme-

dies, the administering of tonics in full doses,

with as light and nutritious a diet as we could

procure. We found this sufficient—in cases not

too much reduced—to restore the patient in two

or threo weeks. When it appeared to us that the

patient would not recover in that time, he was

furloughed for thirty days. The change of air,

diet, etc., never failed to restore a single case in

that time, that I am aware of.

In about two months the number under treat-

ment was reduced to four, for most of the appli-

cants for admission had been lately, and were

being now rejected, believing them to be malin-

gering.

Of the remaining four, however, there was in

my mind no doubt but that hemeralopia was pre-

sent.

Two of them had been marched with their com-

panies at night a score of times.

They were always led by some comrade, and

sometimes when they would fall into the hands of

a comrade who did not ''believe in his disease,"

they would get some terrible falls over stumps

and down gullies ; and finally after their w^hole

regiments were satisfied of the presence of the

disease in question, they were sent to the infirm-

ary.

The other two were entrenched behind certifi

cates of good moral character and passed the ru

bicon of examination. The four were under

treatment only a few days, when they were suffi

oiently restored to allow them to desert on a rainy

and very dark night! Thus ended that branch

of one of the finest field infirmaries in the southern

army.

How many times I had been cheated I do not

know. How many poor fellows I sent back to the

trenches, while I ought to have put them on ton-

ics and good diet, I never want to know. I believe

most of the cases under treatment were genuine

cases of night blindness, most of them were doubt-

less only slight attacks, but fulness of vision is so

necessary to the duties of a soldier, that the slight-

est disorder of that sense was sufficient to create

alarm.

A more direct cause, which affected specially

the organ itself, was the constant "straining of

the eye" on some dim uncertain object in the dis-

tance, or on some imaginary sharpshooting enemy

close by.

This searching gaze for weeks and months,

with the debility from diarrhoea, bad and illy

cooked food, damp trenches, confined air, dirt and

filth, undoubtedly produced the disease. Relief

from trench duty would, of itself, relieve the pa-

tient, and the tonic and dietetic treatment only

accelerated the recovery.

But how to diagnose hemeralopia is a field still

.

open for cultivation.

DEFECTIVE AND IMPAIRED VISION,

With the Clinical Use of the Ophthalmoscope in
their Diagnosis and Treatment.

By Laurence Turnbull, M, D.,

Of Philadelphia.

(Continued from page 412, vol. xv.)

Aut-Ophthalmoscopes,

We now come to a form of ophthalmoscope

by which physicians can examine their own eyes

and determine their condition, for like all de-

partments of medical study, the physician often

suffers from disease of the very organs to which

he devotes so much attention. The first complete

instructions for self-examination with the oph-

thalmoscope were given by Prof. Coccius, whose

statements are here followed, as shown in Fig. 5.

Fig. 5.

The left eye A, here sees its own optic nerve in

the image afforded by the almost perpendicular

mirror C. a shows the position of the light, rays

from which, following the direction of the dotted

line, fall upon the optic disc, c is the macula lutea

of the left eye, which sees the image of its optic

nerve at d. In accordance with the principles

which govern the action of plane mirrors, the

image B presents an appearance as if the obser-
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ver, with his left eye, were looking at the right

eye of another person. The ray 6, proceeding

from the optic disc to the mirror, is reflected,

near the margin of the central perforation, at an

angle equal to that of its incidence, and returns

to the macula lutea at c. If the line cx be pro-

longed to a point as much behind the mirror

as c is in front of it, it will indicate the apparent

position of the reflected image."

In commencing the examination, the mirror is

held perpendicularly before the eye, close to it,

and in such a position that the optic axis is di-

rected to the inner edge of the central perfora-

tion. A wax light should then be placed behind

the mirror, in the continuation of the optic axis,

so that the inner edge of the mirror, the flame,

and the optic axis are all in one line 5 the mirror

is then inclined at a small angle from the eye,

(from the temporal side,) upon which an image

of the flame becomes visible in the mirror, close

to the actual flame itself, and deviates inward

from the latter (toward the nose) as the inclina-

tion of the mirror is increased. A slight move-

ment, which allows the image of the flame to

deviate somewhat upward and inward, will then

bring the reflection of the optic disk and vessels

into view.

In order to follow the course of the central

trunks, which mostly proceed upward and down-

ward, it is necessary to guide the image of the

flame upon them—after having first diminished

the light by the interposition of a strong concave

lens, or of a diaphragm with a small perfora-

tion.

For complete and thorough self-examination,

with the ophthalmoscope, of the optic nerve,

retina, and choroid, it is necessary to dilate the

pupil, to use the lamp for illumination, and to

place a convex collecting lens behind the mirror,

Coccius employs a steel plane mirror with a

sharp-edged central perforation, and recommends,

according as the observer can bear more or less

dazzling, (which cannot be entirely obviated,) a

collecting lens of from 2^^ to 3^^ focal length.

The dazzling will then not be greater than that

which is experienced in being examined by an-

other person, with an object lens of 2^^, for the

inverted image.

The best view of one's own fundus is obtained

by holding, with the free hand, a convex lens of

2'' or y focal length at from V to 2'' behind

the mirror; or a weaker lens, of from ^/'^ to 6''''

focal length, close to the lamp.

For self-examination of the refracting media,

Coccius employs with greater success two mir-

rors, in the manner first proposed by Seydeler.

After having dilated the pupil of the eye to be

examined, a perforated plane mirror is placed

before the other, and so inclined that its image

of the flame is reflected by the second large plane

mirror upon the eye under examination, an illu-

minated image of which will then be seen in the

second mirror. If it be desired to inspect the

media of the left eye, the perforated mirror is

therefore placed before the right eye, and so di-

rected that its image of the flame falls upon the

second mirror at a proper angle to be reflected

into the left eye. As soon as this is the case,

the right eye, through the opening in its mirror,

will see the illuminated image of the left eye in

the second mirror.

In order to test accurately the transparency of

one's own crystaline lens, Coccius employs as

his second mirror a concave of 4^'' or 5^^ diame-

ter, and 20''^ or 24^^ focal length. The lamp is

best placed laterally in front of the eye to be ex-

amined, which must be screened from its direct

light.

As advantages of autoscopy, Coccius points

out that the examination affords proof, by allow-

ing the red vessels to be seen when either no

part or only a part of the flame itself is visible,

that the fibrous layer (of the retina) is insensitive

to light, and that the bacillary layer is not a

simple catoptric apparatus
;
since, if it were so,

the experiment would not succeed. It allows,

moreover, of simultaneous subjective and objec-

tive examination, since the light from the optic

nerve and its vessels is partly distributed upon
the contiguous portions of the retina, and being

perceived by them, is by our imagination trans-

ferred to the blind spot. Further, it may be ob-

served that near the borders of the optic disc the

light of the candle-flame begins to be more white,

in consequence of the deficient choroid no longer

returning red rays. Lastly, it is of great interest

to observe precisely the boundary between the

bacillary bodies and the optic nerve. A small

ring at the margin of the optic disc is well known
to be sensitive, and it certainly is so as far as

the bacillary bodies extend.

The autoscopic examination teaches the obser-

ver that the subjective image of the candle-flame

is abruptly cut off" where the clear objective image

ceases. The knowledge of these circumstances

and an exact acquaintance with the optic disc of

one's own eye, the difference between veins and

arteries, the form of the nerve and its physiologi-

cal boundaries, are all of great assistance in the

recognition of disease, and afford a standard of

the natural appearance of the disc, in respect of

color, condition of surface, and other particulars.
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The discovery of the nerve in the eye of another

person is also facilitated by the practical know-

ledge gained upoa oneself, that its position is not

central, but somewhat below the horizontal me-

ridian of the eye. (Zander, translated by Car-

ter.)

The aut-ophthalmoscope of Coccius is now
sold in a very simple form. It consists of a brass

tube centimetres in length, and 3 centimetres

in diameter, closed at one end by a plate perpen-

dicular to the axis of the tube, in which is set a

plane mirror of highly-polished steel, 2 centime-

tres in diameter, with its reflecting surface turned

outward, and with a central perforation 3 milli-

metres in diameter. The tube is blackened

within, and carries at its other extremity a

bi-convex lens, covered by a metal plate having a

circular eccentric perforation, with a diameter of

12 millimetres, that extends from the centre of

the lens to its circumference. With a very little

practice and tact, the optic disc can be readily

brought into view; but an examination of the

whole fundus oculi is difficult and tedious. The
field of vision is very limited indeed, and the eye

has to be turned in all directions and examined

bit by bit, in order to see as large a portion of

the retinal surface as can be scanned at one

glance in the eye of another person. Moreover,

the principle of the apparatus renders it impossi-

ble to see the macula lutea. Many of these dis-

advantages have been obviated by the invention

of the instrument which we shall describe in our

next paper.

THE ETIOLOGY OF SPECIFIC DISEASES.

By W. R. Chisholm, M.D.,
Of New Bedford, Mass.

(Continued from page 255.)

Let us now examine in detail the principal

phenomena of epidemic diseases, and see if

our theory of their cause will account for them.

Epidemic diseases are numerous and various,

but each has its marked individuality, which
never changes. No single agent, then, can cause

them; for it is a law of nature that a cause opera-

ting upon like bodies under like conditions, will

always produce the same effect. Thus a single

agent can cause but one disease.

As epidemics are a class of natural effects,

numerous and various, yet having certain charac-

teristics common to them all, they must be caused

by a class of agents having similar characteristics.

In the organic world, especially in that portion of

it revealed to us by the microscope, we can

find just such a class, and nowhere else in

nature.

Epidemics are infectious, and it is difficult to

conceive how infection can take place without

an increase, by reproduction, of the agents which

cause the disease. Having the power of repro-

duction, then the causes of epidemics must he liv-

ing organisms, to which, exclusively, belongs the

function of generation.

Epidemic diseases have 2i period of incuhaiion^

varying from two days or less, to three weeks or

more. If they are caused by any agents not

possessed of vitality, as an inorganic poison for

instance, why do not these agents act sooner? Is

any poisonous drug known which produces no

effect upon the human system until three weeks

after it is swallowed? Can we conceive of any

meteorological element requiring three weeks to

afiect the system? No-, drugs, heat, light, wind,

rain, and electricity, affect us immediately or not

at all. But let us suppose that living germs—the

spores of a fungus, or the eggs of an animalcule

—

are quietly deposited in the system and there left

to incubate. How readily the mystery is solved,

and how appropriate the term '"'period of iyicuba-

tion,'' which man has instinctively employed with-

out realizing its full impart!

Epidemics usually travel from east to west, or

against the prevailing winds outside of the tropics.

It is evident that any inanimate matter would be

carried about by currents of air, and thus epidem-

ics would travel with the prevailing winds, and

not against them. We can only account for their

general course, by supposing that .their germs are

endowed with locomotive powers, or that they are

transported by man. The first hypothesis may
be true in the case of a few diseases, which, like

some influenzas, sometimes suddenly appear over

a whole country and affect a large number of

persons simultaneously, but probably in most

cases the germs of epidemics are transported by

man, and go west because the general course of

commerce is in that direction.

Fortunately, this is especially true as regards

the more formidable epidemics, such as the plague,

cholera, yellow fever, European typhus or ship

fever, etc. ; and thus it is in the power of man to

prevent these diseases from spreading, by isola-

ting all infected persons, with their baggage and

goods, and allowing no communication with in-

fected districts. To be efficient, however, quar-

antines ought to be such as to render it impossi-

ble for any person to slip through without detec-

tion; and the penalty for aitemptiiig to slip

through or evade them, ought to be so terrible,

and so swiftly and surely enforced, as to deter all

but the most reckless from making it.

An inefficient quarantine is a great evil ; but

I
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all quarantines can be made efficient, and then

they will be invaluable institutions.

No matter how long an epidemic is kept out of

a country, if it is finally admitted it will claim

its full complement of victims. During the past

year we saw the cholera held at bay for several

months by an efficient quarantine at New York,

and we all hoped that the pestilence would not

gain a foothold upon our shores. At length an

individual escaped from quarantine and carried

the infection to the city, and the result was, that

in four months, ending Dec. 1st, over 10,000

deaths from cholera were reported in the United

States. Many of our cities spent large sums of

money for cleansing and draining, and in abating

nuisances, with the object of warding off the dis-

ease
;
but, once admitted, it laughed at so-called

"hygienic measures," and claimed its quota of

victims.

The failure of the quarantine at New York
last summer is particularly unfortunate, because

the fact is made use of as a powerful argument

against the system, not only by those who
honestly believe that all quarantines are and i

must ever be worthless, but also, by those who
oppose the system from some selfish interest and

not from principle.

Epidemics have a more or less well-defined

limit of duration in a community. Commencing
with a single victim, they progressively increase

in force, attacking a larger number daily, until

they reach their culminating point, when they

more or less rapidly decline and disappear,

having, perhaps, in the meantime, spread to other

localities.

Of all the phenomena attending epidemics, this

is the most difficult to account for. It is much
more marked in some diseases than in others, but

it appears to be a law of all active epidemics.

Can we explain it?

First, let us remark, the very existence of such

a law proves that the causes of epidemics cannot

be particles of inanimate matter diffused through

the air like dust. If they were, they would be

blown about in clouds, which, falling upon a city,

would affect all the inhabitants simultaneously.

Perhaps there are diseases that are caused by such

inanimate particles, but if so, they are not and
cannot he infectious, and therefore they are not
epidemic ; for no disease can properly be classed

with epidemics, except it be infectious. All dis-

eases of the human race may be said to be "upon
the people," but they are not all epidemics in a

scientific sense.

Restricting, then, as we ought, the meaning
of the word epidemic so as to include only infec-

tious diseases, we may assert with confidence,

(for we have nature's laws to guide us,) that the

material cause of such diseases m.ust be organic

and vitalized, because it must somehow increase

and multply.

But what limits the duration of an epidemic?

Why should a disease which increased when it

was feeble, decline when it has grown powerful?

A large majority of the people are usually left

unaffected, and observation shows that it is not

because these persons are not susceptible to the

disease, for it frequently happens that individuals

who have passed unscathed through an epidemic

in one town, are shortly afterward attacked by

the same disease while travelling or residing in

another town. During the past autumn, citizens

of New York who remained unaffected in that

city all through last summer while the cholera

prevailed there, died of that disease in some of

our western and southern cities.

Again, epidemics sometimes return after a few

weeks or months, and carry off more victims than

on their first visit. It is evident, then, that epi-

demics do not alioays leave a city or town for

want of victims.

There must be something in the air, which first

admits an epidemic in any place, and then limits

its duration. Unless the germs of a specific dis-

ease are present, I firmly believe that no condition

of the air can cause that disease ; nor do I believe

that any meteorological element, nor any amount

of filth can generate such germs without a parent

germ to start with. But certain elements are un-

doubtedly essential to the life of these germs, and

if those elements are not present the germs can-

not exist. Thus, two conditions necessary for

yellow fever are warmth and moisture ; but it is

clear that these two elements cannot cause yellow

fever, although they are essential to the life of its

germs.

But there must be some other element in the

air upon which the duration of yellow fever de-

pends, or of course the disease once started would

continue as long as these elements were present,

and there were any susceptible persons left in

the community. The fact is, however, that the dis-

ease alivays declined after a period which seldom

exceeds three months, even in the tropics; and

all the facts go to show that its duration is not

limited by any meteorological element in tropical

countries. A sharp frost will always stop the

disease, but frosty weather is unknown in the

tropics.

The element which we suppose to be essential

to the life of the germs of an epidemic, appears

to be exhausted by the disease itself in all cases.
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Is it not probable, then, that that element is food,

and that the germs consume it?

Admitting the truth of this hypothesis, we see

the true meaning of the phrase, ''epidemic con-

stitution of the air.'' It means air so constituted

as to sustain the life of the minute organisms

which cause the epidemic.

It may yet appear that the epidemic constitu-

tion of the air depends mainly upon the soil;

and if so, it will sustain our theory, for the char-

acter of the soil determines mainly the abundance

of animal and vegetable life.

This hypothesis readily explains why some

towns suffer severely, some slightly from an epi-

demic, while others escape entirely. We see

why the cholera avoids primitive regions, where

the soil is barren, as in New England, and rages

with such violence in the rich valleys of our

western rivers, where the geological strata are of

a more recent formation. But while the cholera

evidently prefers a rich soil, there may be, and

probably are other diseases which find their pro-

per food on a barren soil.

We see now why the typhus fever of Europe

—

that formidable pest, known in this country only

as ship fever—has never gained a permanent

footing in this country, although it has been

brought to our shores repeatedly.

This hypothesis also explains why the cases of

disease usually decline in severity as the epidemic

declines. The living germs gradually decline in

numbers, and in individual power, as their food

fails.

Epidemics manifest a remarkable power of
selection. In other words, they cJioose their vic-

tims! The measles, hooping-cough, and scarlet

fever, attack children mostly. It was formerly

supposed that as these diseases were extremely

infectious, almost every person was attacked

early in life, and none of those were liable to

take the disease on coming to adult age, because

the diseases are non-recurrent. But croup may
return repeatedly, yet it is seldom seen in the

adult; and diphtheria, which is entirely new to

the present generation, has everywhere, since its

first appearance, chosen a large majority of its

victims from among children.

Cholera is most fatal to the black race, while

that race is almost entirely exempt from yellow

fever, which is so fatal to white men.

Yellow fever also finds its victims among the

most robust and plethoric, while some other dis-

eases attack first the weak and debilitated.

During the prevalence of the plague at Alex-

andria, in 1835, the European residents suffered

only in the proportion of 5 per cent.', while the

Arab population auff'ered in the proportion of 55,

the Malays 61, and Negroes and Nubians 84 per

cent.

How can we account for this choice of victims

manifested by various diseases, unless we admit

that they are caused by living animalcules?

Insects manifest a similar choice, and it is well

known that some persons may handle bees with

impunity, while others are quite sure to be stung

if they go near their hive. Langstroth, in his

most interesting work "On the Bee" says, that

he thinks the bees sting those persons who, in

consequence of ill health, or neglect of personal

cleanliness, have an odor which is offensive to

the delicate sense of smell possessed by these

insects. He found that when in good health, if

he took a bath and then put on fresh clean cloth-

ing, he could freely and safely handle his bees :

but if he was suffering from a cold, or from indi-

gestion, he was obliged to exercise care in hand-

ling them, or they would sting him.

There are persons who are never annoyed by
mosquitoes, and others who are never bitten by
fleas.

This leads us to consider what has been called

'^the predisposition to diseasey .

During epidemics some individuals escape en-

tirely, even though exposed to infection. We
say of such persons that they were not predis-

posed. There are persons who cannot be vacci-

nated, and we account for it(?) by saying they

are not predisposed.

But why not predisposed? What constitutes

predisposition ?

Diseases not only confine themselves to par-

ticular species, as I have attempted to show, but

also in many cases to particular organs of the

individual attacked. Cases need not be cited in

illustration, for the fact will readily be admitted.

It is probable also that some particular element

of the body,—some fluid perhaps,—is the pabu-

lum sought for by the germs of epidemic dis-

eases.

Upon the presence of this fluid in the human
system, depends, no doubt, the predisposition to

the disease.

In non-recurrent diseases, this fluid or pabu-

lum is exhausted by the first attack.

Some persons may be born without the pabu-

lum of scarlet fever, and if it is never developed

in the system, they could never take the dis-

ease.

This hypothesis explains why diseases of the

mucous membrane are never non-recurrent, but

may recur any number of times in the same

individual, and why they have such a tendency
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to become chronic, and are then so difficult to

cure.

Mucus is a fluid necessary to the system, and

is always to be found wheverer there are mucous

membranes
;
consequently the germs of a disease

subsisting upon ^t must always have an abundant

supply of food.

Finally, epidemics perpetuate their species, each

species manifesting a tendency to adhere to its

original type. So alwa3^s do living organisms.

Thus we have endeavored to show that the

phenomena of epidemics are readily explained

by the theory that they are caused by living

organisms.

[To be continued.]

Hospital Reports.

Jefferson Medical College.

Surgical Clinic of Prof. Gross.

Ileported,by Dr. Napheys.

Bony Anchylosis of Knee.

Joseph Z., £et. 22, single, farmer from New
Jersey.

At Fort Fisher, January 18ch, 1865, while
serving as a marine in the tJnited States Navy,
he was wounded in the left knee by a grape-shot,
which struck him when lying down, near the
inn^r condyle of the femur and passed through
the articulation. He was sent to the Portsmouth
Naval Hospital, whence he was discharged the
following 2Sfc!T[ of June, with his knee perfectly
stiff and flexed at a right angle. Afterward
there was a constant discharge and the passage
from time to time of pieces of bone from the
part, the last fragment coming away in June,
1866.

When he presented himself at the clinic he had
bony anchylosis of the left knee, and the leg was
flexed at such an angle with the thigh that the
distance between the heel and the corresponding
buttock was only seven and one-half inches.
The operation consisted in breaking up the

extensive osseous adhesions by means of perfora-
tors and other instruments. The ham-string mus-
cles were divided subcutaneousiy. The limb was
then bandaged throughout its whole length. It

was afterward placed upon a double inclined
plane with a screw arrangement, so that it could
be gradually brought down.
About two months after the operation the limb

was straightened sufficiently to enable him to

rest on the ball of the foot, which is ail that can
be dpsired. The heel is somewhat elevated; it

will be brought down at some future time by
dividing subcutaneousiy the tendo-Achillis. He
walks readily by the aid of a cane.
April 1st. The patient writes that he has good

motion of the ankle-joint, and walks with increas-
ing ease and comfort.

Hydrocephalus.

Emma P., aet. 19 months. The mother states

that the head has been large since birth. The
probability is that the affection was congenital.

The head is very much increased in size over

that which is natural to a child of this age, and
forms a striking contrast to the face and rest of

the body. There is probab'y nearly a quart of

fluid in the brain, of a peculiar character, per-

fectly limpid, slightly snline in taste, and non-
coagulable, differing in this respect from the

albuminous fluid of hydrothorax, ascites, and
hydrocele. The water is contained in the ventri-

cles, and the lobes of the cerebrum are expanded,
unfolded as it were. The fontanelles as well as

the sutures of the skull are open.

How this fluid originates, it is impossible to

determine. It may be supposed to be owing to

the fact that the ab-orbents are not capable of

taking up the cephalic spinal fluid,- that there is

a predominance of secerning action furnishing

an amount of fluid over and above that which
the absorbent vessels of the brain and arachnoid
membrane are capable of absorbing.

The child is able to nurse, still taking the

breast. The intellect is of course seriously im-

paired. The life of the child is automatic, vege-

tative.

A child affected in this way may live for many
years, attain an age of sixteen, twvnty, or even
forty years. But this is uncommon

;
generally

death occurs within a comparatively short time,

within from eighteen months to three years.

The circumference of the head is twenty-three

inches; it measured seventeen and a half inches

when three months of age. The pupils are con-

tracted. The child does not walk any, is not

able to hold its head up It passes water about
eight times in the twenty-four hours, so that its

bladder is somewhat irritable. Bowels costive,

being moved only twice in a week. Whenever
the brain is laboring under compression from any
cause there is invariably torpor of the bowels as

a natural consequence.

In regard to treatment, very little is to be done
in cases of this kind, even if they fall into the

hands of the practitioner at an early period.

Prof. Gross has thought that he has derived

advantage from the use of the iodides in combi-
nation with mercury, as one half a grain of the

iodide of potassium, with one twenty-fifth of a

grain of bichloride of me^'cury, three times in the

twenty-four hours, applying sorbefacient ointment
to the scalp, previously shaved, as the ointment
of the biniodide of mercury very much diluted,

or the common mercurial ointment, stimulated
with camphor or the dilute tincture of iodine,

one part to four or five of alcohol, painted on
once every other day. Mild aperients may be
given but active purging should be avoided. The
nourishment should be ample but non-stimula-
ting, because the object is, to keep the secernent

action of the brain and arachnoid membrane in

abeyance to enable the absorbent vessels to per-

form their functions with abnormal activity if

possible. Compression has been used by means
of apparatus and of adhesive plasters. The gum
ammoniac and mercurial plaster might be used,
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strips beino; placed around the head after the

scalp has Ibeen properly shaved. But in an
advanced stao;e of the disease but little benefit is

to be expected from such treatment. As respects

paracentesis, this operation has been performed
yery frequently.

Dr. Conquest, a London physician, reported
many years ago, some sixteen or eighteen cases

of this disease, nearly all of them successfully

treated by puncture of the cranium, withdrawing
portions of the fluid from time to time. Such
statistics are unreliable and have not been con-

firmed by other operators. Immediately after a
portion of the fluid is removed, there is collapse

of the brain in consequence of the withdrawal of

its accustomed stimulus, uncontrollable convul-

sions ensue, and in all likelihood death in a short

time.

Mammary Abscess.

Mrs. E., 93t. 22. She has an affection of the

breast, which came on immediately after the

birth of her child two months ago. It is very
sensitive, the very approach of the finger gives

pain. The skin is congested and the nipple de-

pressed. There is distinct fluctuation. Appetite
poor; great deal of tever at times, especially in

the evenings. She has abscess of the mammary
gland. If the abscess is at all extensive the con-

stitutional phenomena are proportionally great,

the patient becoming emaciated and sometimes
seized with hectic fever.

The subjects of mammary abscess have usually

small, badly developed, and tender nipples. When
the child is put to the breast the milk does not

flow readily, the child has great difiiculty in ac-

complishing its purpose, and in consequence, the

pressure of the gums and tongue is much greater

than in ordinary cases, thus increasing the ten-

derness of the nipple. The child will also seek

the nipple which afibrds the greatest amount of

fluid with the least effort, and thus cause an accu-

mulation of the milk in one of the breasts. This
retention reacts upon the lacteal ducts and thus
inflammation is excited. It frequently happens
that the patient is neglected, the secretions are

allowed to become disordered. The result is that

the irritation is not only kept up, but increased,

and ultimately an abscess forms, containing

several ounces or a quart of pus. Even in the

hands of the very best practitioners, mammary
abscess is by no means infrequent, sometimes
owing to the obstinacy of the patient, sometimes
to the fact that the breast cannot be emptied of

its contents. At the outset, if the breast be
promptly emptied and sorbefacient liniment em-
ployed, rubbing the gland from above downward
in the direction of the outlet of the lacteal ducts,

the formation of an abscess may often be readily

prevented. If the inflammation has already

attained a considerable height, leeches should be
applied and saturnine lotions used. If, at a still

further period, there is a tendency to the forma-

tion of an abscess, the best plan is to employ
warm water dressings and emollient poultices to

promote suppuration. When an abscess forms,

nature's opening should be anticipated, for she

never makes an opening at the precise spot where
it is most advantageous, and besides this, instead

of one, nature will make several, sometimes three

or four. In addition to this local treatment, it is

necessary to pay particular attention to the state

of the system. Let the diet be dry, plain, and
simple, not using any animal food. The secretion

should be attended to, the bowels properly regu-
lated. If there be fever, it must be subdued by
the ordinary antiphlogistic measures. It may be
necessary to use tonics, especially when there are

profuse sweats and hectic fever.

The abscess was opened. The matter was
deeply seated and abundant, of the character of
that found in phlegmonous abscesses. A tent

was introduced, and an emollient poultice with
solution of sugar of lead and opium upon it,

ordered. The matter will be pressed out gently

twice in the twenty-four hours. By and by the

gum ammonise and mercurial plaster will be ap-

SuRGicAL Department Phila. Dental College.

Clinic of Dr. Garretson.

Reported by Dr. H. L. Gilmour.

RECURRENT EPULO-FIBROUS TUMOR.

Case 1st. I have the misfortune, gentlemen,

to present as the first lesson of to-day, a case

which has made me feel sad for the past twenty-

four hours. You remember this pati- nt, upon
whom I operated some three or four weeks back,

making a resection of the lower jaw, for what I

pronounced to be an epulo-fibrous tumor. You
will recollect that this tumor appeared to have its

origin from the periosteum, at the back part of

the cuspid tooth, and as we watched it, we saw it

increasing in size, until at the day of operation

it was quite as large as the ordinary Lima bean.

I told you it was a benign growth, but I made a

reservation, reminding you that in the lectures

on the sarcomatous growths, which I had the

pleasure to address to you, I made strong point

of the fact that sarcoma and carcinoma were as

relations close knit in the bonds of a common
fellowship and sympathy, and that it was a com-

mon nature of blood that flowed in them. That
like all relations in common blood, one Avas not

to be disappointed, if, in the apparent angel of

the family, occasionally was to be found outcrop-

ing the malignancy of its apostate,—and that, on

the same grounds of inference, any and every

intermediate condition might be recognized as

capable of having an existence. You will re-

call, that in the extirpation of this tumor I was
so desirous to be outside of any local relations it

might have, that I bounded the section in front

by the alveolus of the central incisor tooth, poste-

riorly by the alveolus of the second bicuspid, and

below, by the greatest depth of the alveolar pro-

cess. This, I told you, was a proper mode of

extirpation ;
that it was a necessity to be well to

the outside of all such growths. But here, to-

day, is the tumor recurring; and not with the

simple, harmless face with which we first saw it,

but starting up threateningly in lobules, like so

many armed dragon teeth.

Did I fall into an error? ^ Did I mistake the

apostate himself for the angel? I did not, and I

believe I will cure this lady yet, without a section
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that shall deform her. I had proposed to ope-

rate upoa her again to-day, but must defer it to

another time. She is too depressed from the ner-

vous disquiet induced from understanding that

another and perhaps a third operation will be

necessary. Bat I may tell you, as I have told

her, what I propose to do. I have seen so many
fibro-recurring tumors in the mouth, that while I

dread them, yet I have learned not to be unne-
cessarily frightened by them. Now, if I had in

my own person the experience of this lady, I

would no' , without another trial, suffer a com-
plete resection of the bone. This deforms one
for life; and if such resection is not an abso-

lute and proven necessity, then to make it would
be a barbarity. You may suggest, that a com-
mon experience may prove a common order of ca-

ses, and this would be very unobjectionable logic.

But experience does not prove that the epulo-

fibro recurring growths are not conquerable with-

out complete section; at least my experience

does not so prove, and as I have seen, and have
done much of this surgery, I think the experience
is entitled,—from myself at least,—to some share
of consideration. I propose, at a proper time, to

make a second section in this case. My anterior

cut shall be made directly in the symphysis, and
shall extend within two lines, or thereabouts, of
the base of the bone; the posterior incision shall

be somewhere in the neighborhood of the posi-

tion of the second molar, and shall be to a like

depth. These cuts are to be made with the saw,
and not with cutting forceps, as used in the first

operation. We are to deal now with the solid

body of the bone, and the lower jaw is, as you
well know, too solid, and close in texture, in most
cases, to admit of the vertical forcep cuts, with-
out great danger of fracture. The connection of

these two cuts, removes, as you see, all the inter-

mediate body of the bone, leaving only a delicate

rim, or arch of continuity. If, with the removal,
the disease is obliterated, there is no interference

either with the harmony of expression, or the
office of the parts, that cannot be easily enough
restored with a few artificial teeth.

Suppose, however, that the trouble again re-

curs, what must be done? We must make, then,

a complete section of the bone ; and the extent of
this section will be influenced entirely by the
character of the reappearing growth. We may
take away the rim, or arch, left; as the only
hope of cure may be seen to lie in the entire

removal of half of the bone,—that is, removing
it at the articulation.

In the meantime, I propose to try upon this

case the effect of the per-sulphate of iron. I

have told you, that with some, it has quite a
growing reputation in the treatment of conditions
carcinomatous in type. Watching the tumor
closely, I will daily, subcutaneously inject a few

/drops of Moxsell's solution; I will also daily
compress the part. This is easily done by mould-
ing over it a piece of gutta percha, upon which
the superior teeth can act. Under this compress
I will lay one or two thicknesses of cotton stuff;

this also shall be medicated in the solution of
iron. I do not know, gentlemen, personally any-
thing about this anti-carcinomatous action of
iron. I have never tried it. It is claimed to be
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possessed of specific action, and I trust that the

claim will be proven to be well founded. It is,

however, I may suggest, a somewhat delicate

matter to try experiments in combatting out-

growths. You know the common talk about
handling cancers; it is not talk alone, I can as-

sure you. As this lady is, how6ver, prepared to

undergo an operation at any hour demanded, we
may feel that we can do her no harm in attempt-

ing to cure her without the knife. Try new
things with caution. A very good rule of con-

duct is:

" Be not the first by whom the new is tried,

Nor yet the last to lay the old aside."

I would not advise you not to try new things, nor
would I deter you from seeking in all channels
for good, but let all things be tried, and all new
things sought on the foundation of an educated
judgment. Quacks stumble on good remedies,

and an ass, slipping upon the mountain side,

may turn up a nugget of gold. As we do not

object to appropriate the gold, we should not
hesitate to take to our use the remedy. This
application of the per-sulphate of iron is not,

however, the stumble of a quack. There is rea-

son in its employment, and we will carefully test

it, hoping that the premises are well founded.

I vv'ill show you the patient at our next clinic,

or as soon as opportunity offers.

Bursal Tumor at tlie Wrist-Joint.

Case 2d. Here, upon the wrist of this lady,

is, as you see, a tumor. It does not seem closely

fixed, and to the touch is very spongy and elastic.

It seems quite disconnected with the integuments,
which move very freely over it. What is it?

A bursal tumor, I think. You are all familiar

with the anatomy of the wrist-joint. You remem-
ber very well that certain of the carpal bones, and
prominences upon these bones, conspire to form
a groove, or channel, transmitting the digital

flexor tendons ; that as each tendon passes through
this groove, it has reflected about it a vaginal
synovial membrane; that these vaginss are what

<

might be considered as prolongation of the com-
mon articular membrane, and are, consequently,

in association with it. This tumor, if I am right

in my diagnosis, is a bulbiform enlargement of

the vagina of the flexor longus policis, or of

some quite closely associated tendon. In char-

acter it is made of a cyst of greatly thickened
synovial membrane, which cyst is in communi-
cation with the common articular sac on its lower
face. It may contain a good deal of synovia, or

a very little, or none at all. It is a tumor anal-

ogous to the bunion, the housemaid's knee, or

any non-acute enlargement of the bursse muco-
sae, and its cure is to be attempted on precisely

similar principles. Sorbefacients are highly
recommended. Blisters are employed by many.
Breaking the sac by the stroke of a book, and
allowing the escape of the synovia into the neigh-

boring tissue, has been practised. This last,

however, I would not recommend you to try. I

tried it once, and it was only after weeks of

treatment that I was able to save the arm of the

patient; phlegmonous erysipelas of the worst type
being the consequence of the operation. A very
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simple treatment, and the one I shall employ-

here, is to make a valve-like puncture, with a

heavily grooved needle, and after scarifying well

the inner face of the cyst, press out the contents

along the groove. Compression will then be

employed, and thus I shall hope to inflame the

walls, and thus obliterate it.

The tumor was here sprayed with ether, and

the needle introduced directly over its centre,

being carried under the skin, then directed up-

ward, turned and brought down directly into the

bursa-, pressure was now made, and there escaped

along the groove a thimbleful of synovia; the

needle was now made to scarify the inside of the

sac, and then withdrawn. A piece of plaster

was at once laid upon the seat of puncture, and

firm compression applied through the agency of

the bandage. The bandage to be wet with cold

water, if any undue inflammation supervened.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY.

MarcJi 21th, 1867.

Reported by E. S. Belden, M. D.,

Extravasation of Blood under the Pleura.

Dr. T. FiNNELL presented three specimens on

behalf of Dr. John Beach. First, the lungs of a

child three months old, seemingly well until one

day it was seized with a crying spe'l, which con-

tinued, as if the child was suffering from some
internal pain. This lasted several hours, when
symptoms of dyspnoea began, and the child grad-

sank and died of suffocation. Post-mortem exami-

nation showed no internal lesion accounting for

this except the condition of the lungs, which pre-

sented irregular extravasations of blood underneath

the pleura. This condition did not extend into

the tissue of the lung.

Disease of Heart and Kidneys.

Second Specimen. Heart and kidneys removed
from a man 55 years of age. He had been ill

and confined to his room several hours preceding

his death. Heart disease was recognized, and he

was advised to keep quiet and to be carefully

watched. At times he suffered pain and distress

over the prsecordial region; and at other times

was able to go out. One day while passing

through the street, he met with some obstacle on
the sid.ewalk, and was forced to make great mus-
cular exertion to save himself from falling. He
did fall, however, and was soon after found dead.

Post-mortem examination shows a rupture

through the wall of the left ventricle, through
which the pericardium was filled with blood,

though this wall is as thick as natural. The fatty

condition of the heart and kidneys, and the cor-

pulence of the patient, doubt'ess, account for the

weakness and rupture of these normally thick

walls.
Rupture of Aneurisin.

The third specimen showed the burstinitji; of an

aneurism just above the aortic valves, filling the

pericardium with blood, but not producing instant

death. The patient lived several hours after the
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accident. The rupture was circuitous, not'
direct; which fact accounts for the gradual
death.

Fatty Placenta.

Dr. FiNNELL also presented a fourth specimen,
which was a fatty placenta taken from a woman
who had given birth to five healthy children in
natural and easy labors. She appeared to be per-
fectly healthy and in the best condition during
this confinement; but after an easy labor vras

delivered of a child which had been dead but a
few hours. To the touch, the placenta p.esented
a gritty feeling, showing that calcareous as well
as fatty change had taken place.

Uterine Lesions After Abortion.

Dr. FiNNELL offered a fifth snecimen, which
was the uterus and a portion of its appendages,
taken from the body of a woman 28 years old,

who died four days before. In November last,

finding herself pregnant between three and four

months, she determined to have abortion pro-

duced, and applied to an abortionist, who at that

time operated on her for that purpose. Finding
this ineffectual, she applied to him a second time

;

and a second unsuccessful operation was per-

formed. She applied to him a third time; and a
day or two after, symptoms of abortion presented
themselves, and the foetus was expelled. From
that time until she gradually sunk and died, one
month after the operation, she suffered from symp-
toms referable to the pelvis. On post-mortem
examination, the right limb from the pelvis down,
was found to be cedematous. On opening the

abdominal cavity there was no effusion within
the periioneal cavity proper; but there were two
large abscesses in the right iliac region in the

neighborhood of the broad ligament, which pressed

upon the surrounding tissues so as to interfere

with the circulation of that limb. The left limb
was in its normal condi-ion. The uterus is soft,

larger than natural, and the os uteri is intensely

congested ; but there are no signs of abrasion,

and no marks showing the introduction of an in-

strument. The interior surface of the uterus

shows it to have been in an impregnated condi-

tion, and shows the point of attachment of the

placenta. There is a dark spot on the internal

OS, but this is cicatricial and depressed, showing
that this was not directly connected with her
death. The right ovary shows two corpora
lutea.

Ulceration of Larynx and Trachea.

Dr. Rogers presented a specimen of particular

interest to laryngoscopists. A lady, 34 years of

age, contracted syphilis five years ago, which
became constitutional. There was ulcerative

disease of the larynx, glottis and epiglottis. Two
years ago she began to fail in voice. It grew
less and less, and finally was reduced to a whis-
per. About a year ago dyspnoea became quite

urgent, subject to paroxysms of greater or less

severity. About that time Dr. Simrock examined
the case with a laryngoscope, and diagnosticated

ulcerative disease of the larynx, involving the

glottis, also an adhesion of the epiglottis to the

upper rim of the larynx, with a perforation

through the epiglottis, admitting into the trachea

all the air that was inhaled. Not many weeks
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after, Dr. Parker was called, and introduced a

tracheal tube, which she has worn ever since, and

which is presented here. Dr. Simrock again

saw her adhered to his former diagnosis, and

added, that there was almost a complete occlu-

sion of the respiratory passao;e to the left lung.

She meanwhile suffered from bronchial symptoms

of more or less severity at different periods. Last

evening she suffered one of her customary parox-

ysms of dyspnoea and called her physician. lie

had seen her severa'l times before, suffering in this

way, and with similar symptoms, and did not con-

sider them serious. She suddenly died, two hours

after he left her.

A post mortem showed that the epiglottis was
at least half absent, that what used to be its two

sides were attached to the fauces or larynx, and

the opening, altogether, dilated to the utmost,

did not seem to be three eighths of an inch;

and yet it was said that the woman ate solid

food without difficulty, and as well as anybody.

Passing a probe down this opening, it enters the

oesophagus. But immediately after leaving the

epiglottis, which has these adhesions, you fall

into a cavity which, looking at it from behind,

gives the appearance of a glottis ; but going down
further you will find you are in a cul-de-sac.

Reaching this from below, you come against the

opposite side of this membrane which forms

almost a cartilaginous occlusion at the lower

limit of the thyroid cartilage. Evidences of ex-

tensive ulceration were seen. The left primary
bronchus was partially occluded. At the line of

bifurcation there was an extensive ulceration,

which caused the contraction at this point. This

ulceration also allowed one of the lymphatic

glands on this bronchus to look inward and
narrow this passage still more. The cause of

death was not discovered until an efibrt was
made to withdraw the tube, when it was found
plugged with a large plug of very tenacious mu-
cus, which was apparently the cause of the sud-

den cesation of breathing.

Obscure Case of Pelvic Peritonitis ; Perforation
of the Bowels ; Abnormal Ureters.

Dr. Watts, jr., presented a specimen taken
from a woman who had been in hospital one
year, having entered with phthisis and syphilis

together. Soon after her admission she had e

diarrhoea which continued up to the time of her
death. On two or three occasions she had slight

haemorrhages from the bowels. Last November
she by mistake took a grain of atropia in solu

tion, thinking it a solution of morphia. The
effects of the atropia immediately showed them-
selves in extreme dizziness, dryness of the fauces,

and extreme dilatation of the pupils; but no
erythematous eruption was noticed. She was
treated immediately with sulphate of zinc and
the stomach-pump. She recovered from these
effects; but from that time on has had persistent
vomiting, being able to retain nothing upon the
stomach with the exception of a little milk and
lime-water, and small quantities of whisky. She
died two or three days -ago, from exhaustion.
During her sickness her urine was found to con-
tain albumen and casts, but nothing else peculiar
wag noticed about it, nor about the dejections

from the bowels, except that they were fluid.

The stomach appeared to be in a healthy condi-

tion, presenting no evidence of any ulceration

or anything to account for the obstinate vomit-

ing which continued for three months. The
liver was fatty, the lungs in a condition of soft-

ening, the left kidney large, and 'on examination
found to be fatty also. In the pelvis there had
evidently been peritonitis, as all of the organs
were bound together and displaced; but while
she was in the hospital she showed no symptoms
and complained of no pain which could be traced

to peritonitis. She had only complained of pain
in the epigastrium, and of that only since she
took the atropia. The rectum was displaced to

the right side, but returning on itself again, it

has formed a large loop, and the two ends of this

loop were in connection with the bladder, and
through each end there was a perforation run-
ning into the bladder. One of these openings
was in the gut six, and the other about twelve

inches from the anus. They both entered the

bladder at apparently the same point. Then at

the urethra there was found an ulcerating mass
which extended to the interior of the bladder.

Prom the left kidney there were two ureters run-

ning separately a little distance apart and enter-

ing the bladder at nearly the same point. She
had never had symptoms of trouble in the blad-

der. The urine examined many times had shown
evidence of Bright's disease, but no fcecal mat-

ter. The dejections from the bowels, though
noticeably fluid, had never emitted any urinary

odor. The right ovary is enlarged and contains

several casts, the le(t is small and enveloped in

a mass of fibrin.

BALTIMORE. MEDICAL ASSOCIATION.

Meeting of February 11th, 18GT.

Keported by J. W. P. Bates, M. D.

Subject for Discussion—Hysteria,

Dr. Arnold. I do not know any term which,

practically, has done more mischief than that of

hysteria. Prom the term we would expect the

disease to be generally caused by some disease of

the female generative organs. Some excellent

authorities favor this view. Of late, recent in-

vestigators of functional derangement of the

nervous system state that this disease is very

common in cases in which the womb is not dis-

eased, and that we may have cases of erythema,

ulcerations, erosion or other disease of the womb
or vagina, and yet find no such great functional

derangement of the nerves as is met with in hys-

teria. It is presumed, therefore, that this per-

verted action of the nerves, this morbid desire to

create pity, shows more a mental or moral dis-

ease than a physical one. I believe this is the

view of Dr. IIandfield Jones, and he is no mean
authority on nervous diseases. These cases

might just as well be treated with a strong

decoction of flint stones as with anything we
have in the Pharmacopoeia. There are other

cases of disease of the womb which have a

strong desire to get well, which a genuine
hysterical case never does. In this class we
have quasi choreaic symptoms, headache, etc.,
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but the real cause of their suffering is anemia.

These cases are often neglected by the medical

attendant and put in the same category with

those who dissimulate. This class can really be

benefited by medicine. I have found these cases

not among the affluent, who having no troubles

make imaginary ones, but among sewing girls,

milliner girls, etc., in which there is atony of

the muscular system. These can be benefited

by tonics, iron, rest and good diet. I have suc-

ceeded in a number of such cases which I con-

sider fit subjects for medical treatment.

Dr. Eastman. I agree with Dr. Arnold that

many cases of hysteria are not connected with

uterine disease, but I have frequently observed

that the first symptoms that would lead me to

suspect disease of the womb have been hysteri-

cal. Sometimes there may be ulceration without

a discharge, but this is not so frequently as with
discharge. If the woman complains of burning
pain on the top of the head in addition to the

hysterical symptoms, I generally find the os uteri

diseased. Hysteria may be caused by anything

that debilitates, and in these cases iron is one of

the best remedies, but nothing can compare with
out-door exercise. If you can get them to go out

every day it is almost certain to cure them. In

hysterical convulsions, bromide of potassium has
been highly recommended. I have only tried it

in a few cases, but so far I am highly pleased

with it.

Dr. Erich. The great majority of the cases of
hysteria that have come under my observation

have been of the class referred to by Dr. Arnold
as curable-, in these cases rest and not exercise

was the first indication to be fulfilled. They
were generally produced by very fatiguing exer-

tions, or by violent emotions, as anger or fright.

After the paroxysms had been controlled by
nervous stimulants or opium, as the case might
be, the exhibition of quinine, iron and wine was
generally followed by the happiest results. Ex-
ercise in the open air I have found, in this class

of cases, to be more valuable as a prophylactic

than as a curative measure. I am now attend-

ing a lady who is suffering from an attack of

hysteria, produced by over-exertion undergone
in moving; she complains of a violent pain in

the region of the liver.

Dr. Curry. In order to treat any disease ra-

tionally it is necessary to investigate the patho-

logical conditions. Dr. Arnold sets forth the

pathology of one class viz., anemia. There is

another class which is characterized in one case

by delirium, in another by convulsions, in a
third by coma. This class is not benefited by
tonics. It seems to depend upon a morbid condi-

tion of the nervous system. Some authors lo-

cate the disorder in the brain, others in the

spinal cord, and say you will always find tender-

ness in the spine. Sometimes I think it is from
reflex action. I remember the case of a young
man who had been troubled much by hemorrhoids,

for which ligatures had been applied. He was
attacked by hysteria which ceased when the

hemorrhoideal tumors had been clipped off. A
widow lady, set 25, had an attack of hysteria

which resembled coma. A physician was called

and he cupped, but there was no amelioration. I

saw her in the evening and ordered the cold
douche to be kept up until she became sensible.
She had no more attacks while she remained in
the neighborhood. She had disease of the womb,
but there was no tenderness along the spine. In
robust cases of this kind, tonics do no good.

Dr. Arnold. It was not my intention to pro-
pose tonics as a specific, but only as being very
useful in a large class of hysterical cases which
we would otherwise be likely to slight. I am
free to admit that this other, class is excited by
nervous causes—excitement of the cebro-spinal
nerves and also of the periphery. No part of
pathology is so backward as that of nervous dis-
eases, as epilepsy, chorea, etc., as well as dis-
orders of the ganglionic nerves. The task is

hard to discover the seat of the' manifold disease,
which we meet daily. Cases of hysterical mania
are very interesting; they are generally easily
curable or recover very easily. They are often
sent to hospitals as grave cases, but in the course
of a few weeks they are sent home' perfectly well.
The premonitory characteristics are-—headache,

easily excited, easily displeased, strange notions,
sometimes outrageous conduct and conversation,
paroxysms of mania simulating frensy. The
vast number of cases, however, belong to the
class to which I first alluded. They are troubled
with asthma, palpitations, headache, spasms,
and seemingly paralysis. Stimulants are not
well borne. I approve more of quinine, cod
liver oil, iron, etc. There is a vast field here de-
serving of study.

Dr. Erich. To complete the outlines of hys-
teria, as they have been given in this discussion,

two more points ought to be added, 1st. Hys-
teria is not a disease of females exclusively.

This is the universally adopted opinion of mod-
ern writers. It has no more nor less to do with
affections of the uterus than any other one of
the neuroses. 2d. Hysteria frequently simu-
lates serious inflammatory diseases, and so per-

fect is the deception that it has often led to very
sad blunders in the treatment adopted. Very
eminent diagnosticians have been repeatedly
mortified by seeing a patient, whom they had
condemned to a recumbent position on account
of some imaginary disease of the spine, or chro-
nic inflammation of the joints, go to a ball and
dance the greater part of the night, and get well
in the course of a few weeks, not of the disease

but of the soreness produced by the treatment.

The case of the lady to which I referred before,

is a very forcible illustration of this fact. Her
father died in consequence of a permanent ob-

struction of the biliary duct. Knowing the
symptoms of this disease it was comparatively
easy for her to imitate them and thus deceive me
at my first and second visits, especially as she

had never suffered from hysteria, before, and
appeared to be quite a strong minded woman.
But when I saw her the third time and found
her no worse for wear, although she had been
writhing in the greatest agony for three days
and two nights, (according to her account,) and
when I found that the pulse was almost natural,

the functions of the liver were performed as

efficiently as ever, and her appetite was good, the

truth began to dawn on my mind. I then told
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her that I was now convinced that her disease,

although very painful, was of no more conse-

?uenGe thaa a bad toothache, a,nd that I was s-are

could cure her in a few hours, if «he would
consent to take an old fashioiied dose of calomels

She took it, and when I saw her this morning
tier pains were gone and sh'e was able to feave

her bed, Tfee deception practised was not inten-

tional, but her nerves were in an acutely sensi-

tive state in consequence of over exertion, and
the slight muscular soreness was magnified by a

vivid imagination to such a degree as to pervert

temporarily an otherwise soi^^nd judgments

Dr. Williams. I am afraid the proof is not

positive enough to allow us to express any
authoritative opinion, on account of our ignor-

ance of its pathology. No one cause can account
for all the cases. No doubt an'emia may predis-

pose, b^t the exciting caus'e is isi the nervous sys-

tem. The physiognomy of hysterical patients is

peculiar—there is a peculiar form of the eye

—

it changes quickly under the influence of light.

I think there may often be a hereditary tendency
which is not strong enough of .itself to produce
the disease unless there be some exciting cause.

Some laadoubtedly are owing to displacement of

the uterus, or disease of the neck, as leuGorrhoea.

Some say that the leucorrhoea is produced by
anemia, but you can cmre the leucorrhoea some
time before you can the anemia. The real causes
are in the nervous system, and what they are we
can no more tell than we can those of epilepsy,

chorea, etc., for there may be nothing found,
after death, to account for the symptoms. In
young people it is accompanied by extreme ner-

vous irritability and you generally find tenderness
along the spinal cord. When we enter on the
manifestations of hysteria, we find an endless
field. It frequently simulates inflammatory dis-

ease. I have now a patient who complains of
pain in the right hypochondrium ; shrinks before
your hand touches her. This might be mistaken
for a case of peritonitis. It is necessary to have
regard to the degree of pressure which produces
the pain» In inflammations the pain increases in

proportion to the pressure, but frequently in

bysteria if you pinch up the skin there is as
much complaint of pain as when you press.

Gases may resemble tetanus, or catalepsy—gen-
erally have opisthotonos, sometimes to a very
great degree. Next is the violent convulsive
form. I have seen five or six persons tryingo t

hold a young girl. It is best to let them alone, for

they rarely hurt themselves, and the violence of
the convulsion is frequently in proportion to the
force used to restrain them. The treatment has
to be varied according to the ca-se. Some are
relieved hj the nervous stimulants, and of these
valerian is the best. Others require more active
treatment ; are generally anemic and we have to
cure the anemia first.

Dr. Arnold. In cases of outrageous conduct I

know nothing better than a powerful emetic, it

is sure to settle them.

Dr. Erich. I cured a case by threatening to
give an emetic, she had lost her voice, but soon
learned to speak.

Editorial Department.

Periscope,

A liTew- Way of Treating Cancerous "IDuinbts,

The Italian medical journal IJ Ippoeratico^

q'joted by Vlmparzihle of the 16th instant

(November), mentions a mode of procedure, pro^

posed by Dr. Thiersch, to modify or remove can-

cerous tumors, whether ulcerated or not. He
starts from the supposed action of medicinal
agents in the nascent state, this action having a
great power of modification without exciting

either inflammation or gangrene. He therefore

injects the carcinomatous tumor and the sonnd
parts in its immediate vicinity with a solution of

nitrate of silver, and accelerates the formation of

chloride of zinc by injecting, soon afterward,

water holding common salt in solution. With
the subcutaneous syringe Dr. Thiersch used, in

the case of a tumor of the face, the first salt of
the strength of 1 to 5000 of waters the chloride of

sodium being 1 to 2500. These injections were
repeated about twenty times along the margin of

the tumor^ half an inch from one another.

About fifteen more were used in a vertical direct-

ion, and mbre upon tlie nodosities of the tumour
itself. Ten minutes afterward the common salt

injections were made in the interspaces of the

silver injections. Stronger solutions wore used
for several days, at intervals of twenty-four
hours. Suppuration was soon discernible. At
last healthy granulations appeared. Solutions

still stronger were now injected, but the patient

unfortunately had pyiaemia. It is not said whe-
ther the result was fatal, but the author holds

that his method should be extensively tried.—
Lancet,

Infusion of Sfenna witii Coffee.

It is often desirable to conceal the flavor of
medicinal agents, and this can be readily effected

with senna. The France Medicale and the Jour-

nal de Medecine Meniale supply us with a pre-

scription, which is used with much benefit in the

asylums directed by Messrs. Moreau (de Tours,)

and DuMESCiL (of Quatre-Mares.)

R. FoUicuL sennse, 5liss., ^iv,

Pulv. coffeae arabicae, ^\].

Aq. bullientis, .^iijss.

Lactis, %\\.

Sacchari, S^ss. Mv

Indolent Ulcers.

Dr. D.'A. Morse, of Alliance, Ohio, says,—
[Lancet and O65.)-—"The most satisfactory mode
of treatment for an indolent ulcer, around which
the tissues are indurated and the surface blacky

with considerable congestion, is to fill the exca-

vation with a powder composed of—as a whole

—

ten parts: seven of acet. plumbi, one of pulv.

opii, two of calomel. Morphia may be sub«
stituted for opium. This, while it excites proper
action in the parts, relieves pain, unloads thft

vessels, and will sometimes change the color of
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surrounding parts, in twenty-four hours, to a

brio:ht red. In varicose ulcers the lead has a

good effect upon the dilated vessels. Apply ad-

hesive plaster to the limb, that the pressure may
aid in relieving congestion. The straps will

depress elevated edges. The ulcer will heal
kindly.''

Reviews and Book Notices.

The Science and Practice of Medicine. By "Wil-

LiAM AiTKEN, M. D., Edin,, Professor of Pa-
thology in the Army Medical School ; Late
Pathologist to the Military Hospitals of the
British Troops at Scutari, etc. etc. In Two
Volumes. From the Fourth London Edition,

with Additions, by Meredith Clymer, M. D.,

Late Professor of the Institutes and Practice

of Medicine in the University of New York;
formerly' Consulting Physician to the Phila-

delphia Hospital, etc. Philadelphia : Lindsay
& Blakiston. 1866. 8vo. 1st Vol., pp. 955 •,

2d Vol., pp. 1114. Price, $12.00 cloth; $14.00
sheep.

We have delayed noticing this important work,

after receiving the first volume, so as to refer to

both volumes at once. We may now pronounce

it to be a very valuable contribution to medical

literature. The original has been highly appre-

ciated abroad; and the additions do credit to

the judgment and research of the American edi-

tor.

Dr. AiTKEN" was not, before the issue of this

work, of which the first edition was published in

1857, widely known, at least in this country, as

an author. After his second edition came out,

only six months elapsed before a third was de-

manded; and the fourth succeeded in about as

short a time.

Dr. Clymer is well remembered in Philadelphia

as a prominent medical teacher, twenty years

ago. Although not, we believe, since that time,

constantly engaged in professional duties, he has

not fallen behind a single day in its learning and

literature.

The book before us is a large, and a full one

;

full of facts, scientific and practical, and also

amply endowed with references to cotemporary

and recent opinions. It is especially useful in

giving a clear history of all the principal discus-

sions upon mooted points in pathology of our

time. No other treatise upon Practice is so com-

plete in this kind of information. We cannot say

that it is always as concise as would be desira-

ble, or that the arrangement is nearly always the

best possible. In these respects it might be very

much improved. But Dr. Aitken's style is lucid

and agreeable; and the inequality of the work is

BOOK NOTICES, [Vol. XVL

greatly relieved by Dr. Clymer' s notes and addi-^

tions.

The importance of the latter may be estimated,

not only by their amount—comprising, besides

numerous annotations, more than twenty new
articles, which make about three hundred and

thirty printed pages,—but also by the nature of

the subjects so extended, and the ability and

industry of their treatment. Among the topics

of these added articles are, Cliolera Morbus^

Cholera Infantum, Typho-Malarial Fever, Camp
Dysentery, Aphasia, Locomotor Ataxy, Cerebro-

Spinal Meningitis, Treatment of Disorders of

Respiratory Organs by Atomized Fluids, etc.

The work is well printed, upon good paper,

and handsomely bound. While issued by Messrs.

Lindsay & Blakistoj? at considerably less than

the English edition, it is really worth to the

purchaser and reader a good deal more than the

original.

NEW WORKS ANNOUNCED.

By Senry C. Lea, Philadelphia.

Erichsen on Nervous Injuries.

Hartshorn e's Handy-book of Medicine.
Hudson on the Study of Fever.

Brande and Taylor^s Chemistry. New edi-

tion.

Reynold's System of Medicine.
. Thomas on Diseases of Females.
Tanner's Clinical Manual. Revised editiono

Tanner on Diseases of Pregnancy.
Brinton on Intestinal Obstruction.

By Lindsay & BlaTciston, Philadelphia.

Skiey's Lectures on Hysteria.

Radcliff on Epilepsy and other Disorders of the
Nervous System.

Mackenzie on Diseases of the Throat.
Beale on Tissues. New Edition.

Lawrence's Optical Defects of the Eye.
Reynolds on the Nervous System. New edi-

tion.

Bence Jones' Lecture on the Application of
Chemistry and Mechanics to Pathology and
Therapeutics.

By J. B. Lippincott & Co., Philadelphia.

Therapeutics and Pharmacology, or Materia
Medica. 3d edition. By George B. Wood.
M.D.

Elements of Human Anatomy. 2d edition

revised and enlarged. By T. G. Richard- .

SON, M.D. J
By Kelly & Piet, Baltimore. I

Fractures of the Lower Extremity, and the \
Use of the Anterior Suspensory Apparatus
in the Treatment of those Injuries. Fully
illustrated by cuts and diagrams; together

with numerous cases furnished by eminent
surgeons. By Nathan R. Smith, M. D.
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PHILADELPHIA, APRIL 13, 1867.

S. W. BUTLER, M. D., Editor and Proprietor.

THE HfTERTTATIOWAL MEDICAL CON-
GRESS AT PARIS.

The International Medical Congress will be opened at

Paris on the 16th of August next. The Central Commit-

tee earnestly desire an active participation in the Con-

gress on the part of Medical Societies from all parts of

the world, by sending delegates to represent them.

By the third article of the Statutes, foreign delegates

are admitted without any pecuniary consideration.

The undersigned having been appointed a Correspond-

ing Delegate by the Central Committee at Paris, would

urge upon Medical Societies the propriety of appointing

delegates to the Congress as speedily as practicable, and

reporting them to him, that he may forward them as

early as possible to the Central Committee.

S. W. Butler, M.D.,
Philadelphia, Pa ,

Corresponding Delegate.

JB^ Medical Journals please copy.

CRIMmAIi ABORTION.
We hope the general interest that the discussion

of this subject in our columns has excited will

result in good. The revelations which are being

brought to light are frightful. Think of women
keeping instruments for the production of abor-

tion among their household utensils! Think,

also, of the unprincipled men, some of them, too,

occupying respectable social and professional po-

sitions,—members even of our medical societies,

carrying on this nefarious business of producing

abortion as a trade! Yet we are credibly in-

formed that such is the fact.

There are few medical men who have not the

temptation offered them. We say " the tempta-

tion," for the large cash fees that are willingly

paid, are a temptation. A few cases that have
come to our knowledge recently, will illustrate.

One physician, not long in the profession, was
called on recently by a woman, and asked to per-

form the operation, she offering $50 as a fee. He
promptly declined it on moral grounds, when the

offer was doubled, which was also as promptly
declined. He was then informed that a neigh-
boring doctor, ''whom you call respectable,"

would, not decline; and she doubtless succeeded
in finding some one, perhaps one who passed as a
^'respectable" physician, possibly a member of
a Medical Society, who was willing to become a
particeps crimims in her crime.

In a western town, a physician was called upon

by a stranger, who requested him to visit a "young
lady " at the hotel, for the purpose of relieving

her of *'an accident" that had happened to her.

A cash fee of $100 was offered. It was declined,

and an earnest protest entered against the pro-

ceeding. ''I don't want to hear any preaching,"

was the response—"I want this operation per-

formed, and if you will not do it, I will try some

one else ; and if I can't get it done in this town,

I'll travel west till I find some one that will do

it!" On inquiring if there was any one who
would probably perform the operation, the name
of a physician of respectable standing was given,

who had been suspected of such practices, on.

condition that the traveller would return and

report the result of his application, which it was

believed would be unsuccessful. To the surprise

of our informant, the stranger returned in a short

time, and reported the physician to whom he

had gone as ''a gentleman,"—and that he had

charged him only ffteen dollars!

A surgeon of prominence and standing was

recently offered a fee of $1000, if he would per-

form the operation. The offer was indignantly

declined, possibly to be accepted by some one

else *'of standing," for one-tenth the amount!

We believe, however, that there are compara-

tively fewmen of standing and respectability in our

profession who engage in this criminal business.

It is generally carried on by professed abortion-

ists, under assumed names, and they occasionally

come to grief, as in two instances quite recently

in New York. But unfortunately, the penalties

are entirely disproportionate to the enormity of

the crime.

A correspondent in New York, writing on this

subject in a business note, says:

"I am pleased with the stand you take against

criminal abortions. I have been practising here

in New York, since 1849, and I find that women
look upon miscarriage, at least to the third

month, as nothing. Respectable women the

mother of children, will call on you and say,

'Doctor, I have just gone one or two months

over my time, I want no more children at pre-

sent, jiist give me a pill.' The American born,

women think that it is no harm, and I am sorry

that they are gradually inducting the German

and Irish into the evil practice. There is no

earthly use in making laws against the practice

if the mind is not educated to look upon the

affair as something horrid and awful. Now and

then a devil of a quack is caught, and may be

punished ; but for one that is punished, thousands

are not discovered. The city is full of young

women from the country, who are caught by the

advertisements of these quacks. These poor

girls finding themselves pregnant, rush to New
York for relief. If there was a large lying-in
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hospital near the city, and a foundling hospital

attached thereto, I think hundreds of lives might

he saved. Nobody but God himself can -tell the

number of vromen who are sacrificed in New
York every year by criminal abortions."

REVISING HEPOBTS.

While we have given Dr. Mayburry ample-

opportunity, in another column, for correcting

alleged errors in our report of his recent remarks

before the Philadelphia County Medical Society

we must claim, on behalf of our reporter, the

ability to make a verbatim report, and his belief in

the general accurac-y of his report on this occasion.

The accuracy of the portion in quotation marks

•can be easily verified, by reference to the original

sources. In preparing such a report for publi

cation, it is not possible to submit it to each

speaker for revision, and the infelicities of ex-

pression, which with most speakers sometimes

occur in an off-band speech, are much more than

compensated for by the freshness and animation

of a free and prompt report.

Dr. Napheys—for whose presence at the meet-

ing we alone are responsible—is a thoroughly com

potent reporter, and an intelligent physician, and

there is nothing that will add mpre to the interest

usefulness, and growth of the Philadelphia County

Medical Society, than prompt, brief, off-hand

reports of its proceedings,—not "doing to death,"

and taking all the freshnesS' and interest out of

the remarks by a "careful revision."

It is due to both I>r. Napheys and ourselves to

say, that in consequence of an unfortunate busi-

ness arrangement with a party who failed to

meet his engagements, great injustice was done

to the report, by numerous typographical errors

which we had no opportunity to correct. That

arrangement we were compelled to abrogate, and

have now returned to our former printer.

Notes and Comments,

Ii"ewspaper Advertising.

We have recently received several newspapers

from as many sections of the country, containing

announcements of important surgical operations

performed. Who sent these papers, or from what

motive they were sent, we are entirely ignorant

of. It does not necessarily follow that because

an important operation is spoken of in the papers

that the operator is responsible for it. What

more natural in a small town, than for the editor

or a reporter to make an item of it from hearsay.

The same thing is done in our large cities, where

serious accidents and operations at hospitals are

habitually reported in the newspapers. The
point which the conscientious physician or sur-

geon should avoid, is, not to seek notoriety through

the medium of the newspapers. Such a proceed-

ing would be entirely opposed to the teachings of

our ethical code, and the spirit of our pi'ofession.

One newspaper we have received, contains a

very objectionable advertisement by a physiciam,

who, we understand is connected with a medical

society in the State of Ohio. The advertisement

is headed "Hernia Cured," and several special

diseases are mentioned, as attended to by the

advertiser, at certain appointed hours, at reason-

able charges, etc., etc. All which i& unmitiga-

tingly unprofessional.

Physicians and Apothecaries.

At the meeting of the Mercer (N. J.) Dis-

trict Medical Society, held at Trenton on the 2(i

inst., at which the Apothecaries of the city were
present by invitation. Dr. T. J. Corson read a
paper on the relation between Physicians and
Apothecaries, and offered the following resolu-

tion :

Resolved^ That this Society unqualifiedly con-
demn the practice of any person or class of per-
sons prescribing for cases of sickness, unless the
person so prescribing shall have received a diplo-

ma from a regular Medical College, and also

shall have taken out a license as prescribed by
law ; and we mutually pledge ourselves to do all

that we honorably can do, to induce druggists to

discontinue the habit of prescribing for diseases.

Which, after considerable discussion, was post-

poned, and the following adopted :

Resolved^ That a committee, composed of two
members of this Society, and two apothecaries to
be chosen by them, be appointed to inquire inta
the propriety and feasibility of forming a Society
of Physicians and Apothecaries, to be known as
the Medical and Pharmaceutical Society of Tren-
ton.

Drs. Corson and J. H. Phillips were appointed.

The Superintendent of thoColney Hatch
Lunatic Asylum, near London, has been exam-
ined before the Commissioners of Lunacy on a
charge of cruel treatment of his patients. In-

sane persons of destructive tendencies were put

to bed in a state of nudity without bedding of

any kind, and a patient named Hobbs, having

been so treated for 140 nights during the Winter

of 1864—'65 died one morning soon after being

unlocked.

Errata—In Dr. Banning's article, in the Reporter o
March 9th, page 183, third line from end of first paragraph

read "a visceral and an anti-physiological," etc. Pago
185, eighth line from bottom of first column, read H&M^
for lightly.
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Correspondence.

DOMESTIC.

Discussion on the Status of Women Doctors.

Editor Medical and Surgical Reporter:

The undersigned has been not a little surprised

to see, in a late issue of your journal, what pur-

ports to be a faithful report of a discussion before

the Philadelphia County Medical Society, on the

status of Female Medical Colleges, their professors

and alumni—a subject referred to the several

county societies, for consideration, by the Medical

Society of the state of Pennsylvania at its last

annual session.

By what authority was that report published?

Who is the self-constituted reporter? And how

did he obtain access to a body of which he is not

a member?

These questions are asked, because the publi-

cation was made without the knowledge of gen-

tlemen, who feel themselves aggrieved in not

having, in accordance with former usage, when

the Society reported its proceecings, submitted,

for their correction, remarks attributed to them,

which, in some instances, abound in misrepre-

sentation, grammatical blunders, and other inac-

curacies. The writer always questioned the pro-

priety of publishing individual opinions, instead

of the sense of the society, on matters purely

relating to its polity and ethics when such are

under discussion.

The reporter was evidently not familiar with

the history of the subject in regard to which he un-

dertook to enlighten your readers
;
otherwise, such

phrases as "commencing of the State Society,"

and "he would like to go into the history of the

discussion," etc., would not occur in his report.

These expressions, attributed to the undersigned,

were not used by him. He did, however, express

a desire to enter fully into the history of the

question at issue, from its first introduction into

the Philadelphia County Medical Society, in

1858, to the present time. With that view, he

quoted largely from the minutes of the Society,

and from the published transactions of the Medi-

cal Society of the State of Pennsylvania for 1859,

1860, and 1866. The language and even the

sense in some instances, of these quotations, are

grossly perverted. Neither did the undersigned

say that "it did not represent the same proportion

of practitioners in Philadelphia, it did in 1859."

But he did say, that, in his opinion, which had

also been expressed elsewhere, the society num-
bering only about 150 members, did not noio rep-

resent, to the same extent, the profession 0/ Phila-

delphia, as it did in 1859, when it had a much

larger membership; yet he was glad to see so

large an attendance from different sections of the

city.

There are other inaccuracies throughout the

report which ought to be noticed if time and

space permitted. One more instance must suf&ce.

Near the close of his remarks as reported,

a passage occurs which he is unwilling to ac-

cept as it there reads. He did, however, say,

that he had met (he might have added, years ago,)

some nurses who could hardly read the directions

accompanying prescriptions, who, he was told,

represented themselves shortly after, as practi-

tioners of medicine, and were said to have

received diplomas from a Female Medical Col-

lege. Wm. Matbtjrry, M. D.

Philadelphia, April 4t7i, 1867.

A Diagnostic and Prognostic in Typhoid Fever.

Editor Medical and Surgical Reporter:

During the prevalence of an epidemic of ty-

phoid fever in 1850, the attention of my present

associate. Dr. E. H. Watts, was directed to a

peculiar discoloration in the fauces, generally

ovoid in form, varying in size from three-eighths

to half an inch in length, and in breadth from

one-fourth to three-eighths of an inch, and usually

located just to the right and left of the «vula.

It was usually observed from the fourth to the

eighth day of the attack, making its appearance

earlier if the attack was ushered in with severity;

the shade of discoloration ranging from a little

deeper pink than the adjoining mucous mem-,

brane, to a deep purplish black.

Its presence was proof of the nature of the dis-

ease. With a deeper shade of color, as observed

from day to day, the disease was known to be

progressing unfavorably, the gradual lightening

up of the tint indicated a restoration to health

;

fading away entirely during convalescence, and

becoming a very deep purple in all the cases that

terminated unfavorably.

The attention of the late Dr. Le Koy H. An-

derson- was called to it by Dr. W., and several

post-mortem examinations were made by them.

In every case examined in which this peculiar

discoloration was observed in the fauces, ulcera-

tion of the glands of Peyer was always found.

The attention of the profession was called to it

at that time by Dr. Anderson, through one of

the journals. Seventeen years more of observa-

tion has led Dr. W. to lay great stress on its

value in the diagnosis and prognosis of typhoid

fever.
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My own attention was first called to it about

twelve months since. In that case there was but

one spot, occupying the anterior face of the

uvula, at one stage of the disease occupying

nearly the whole of it.

I have thus endeavored to give a brief and con-

cise sketch of this strange monitor, and would

request those whose facilities for investigation

afford a wider field than a country practice, to

put it to the test of practical observation and

post-raortem examination. If its value be veri-

fied, the profession should have the benefit of its

aid in their therapeutics. If it be found wanting

in reliability, some of those who lean on it quite

heavily now wish to be apprised of their error.

Edward H. Sholl, M.D,

Gainesville, Ala., March, 1867.

News and Miscellany.

Law for the regulation of Hospitals and Asylums
for the Insane, in Illinois.

The following is the text of the act passed dur-

ing the late session of the Illinois Legislature

relative to the detention of reputed insane per-

sons, which is entitled:

AX ACT FOR THE PROTECTION OF PERSONAL LIBERTY-

Section 1. Be it enacted hy the people of the

State of Illinois represented in the General As-
sembly, That no superintendent, medical di-

rector, agent, or other person having the man-
agement, supervision, or control of the Insane
Hospital at Jacksonville, or of any hospital or
asylum for insane and distracted persons in this
State, shall receive, detain, or keep in custody at
such asylum or hospital any person who has not
been declared insane or distracted, by a verdict
of a jury and the order of a Court, as provided
by an act of the General Assembly of this State,
approved Feb. 16, 1865.

Sec. 2. Any person having charge of, or the
management or control of, any hospital for the
insane, or of any asylum for the insane, in this

State, who shall receive, keep, or detain any per-
son in such asylum, or hospital, against the
wishes of such person, without the record or
proper certificate of the trial required by the
said act of 1865, shall be deemed guilty of a
high misdemeanor, and shall be liable to indict-
ment, and, on conviction, be fined not more than
one thousand dollars, nor less than five hundred
dollars, or imprisonment not exceeding one year,
nor less than three months, or both, "in the dis-

cretion of the Court before which such conviction
is had: Provided, that one half of such fine shall
be paid to the informant, and the balance shall
go to the benefit of the hospital or asylum in
which such person was detained.

Sec. 3. Any person now confined in any in-

sane hospital or asylum, and all persons now
confined in the Hospital for the Insane at Jack-

sonville, who have not been tried and found in-

sane or distracted by the verdict of a jury, as
provided in and contemplated by said act of
the General Assembly of 1865, shall be per-
mitted to have such trial. All such persons
shall be informed by the Trustees of such hos-

pital or asylum in their discretion, of the provis-

ions of this act, and of the said act of 1865, and
on their request such persons shall be entitled to

such trial within a reasonable time thereafter:

Provided^ that such trial may be had in the

county where such person is confined or detained;
unless such person, his or her friend, shall within
thirty days after any such person may demand a
trial under the provisions of said act of 1865,

provide for the transportation of such person to,

and demand trial in, the county where such in-

sane person resided previous to said detention, in

which case such trial shall take place in said last

mentioned county.

Sec. 4. All persons confined as aforesaid, if

not found insane or distracted by a trial and the

verdict of a jury as above, and in the said act of

1865 provided, within two months after the pass-

age of this act, shall be set at liberty and dis-

charged.
Sec. 5. It shall be the duty of the State's

Attorneys for the several counties to prosecute

any suit arising under the provisions of this

act.

Sec. 6. This act shall be deemed a public act,

and take effect and be in force from and after its

passage.

Approved March 5, 1867.

Perils of Practice.

Instances like that we are now about to record

are unfortunately too common ; but it is well oc-

casionally to point them out to those who under-

value the labor of medical practitioners and the

risks to which they are exposed. It is a fellow

practitioner and townsman who speaks thus of

Mr. Noel:—
"Died, at 3, Westbury-terrace, Plymouth, on

Dec. 6th, of scarlet fever, after a few days' ill-

ness, Vicnent Edmund Noel, M.R. C.S., aged
twenty-three years, son of the late Rev. Thomas
Noel, M. A.

" In his death medical science has lost one of her

most devoted sons. During his short practice he

was ever ready to relieve the sufferings of the

poor in his district, where his memory will be
long held in grateful remembrance. While in

the faithful discharge of his duties as parochial

surgeon he unfortunately contracted scarlet fever,

and in a few days succumbed to the virulence of

the attack. His gentlemanly demeanor and ami-

able disposition endeared him to all with whom
he associated, and had his valuable life been pro-

longed no doubt a brilliant career would have

been his reward. As a student at the Middlesex
Hospital he gained many valuable prizes, while

his lectures at the Plymouth Institution, of which
society he subsequently became a member, were
replete with vigor of thought and research/'

—

Lancet.
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The Effects of Alcohol on the Human System.

The following testimony of prominent physi-

cians in and near Boston, Mass., seems to have

been collected by some one in the interest of the

ramsellers. We doubt very much whether a fair

expression of the opinions of these gentlemen is

given.

DR. EDWARD H. CLARKE,

one of the medical professors in Harvard Col-

lege, said that for three years he had lived in

wine-growing countries, and had seen very little

intemperance in any of them. Alcoholic drinks

are administered by the profession generally, but

they vary with the condition of the person who
takes them. Oftentimes the drinking of wines

of the country supplies the place of food ; but

this, he said, depended upon the condition of

the persons taking it, and for all practical pur-

poses these wines may be considered as food in

certain cases. There are a certain class of nar-

cotic agents which tend to increase the term of

life by checking the change of tissues. There
are often cases where a person apparently in

good health is much aided and built up by the use

alcoholic agents, and he had found it necessary

to give information specially on this subject.

Men should use liquors according to their own
judgment—the same as they would tobacco, tea,

coffee, etc.

DR. JAMES C. WHITE,

Medical Professor in the Harvard medical school,

said that he disagreed with the French chemists
in the notion that alcohol did not assimilate with
the system, and stated at some length the man-
ner in which alcohol acts beneficially as a stimu-

lant and reconstructant.

DR. OLIVER WENDELL HOLMES

believed alcoholic combinations to act dietetically

upon the human system as well as medically.

DR. J. B. 8. JACKSON,
Professor of Anatomy, testified that in certain

cases of lung diseases alcohol was used medi-
cally.

PROFESSOR HORSFORD,
Professor of Chemistry, considered alcohol as

food, because it preserved the tissues of the
body, and this virtually supplied tissues, as

animal food would do. He did not think alcohol
in purity was poisonous. Alcohol might be used
too freely, in consequence of which tissues would
be preserved in too great a measure, and needful
disintegration be prevented.

DR. HENRY J. BIGELOW

stated as the result of observation in wine-grow-
ing countries in Europe, that he did not think
the effects of the wine freely used in these coun-
tries injurious; he thought the wine acted as a
food. If alcohol was taken as a stimulant he
should not expect to find disease resulting from
such use, but if taken to excess it would act as

a narcotic and produce disease. Dr. Bigelow
said that as a rule, physicians did not abstain
from wine. He thought that in case where an
individual was obliged to exert himself, being
already in an exhausted condition, stimulus was
useful, and on the whole beneficial.

DR. CHARLES T. JACKSON, CHEMIST,

said that alcoholic liquors act as respiratory food,

and when alcohol in the form of wine or distilled

spirits goes into the-systera, it takes the place of
so much fat in respiration. Whisky contains
fusel oil, and operates upon the lungs and liver,

and gin acts upon the kidneys; and alcoholic

drinks, when taken moderately, instead of doing
harm, are conservative or beneficial in their ac-

tion on the system.

A Hospital for Nervous Diseases.

An institution for the treatment of paralysis,

epilepsy, and other nervous diseases will be
opened at Lake Mahopac, Putnam co , N. Y., in

the early part of this spring. It will be strictly

private and under the direction of Dr. M. Gon-
zalez EcHEVERRiA, who is SO favorably known
in connection with the practice of the specialty.

In addition to the best comfort and to the natu-
ral advantages of the location, every means of
special treatment beneficial for this class of dis-

eases will be afforded to the patients. The in-

stitution will be provided with a room for light

gymnastics, the proper apparatus for the exercise

of paralytics, and the conveniences to administer
the different kinds of baths.

—

Y. Med. Record.

Ladies not Admitted.
The Society of Apothecaries have closed the

portal by which Miss Garrett, the only English
female medical practitioner, has been enabled to

enter the profession. The three young ladies,

whose success at the preliminary Arts' examina-
tion of the Society we lately chronicled, will find

it necessary to adopt some other, and as yet un-
discovered, mode of obtaining a medical diploma
in this country, if indeed there be any such means.
The Court of Examiners have resolved that they
will not receive any certificates of lectures or of
anatomical instruction delivered in private to par-
ticular students, apart from the ordinary classes

of public recognized medical schools. It is, of
course, impossible for ladies to carry on their

medical, surgical, and anatomical studies in mixed
public classes ; and this resolution amounts, as it

is avowedly intended, to an exclusion of female
candidates from the only medical diploma hitherto

open to them. Besides Miss Garrett, there is

one other lady medical practitioner on the British

Register, Miss Elizabeth Blackwell, a gradu-
ate of the University of Geneva, whose diploma
and claim to registration have been admitted
by the General Medical Council of Great Bri-

tain.

—

Brit. Med. Joiirn.

Dr. R. J. Patterson, late Superintendent
of the Iowa State Lunatic Asylum, has received

the appointment of Professor of Medical Juris-

prudence in the Chicago Medical College.

Cod-Liver Oil. In an interesting re-

port by Mr. Crowe, on the state of the fisheries

of Norway and Iceland, lately furnished to the

Foreign Ofiice, it is stated that sometimes 300
livers'of the cod are sufficient to make a barrel of
oil, although occasionally 500 are required, and
that during the past year, the Laffodon fishery

supplied about 26,000 barrels of this oil.
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Ward, the sculptor, is at work modellin_s^

the bas-reliefs of the Ether monument, which, by
the munificence of Mr. Lee, of Boston, is* to be
erected in that city. These bas-reliefs depict

characteristic scenes in which the anaesthetic is

serving its humane purpose of relieving human
pain. The crowning figure of this monument, it

will be remembered, is that of the Bible story

where the Good Samaritan is pouring oil into the

sick man's wounds. It is one of the most efi'ect-

ive groups which has yet come from the hands
of this artist.

The probability is, we fear, that the above

monument will perpetuate a lie, by attributing to

Morton a discovery which, by all the principles

of right and justice belongs to Wells of Hart-

ford.

A young man named Woods, 21 years old,

a son of Royal Woods, of Brattleboro, Vt., died of

heart disease, recently, in the office of I)r. Ket-
CHTJM of that town, in which he was a medical

student. He was found dead in his chair at the

table, with his books opened before him.

Dr. Harris, the Registrar of Vital Sta-

tistics of New York, says that the tenement
house population of that city sufi*ers a perpetual

pestilence by one cause or another, while the

decently housed and cleanly enjoys a salubrity

scarcely equalled in any rural village.

Over and over again the public have been

cautioned as to the dangers arising from the use

of green paper for decorations and the like.

Another death, in St. Bartholomew's Hospital,

London, is recorded from the eO'ects of the ar-

senic contained in such papers.

Dr. Isaac Ray, for twenty years Super-

intendent of the Butler Insane Asylum at Provi-

dence, R. I., has been compelled, on account of

ill-health, to resign his position. Dr. John AY.

Sawyer, late of the Wisconsin State Asylum,
succeeds him.

Medical College of Georgia.—Prof. S.

P. Garvin has resigned the chair of Materia Med-
ica and Therapeutics, and Dr. Wm. N. Doughty, of

Augusta, Ga., is appointed to fill the vacancy thus

created. The degree of M. D. was conferred on
twenty-two graduates of this college at the recent

commencement.

METEOROLOGY.

March, 25, 26, 27, 28, 29, 30, 31.

Wind

Weather-...
1^

Depth Rain--

tiT. W.
Clear.

N. N. E. N. W.
Cl'dF.
Bi'wy
Clear
11A.M

N.
Wind

S.
Clear.

Thermometer.
Minimum
At 8. A. M
At 12, M
At 3, P. M.....

3.3°

37
48
.50

42.

29°

36
40
44
37 25

28°

34
3^
39
34.75

31°

36
39
41
36.75

28°

39
42
42
37.75

37°

45
48
49
44.75

34°

48
.50

52
46.

Barometer.
At 12. M. ...... 30.2 .30.2 29.9 29.8 29.9 29.8 29.7

Germanto^On, Pa. B. J. Lkkdom.

MARRIED.

HtTTCHiNS—Smith.—On the 5th inst., by Rev. M. Mar-
tin, Dr. Edward R. Hutchins and Mrs. M. Cecelia Smith,
both of this ciiy.

Smith—Taylor.—In New York, on Tuesday, April 2,
at the Church of Incarnation, by H, R.Montgomery, D.D.,
David A. Smith, M. D , and Ella L. Taylor, only daughter
of Edward L. Taylor, all of that city.

DIED.

Alli??;.—In New York, April 3, Elizabeth Bissell, only
daughter of Dr. T. F. and Julia Bissell Allen, aged 2
years, 5 months, and 24 days.
Davies ^-April 1, at May's Landingr, N. J., Victorine

Virginia, in the 22 1 year of her age, daughter of Dr. Jas.
N. and the l»te Amanda P. Davies, and grand -daughter
of Dr. Henry Davies, of Sunnysido, Amherst county, Vir-
ginia.
MOREHKAD.—In New York, suddenly, April 1, David C.

Morehead, M. D., in the 49th year of her as;e.

PoLHBMUs.—March 16th, Effie Polhemus, wife of Wil-
liam P. Lyon, of New York, and daughter of Dr. John
Polhemus. of Clarkstown, New York.
WiSTAR.—In this city, on the 4th inst.. Dr. Caspar Wis-

tar, Sen., in the 66th year of his age.

OBITUARY.
Died, in Upper Egypt, on the river Nile, twenty miles,

above Edson, on the 27th of Jan. 1867, RtrsaRLL B. Brown-
ell, M, D., of Sharon, Connecticut, in the 29th year of his
age.

In the death of Dr. Brownell, the medical profession

have lost one of their most useful and promising members ?

and his many personal friends will hear with deep regret,

the intelligence of his early decease. His whole life was

one of earnest application and study, and especially so in

the pursuit of his profession, of which he was an ardent

and indefatigable student. After receiving his classical

education at Marietta College, Ohio, he began his medi-

cal studies with Dr. Weber of Cincinnati, and from there

proceeded to New York, and entered the "Bellevue

Medical College," where he graduated during the session

of 1863 and 18o4. He then held the position of "House
Surgeon" in Bellevuo Hospital for the period of two
years, and during the latter part of his term, occupied the

post of " Senior Surgeon " of the " Charity Hospital" on
Blackwell's Island, during this time being also elected
" Curator" of the Bellevue College Museum. About this

period symptoms of pulmonary tuberculosis presented

themselves, doubtless contracted by his close application

and confinement within the walls of the hospital, and
autopsy room, and after bring strongly urged and advised,

bethought best to accept the position of surgeon on board
the Steamer "Arago." This he held for the period of

eighteen months, but without any apparent benefit to his

health; on the contrary, it was evident that his disease

was steadily advancing. Thinking that a warmer climate

might act more beneficially in his complaint, and be the

means of prolonging life, he started from New York with

a party of gentlemen intending to make a tour through

Egypt. On reaching the latter place he found himself

gradually growing worse; still that indomitable energy
which had always characterized him, continued to urge
him forward, till finally, in his passage up the Nile, he
was seized with a sudden pulmonary haemorrhage, which
caused his deal h about ten minutes after the attack. A
post- mortem examination (which he especially desired,)

showed an abundant deposit of miliary tubercles in both

lunes, there also being iwo cavities in both their apices.

His body was interred in the vaults of a convent near by,

his grave being hewn in the solid rock. Thus has passed
away the sincere Christian, the earnest scholar, and per-

fect gentleman, his last words being a prayer to his God,
that He would "forgive his sins, and take him to His
hoose.'' G. A. S.
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THE ETIOLOGY OF SPECIFIC DISEASES.

By W. R. Chisholm, M.D.,

Of New Bedford, Mass.

(Conclnded from page "070

We come now to endemic diseases. These dis-

eases are sometimes called 'Mocal epidemics,"

but they differ from epidemics inasmuch as they

?ire not infectious or contagious. They do not

spread outside of localities in which they origi-

nate.

There are but few diseases which can properly

be classified under the head of endemics. Inter-

mittent fever and goitre are the principal.

Intermittent fever to the student of etiology,

is a subject of intense interest, not only because

its phenomena are mixed, strange, and peculiar,

but also from the fact that Dr. J. H. Salisbury,

of Ohio, has recently announced that he has dis-

covered its cause to be a certain microscopic

cryptogamous plant.

Dr. Salisbury deserves much credit as a patient

and laborious investigator, but I am far from

being convinced that the fungus he discovered in

the soil of a malarious district is the true cause

of intermittent fever. The phenomena of the

disease are such that I am forced to believe

that its cause will yet be found in some form of

animal rather than vegetable life.

Let us examine a few of the principal pheno-

mena of the disease and see which theory will best

explain them.

First. It is endemic and will not spread out of

certain districts which are called malarial. If

an infected person leaves a malarial district he
carries the disease with him and may suffer from
it for years, but he cannot impart it to other

persons with whom he may come in contact. No
person can take the disease without going to the

fountain head, a malarial district.

It seems evident then, that the cause of inter-

mittent fever is not reproduced in the human

system, or if reproduced, that it does not leave

the system to infect other individuals.

If the disease is caused by a fungus, we must

suppose the human body to afford the proper soil

in which its spores can germinate; and if they

do germinate in the system, then they produce

perfect plants in one term of life, as is the law of

cryptogamous plants. These plants would of

course reproduce spores precisely like those

which originally caused the disease. Dr. Salis-

bury found these spores constantly present upon

the mucous membrane of the mouth, the tongue,

and in the salivary secretion and expectoration

of those laboring under intermittent fever.

Now, loliy is the disease not infectious? What
prevents these spores from floating about in the

atmosphere and infecting fresh victims? We
may be answered, that the spores can live only in

a malarious atmosphere, if such a term is allow-

able; that they would disperse and find fresh

victims in a malarious district, while they would
perish in ordinary air. Now I ask, can we con-

ceive spores so sensitive and with vitality so frail

that they would at once perish in an ordinary

atmosphere, while they would flourish in mala-

ria, or ''bad air," which differs so slightly from

pure air, that the most sensitive instruments

known to science fail to detect the difference?

But Dr. Salisbury has himself shown that

these spores do not require a special atmosphere,

for he claims to have produced intermittent

fever outside of malarial districts.

From an account of his discovery in the Medi-

cal AND Surgical Reporter of Feb. 17th, 1866,

I quote the following paragraph

:

" The author has made experiments relative to

the production of intermittent fever in localities-

entirely free from malarial influences, by carrying

boxes filled with surface earth from a malarious

drying prairie bog, covered with the palmellse, to

these localities, and exposing persons to their

emanations. Attacks of intermittent were the

result."

Again I would ask, why is not intermittent

infectious everywhere? Has not Dr. S. proved a

little too much ? But will the animalcular theory

explain why intermittent fever is endemic and.

not infectious!

321
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In the first place, we may assume that animal-

culge are more sensible to occult conditions of the

air than are the spores of cryptogamous plants.

But the strongest argument I think is, that they

may pass through several stages of existence, and

that the human system can only nourish them in

one of these metamorphoses.

An animalcule corresponding to a perfect in-

sect may deposit eggs in the human system,

which may be developed into larvce; these larvae

may find an element in the system on which to

feed, but in changing to another form it may be

necessary for them to leave the body and to pass

the next stage of their existence in a peculiar air

or soil, where the essential elements of their life

are found. On leaving the human body, as they

are not perfected, they cannot deposit eggs in

other bodies, and if they do not find proper food

in the air or in the soil, they must perish.

Second. The cause of intermittent fever is most

active at night. Dr. Salisbury says that his

spores rose highest at night. It is natural to ask

why they do this, and how they do it. If not

possessed of locomotive powers, they must rise by

jioating ; and a necessary condition of a floating

body is that it must be lighter than the medium

in which it floats. Now does the air grow heavier

every night," or do the spores grow lighter? Does

the barometer always rise at nightfall? Admit-

ting that the air is condensed at night, it is only

"because it is cooler, and now we may suppose

that the motions of these spores are governed by

the temperature of the air.

It ought to be safe then to go into a rice swamp
on a hot night, and dangerous to enter it on a

cool day. In spite of the plausibility of this

theory, if I was obliged to enter a malarial

swamp, I would prefer to do it in daylight, and

the colder the day the better.

Another consideration: Dew falls at night, es-

pecially in swamps. Dew has a tendency to

condense on solids, especially upon plants. Is it

not reasonable to suppose that dew would con-

dense on Dr. Salisbury's spores, and weigh them

down at night? jSTaturally one would suppose

that these spores would float in the air in bright

hot sunshine, and that they would sink to the

earth at night.

Will the animalcular theory account for malaria

being most noxious at night? I can only answer,

that many species of animals, especially insects,

are known to be nocturnal in their habits.

Third. The cause of intermitte^it fever lies near

the surface of the earth. This fact is so well

known to medical men, I will not attempt to

prove it. "What I have said to account for mala-

ria being most noxious at night must sufl&ce to

explain this fact.

Fourth. Malaria is attracted by and attaches

itself to vegetation, or as is sometimes said, it

has an affinity for trees, which affinity is not

easily broken, even by strong winds. On this

head, Dr. Watson says, ^'Another remarkable
property of the marsh-poison is its attraction

toward and adherence to the foliage of large um-
brageous trees. So it is very dangerous in mala-

rious districts to go under large thick trees, and
still more dangerous to sleep under them." And
again, "In the territory of Guiana, where large

trees abound, the settlers live fearlessly and un-

hurt close to pestiferous marshes and to leeward

of them, provided that a screen or belt of trees

be interposed." Now how can a belt of trees

hold the spores of a cryptogamous plant against

a strong wind? Would the settlers in Guiana,

who live to leeward of pestiferous marshes, be

safe if the cause of intermittents was dust, pollen,

or spores? I will not waste time in showing that

animalcules could hold on to the trees, but will

proceed to examine other phenomena.

Fifth. Malaria cannot cross water, even though

the wind be blowing in that direction. A narrow

stream of water to leeward of an infected district

is an effectual barrier to the disease. A ship

may anchor close under the lee of an infected

shore, and none of the crew will take the disease

unless they land upon that shore. Why would

not Dr. Salisbury's spores be blown across a

narrow stream of water, especially at night, when
he tells us they float in the air, and rise "from

thirty-five to one hundred feet and more above the

surface^'?

Sixth. Intermittent fever, like epidemic dis-

eases, chooses its victims. In the white race,

both sexes and all ages, from the foetus in utero

to the nonogenerian, are liable—but men in the

prime of life are most so ; while the African race

is almost entirely exempt. I need not repeat

here what I have already said about choice of

victims under the head of epidemic diseases.

Finally. We may gain some knowledge of the

nature of a disease by studying its therapeutics,

or in considering the nature and mode of action

of such drugs as experience has shown to be effi.-

cient remedies for it. Now it is an instructive

fact that various bitter medicines will cure inter-

mittent fever. Before the introduction of quinia,

very many bitter plants had been found useful

;

and it would seem that whatever embitters the

blood has a curative influence in all cases of

intermittent fever. Does it not appear plausible

that animalcules would be more easily driven out
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9f the system by the small quantity of bitter vege-

table principle circulating; in the blood, than

would any form of vegetable life?

Dr. Salisbury prosecuted his researches in the

right direction, and he used the proper instru-

ment, the microscope, to aid him. It is quite

possible that he actually saw the true cause of

intermittents, but did not recognize it. We are

told that in the salivary secretion and expectora-

tion of those laboring under intermittent fever

he discovered ''a great variety of zoosporoid cells,

animalcular bodies, diatomes, dismidia, algoid

cells, and filaments and fungoid spores."

One other class of specific diseases, the pan-

demic, remains to be considered. The word pan-

demic is defined in the dictionaries to mean "an

epidemic affecting all the people of a country."

I do not know of any such disease, and if such a

one exists it is an epidemic, and we do not need

the word pandemic to describe it. We do need a

word, however, in contradistinction to endemic,

expressive of a universal disease, one that is

known everywhere in all countries; an4 in that

sense I will use the word pandemic. Without

attempting to name all of the diseases which

should be classified as pandemic, I will say that

phthisis is in my opinion the principal one.

Admitting two forms of phthisis, one following

repeated attacks of catarrh or pneumonia in a de-

bilitated subject, and the other resulting from

tubercles in the lungs—the former ought to be

considered a general disease and the latter a spe-

cific one.

Specific or tuberculous phthisis may well be

called a pandemic or universal disease, for it at-

tacks all varieties of the human race in all coun-

tries and in all climates. The only point to be

considered here is, is tubercle a specific germ,

having the power of reproduction ?

In the first place we may remark that in many

European countries, especially . in Italy, the dis-

ease is held to be contagious. In our own coun-

try there are many intelligent observers who ad-

vocate the same theory. But tnhercle may he

transmitted by inoculation. I quote the follow-

ing from the Medical News and Library, Jan. 18,

1867, in which it is copied from the Med. Times

and Gazette. In the Gazette Ilebdomadaire, we
have a continuation of M. Villemin's researches

as to the inoculability of tubercle. In rabbits he

has again and again succeeded in reproducing it

in this manner, not only when taken from the

human subject, but still more rapidly when de-

rived from the cow
;
further, the tubercular matter

thus produced in one rabbit, could in like manner

be transmitted to another, in the same way as

syphilis."

It will be observed that M. Yillemin derived

some of the tubercles from the cow. It would be

interesting to know if tubercles found in the cow,

and those of the human subject are identical. If

so, then we have an exception to the general law,

that a specific disease attacks only one species,

and is innoxious to all others unless its germ be

transplanted ; and for that reason I am strongly

inclined to believe that the two kinds of tubercle

are distinct. In confirmation of this view, it will

be noticed that M. Villemin found tubercles de-

veloped in the rabbit, still more rapidly when

derived from the coio. Further observation will

probably discover other points inwhich cow-tuber-

cle differs from that found in the human system.

Having now cited examples from each of the .

classes of specific diseases, and endeavored to show

that they are caused by living germs, I will now
attempt to promulgate the principal laws which

govern them. I regard this as the most difficult

portion of my task.

In the science of etiology we deal with the mu-

table principle of life. Diseases being the results

of living organisms acting upon living organisms,

are always more or less erratic, and do not appear

to be governed by laws of mathematical precision,

such as belong to astronomy and to chemistry.

Laws of nature relating to inorganic matter are

fixed and invariably enforced; but nature appears

to partially relinquish her hold upon living mat-

ter, and to allow the principle of life to control it

in part. Thus in the human body the law of

gravity appears to be suspended, and the blood

circulates in the head as well as in the feet; the

laws of heat are suspended, and the body main-

tains its normal temperature; the laws of chemist

try, and the stomach is a laboratory having laws

of its own, which the life principle may alter or

amend. Thus while physical laws are immutable,

vital laws are erratic and liable to freaks. The

freaks of nature are the freaks of vitality.

No one great fundamental law governs in dis-

ease as the law of gravitation governs in the phy-

sical world, but we require several laws to explain

their phenomena. In fact, the phenomena of a

disease when occurring with regularity, may be

said to be its laws. With this explanation we
offer the following as approximating the time;

Laws of Specific Diseases;

1. A specific disease attacks only one species

of animal or plant, and is innoxious to all others

unless its germ be transplanted.

2. A specific germ can never cause but one dis-

ease.
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3. A contagious disease, when exclusively so,

is always foreign to the species in which it is

found, and must have originated in some other

species to which it is infectious and from which its

germ was transplanted.

4. A transplanted disease is never infectious to

the new species, and it can only be transmitted in

that species by inoculation.

5. A specific disease is not changed in character

by transplanting, but it retains its individuality

under all circumstances
;
being always infectious

to the species in which it originated and conta-

gious to that in which it is transplanted.

6. Epidemic diseases require as essential condi-

tions, first, a specific germ
;
second, an epidemic

constitution of the air ; and third, a predisposition

of individuals of the human race.

7. The element essential to the existence of an

epidemic—known as the epidemic constitution of

the air—is always exhausted by the disease itself,

and thus the duration of an epidemic is always

limited, seldom exceeding ninety days.

8. The germs of an epidemic disease require a

special pabulum upon which to feed while in the

larval state, the presence of which in the human
system constitutes the predisposition to dis-

ease.

9. The germs of an epidemic disease do not act

immediately upon the human system, but require

a certain period of time for development, which

period constitutes the period of incubation.

10. The perfect organisms have the power of

passing through the air a limited distance from

an infected person, and thus the disease spreads

by infection.

11. The germs may be transported in clothing

or other goods or merchandize, and thus epidem-

ics are carried westward by commerce.

12. If the pabulum of a disease is exhausted

by a single attack, the disease cannot recur

until that element has been redeveloped.

As this essay is already too long I might well

close here ; but I wish to add a few brief argu-

ments in support of the theory of the organic na-

ture of the cause of specific diseases.

First. A disease may become extinci, as a race

of animals or a species of vegetation. Many dis-

eases mentioned by ancient writers are now un-

known. The terrible leprosy spoken of in the

Bible is probably extinct, and the pustulous

plague which devastated London in the 17th cen-

tury we hope will never again appear.

Second. Contagions are destroyed hy agents

which destroy animal life. Excessive heat or

cold, poisonous or sufibcative gases, as chlorine

or sulphurous acid
;
chemicals, as carbolic acid,

iodine, bromine, etc., these are the agencies we
employ as disinfectants, and they will all destroy'

life.

Third. Epidemic diseases are analogous to

epiphytic diseases, and these latter, so far as

their causes are known, are always caused hypara-
sites.

Fourth. Epizootic diseases are also, in many
cases, known to be caused by parasites, and
it is reasonable to suppose that future obser-

vation will reveal that others are. A most inter-

esting fact has recently been discovered in Eng-
land, " Theflesh ofcattle dyingfrom rinderpest, or

killed while affected loith it, is found in all cases

to he swarming ivith animalcides. To show the

great abundance of living organisms constantly

swarming around us, although unseen by our

unaided vision, I quote the following extract from

a correspondent of the Medical Press and Circu-

lar, signing himself S. G. 0., in the number for

Sep. 26th, 1866.

"There is no surface which can be exposed,

which is not forever swept by a cloud of organ-

isms floating in the air, cerozoa as I have named
them. Many of these we may trace and name
and build theories about them, but there is a vast

mass I believe, which not even the greatest powers

of the modern microscope can reach. Of these we
can see there are many of which we know
nothing, they may be very poisonous, or they may
have their part in the economy of health." *' There

can be no doubt that there are floating matters,

particles, germs, molecules, fungoid spores, or

whatever we may please to call them, which do

vary according to the source from which we
obtain them, but I have ever found with these

there were others to be found at all times in the

purest atmosphere.""

A vast majority of these 93rozoa must evidently

be innoxious to the human race, but I firmly be-

lieve that some of them cause specific diseases,

and that others affect the health of man without

causing actual disease. The effects of different

climates upon the physique and health of man
leading to national traits and peculiarities, are

not caused by differences of temperature, by the

presence or absence of moisture, nor by any mete-

orological conditions. What is it that transforms

the fat and florid Englishman or German into the

thin and sallow Yankee? The dryness of our cli-

mate some will say. It may be that the average

air of America is dryer than that of England,

but it cannot be true that the air of our seaboard

is dryer than that of the interior of Northern

Europe.

In no country of the globe is food more abun-



April 20, 1867.] COMMUNICATIONS. 325

dant than in the United States, and the people of

no other nation are better fed. Yet the Yankee is

seldom fat, and the lean ones cannot get fat, eat

what they will. There appears to be some cause

constantly operating to sap and exhaust them, so

that they are never properly nourished ; that this

exhaustion is not owing to the evaporation of the

animal fluids caused by the dryness of the air, is

proved by the fact that in some districts far west,

Minnesota for instance, where the air is far dryer

than in New England, the inhabitants are fat and

plump with clear complexions.

Invisible parasites, sapping his life blood, make

the Yankee lean, and parasites irritating his nasal

passages, making catarrh almost a universal dis-

ease, cause the nasal twang peculiar to his speech,

and also the disgusting habits of hawking and

spitting.

Let a lank Yankee from Vermont with dry crisp

light hair ship on board of one of our whale ships

for a three or four years voyage to the Pacific,

and he will usually return with rounded limbs,

and always with moist hair two or three shades

darker. I have noticed that whalemen returning

from the Pacific almost always have glossy hair,

which is well oiled by the natural secretions of

the scalp.

Not only do parasites cause diseases and

national peculiarities, but they also cause decay_

Decay of organic matter is not a process of oxida-

tion merely, but dead organic matter is consumed

hy living organisms.

I do not purpose to pursue this subject here,

but at some future time I may attempt to show

that disease is decay before death
;
decay ^ disease

after death.

ON THE TREATMENT OF DIPHTHERIA.

By H. Fischer, M.D.,

Of Harrison Co., Indiana.

If you find the following remarks on the treat-

ment of diphtheria worthy of being published

in your valuable journal, I shall feel highly

gratified. Let me state that I am a German, and

find it often difiicult to express my thoughts per-

taining to matters of every day life, even in

such a manner as I would wish to, and could in my
mother tongue—how much more difficult must it

be to discuss scientific questions, and to explain

and defend positions, which are at present at

variance with the usually adopted theories and

practice of the medical profession? But I hope

the above statement will, in charity, be consid-

ered a mitigating circumstance, if I fail to ex-

press myself in the best king's English. I justly

pre-suppose that every physician, and especially

every reader of the Reporter, is fully acquainted

with the pathology of diphtheria, and I shall

therefore not attempt to repeat here descriptions

which have been given before, by abler and more

fluent writers.

I intend to make only a few remarks on the

treatment of diphtheria, or rather give the details

of a treatment which I have pursued for the last

five or six years, and which, so far, has in my
hands been eminently successful, to such a degree

that I think diphtheria a readily controlable

disease, contrary to the generally expressed

opinion, ''that it is almost beyond our control."

I have treated diphtheria at all seasons of the

year, in subjects of all ages, in the country and

the city, in different parts of the State, hundreds

of miles apart, and never lost a patient yet by it,

although I had several hundred cases to treat in

the above-mentioned space of time. I make this

statement not boastingly, but I wish to induce

others to try my plan of treatment. I would like

to see it tested, whether my luck is due to acci-

dent, or the superiority of my treatment.

A large proportion of all cases of diphtheria

are of a mild character, and would probably get

well without medication, but still it is well never

to neglect a case, mild though it may appear at

the outset. I remember some such cases, which

caused me much annoyance and some sleepless

nights for my neglect.

Five or six years ago, diphtheria made its ap-

pearance in this part of the State in the epidemic

form; it was very fatal, and almost caused a

panic amongst parents; children being mostly

the victims, although adults were attacked very

frequently with the same fatal result.

The treatment at that time was about the same

as it is to-day; tonics, stimulants, local applica-

tion of nitrate of silver, in substance or solution,

tinct. of iodine, perchlor. iron, etc. Observing

the great mortality in spite of treatment, I sup-

posed that it hardly could be greater if a different

one should be adopted.

The first case which came under my control

for treatment, was of a sthenic type; the subject,

a strong robust country girl, set. 13 years, of a

nervous lymphatic temperament. High fever,

hot and dry skin, flushed face, tonsils and uvula

much tumefied, thickly covered with diphtheritic

deposits, tongue coated, as if with the same sub-

stance, nares also stopped up, her breath highly

offensive, fluids regurgitating through the nose if

she attempted to drink, her voice hoarse, a short

grating cough harassing her much. She com-

plained of pain in her throat, and head, and
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belly
5 she was very restless, and seemed to be in

much distress. Under these circumstances I had

the courage to follow my own Instinctive sugges-

tion. In the first place, I gave her a mild saline

cathartic of infus. rhei, with sodse et potass,

tartras, following it with a mixture of chloride

of ammon., syr. ipecac, vin. antimon., spir. seth.

nitr., and applied to the neck and throat cold wa-

ter poultices
5
gave a gargle of infusion of sage

leaves, with alum, honey, and vinegar. Under

this treatment I had the pleasure to see her re-

cover in a short time.

Although I have modified the above treatment

to Suit individual cases, and meet indications re-

sulting from the type of the disease, it is the basis

of my treatment.

Much anxiety and care is manifested by most

physicians, to remove as quickly as possible the

diphtheritic deposit, as if it were the disease, and

not merely a symptom. Strong caustics and as-

tringents, even forceps, are used to accomplish

this object. I consider this practice highly ob-

jectionable, and never was guilty of it; never

employed any nitrate of silver, iodine or iron,

but always use gargles for this purpose ; in mild

cases, mostly nothing but salt and water. In

individual cases, where the poison, from its lim-

ited quantity in the system, is all eliminated, or

perhaps where it may have been neutralized by

remedies, in such cases the forcible removal of

the dipththeritic membrane may do no harm; but

since its presence in those localities, from which

it can be removed by mechanical means, is of

little importance, the removal is of questionable

benefit.

It seems to me this diphtheritic deposit serves

the purpose to protect the diseased and highly

sensitive mucous membrane underneath, against

external violence during its diseased state. Its

forcible removal will certainly increase the irri"

tation.

If diphtheria is a blood disease, why not be-

lieve that nature makes the attempt to eliminate

the poison by this very deposit? And that she

chooses principally the mucous membrane in the

first place of the fauces, next the larynx and

trachea? Now if the function of that part of the

mucous membrane, which covers the fauces ton-

sils, etc., is impaired or altogether suppressed by

the administration of caustics or astringents, the

exudation of diphtheritic deposit and consequent

elimination of the specific poison cannot take

place in such parts, but nature will attempt to

call into action some other part of the mucous

membrane, which has not been tlius mutilated.

Consequently, the deposit invades the larynx and

trachea, where its presence causes the most se-

rious complication of diphtheria, the croupal

form, which, I believe, is rarely seen at the time

of the first attack of the disease, but mostly in-

duced during its course.

The object of- my treatment is threefold:

1st. To subdue inflammation.

2d. Eliminate the poison.

3d. Support the system.

To accomplish the first, I attach the highest

importance to the application of external reme-

dies, in the shape of a poultice or dressing. The

following formula I have found to answer most

satisfactorily:

B. Aquae ammon., tinct. camphors, chloride

ammon., of each one ounce. Aquse pluvial, one

quart. Misce. To apply this neatly and efi'ec-

tually requires some care, and I generally fix

the first dressing myself. On it depends princi-

pally the success of my treatment. I take a

piece of coarse soft muslin, or linen, of a size to

answer the individual case; I double it, or fold it

up four times, like a cravat, then moistening it

thoroughly with the above solution, taking care

to squeeze out all superfluous moisture, to pre-

vent it from running down under the patient's

clothes. This must be done quickly, or the

ammon. will all evaporate before applied. I then

lay it around the neck of the patient. The cloth

ought to be long enough to reach all around the

neck, and lap over a little. It ought to come up

as high as the inferior maxilla bone will permit.

I lay it on smoothly, not too loose and not too

tight; over this wet cloth I apply a flannel roller

three or four turns, being careful to cover every

part of the wet cloth. This dressing I renew

about every three hours, or oftener, if much heat

is present and the cloth becomes hot and dry.

The action of this dressing is very prompt, re-

ducing the tumefaction and removing the pain.

It is also very grateful to the feeling of the pa-

tient. In small children and tender-skinned

patients it will produce small red pimples, which

will become quite painful sometimes, so that the

lotion has to be diluted with water, or simple

water has to be substituted altogether for a day

or two. This dressing I continue until all diph-

theritic deposit has disappeared.

If the case is protracted and not very urgent,

I omit the dressing through the daytime, and

only put it on at night, directing the neck and

shoulders to be well sponged with cold water

and rubbed dry with a coarse towel; being care-

ful to keep the neck well covered with a soft

woollen comforter when the dressing is off. From
obvious reasons it is advisable to keep the pa-
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is on and thetient in-doors when the dressin

weather not warm and pleasant.

I make use of this wet cravat in all forms of

diphtheria. In the sthenic simple form I change

it oftener and use it more diluted to get the cool-

ing property. In asthenic typhoid cases I use it

stronger, with longer intervals of change, to have

its stimulating action. The croupal form de-

mands its application over neck, breast, and

shoulders.

In three cases, however, where it failed to

give relief, I obtained my end by the application

of a large blister on the breast. The blistered

surface became thickly covered with diphtheritic

deposit; the patients recovered.

To meet the second indication, to eliminate

the poison, I employ such remedies as I think

have a specific action on the mucous membrane,
combining them with diuretics.

In sthenic cases I give at first a mild saline

cathartic, such as Rochelle salts with infusion of

rhubarb. In typhoid cases I give castor oil, with

ol. terebinth. Then I prescribe the following:

R. Ammon. ehlorid.,

Acet. potass.,

Spts. £efch. nitrici,

Syr. ipecac,

Syr. scillae comp,,
Aqua3, f-^ij-

S. One teaspoonful to children, and one table-

spoonful to adults every three hours, diminishing

or increasing the dose according to age.

In typhoid cases where there is much prostra-

tion, I use in addition to the above some wine or

brandy in moderate doses, besides a nourishing

diet of beef-tea. Also quinia et ferri citras in

proper doses.

For children I frequently substitute the chlo-

rate potass, in place of the ehlorid. ammon., the

taste of the latter preventing its use, but it is

far superior to the chlorate potash. Tr. ferri.

clilorid. I have never employed, although it is the

generally acknowledged sheet-anchor in diphthe-

ria.

To eliminate the poison I consider gargles very

important, because they will stimulate the mu-
cous membrane to healthy action, besides di-

minishing inflammation and removing the diph-

theritic deposits.

As mentioned above, in mild ca^es I order salt

and water only, or the infusion of sage, f.^xvj.,

with alum, ^ss., honey and vinegar, aa f.5j.

In some cases, when it is desirable to remove

the accumulated deposit when it is undergoing

putrefaction, and when the tumefied tonsils and

uvula actually block up the whole passage, (I

have seen the uvula as large as a hickory-nut,

aa f.^Ij.

aa f.^s?.

-in such cases I use

aa

f.gxvj. M.

looking like a clot of puSj)-

the following gargle:

R. Capsicum,
Mellis,

Potass, chlorat.,

Acid acet.,

Aquae fervid.,

S. Gargle.

Adults will use it as a gargle, but in children

it has to be applied with a sponge fastened to a

stick.

To support the system, I find it only necessary

in typhoid cases to interfere actively, and I have

never found much trouble in that respect, con-

trary to general opinion. Emetics in urgent

croupal cases ought not to be neglected. But

my paper has become so lengthy already, that

I must break off at once or I may fill several

more sheets, to the detriment of more interesting

matter.

CANCER OF RECTUM, BLADDER, AND
URETHRA; DEATH; AUTOPSY.

By J. Calvin Mead, M. D.,

House Sur?eon, Bellevue Hospitil, N. T.

P. G., 22; United States; admitted into Belle-

vue Hospital May 8th, 1866.

His family has been healthy with exception of

the mother, who died of phthisis in April 1865^

He had enjoyed good health until about one year

before admission. At that time he was troubled

with flatulency; had considerable difficulty in

passing his motions, and strained much while at

stool. A month or two later, he experienced

pain about the sacrum, at times shooting down
the limbs. Soon the habitual constipation was

replaced by diarrhoea and haemorrhage from the

rectum, which greatly weakened him. The pains

in the rectum, perineum, and limbs, increased in

severity. Three weeks before admission to hospi-

tal, on rising one morning he could not pass his

urine. A physician catheterized him, and gave

him an instrument with instructions as to the

mode of using it. This he passed without diffi.

culty on the same evening, but on the following

morning, not succeeding so well, he used consid-

erable violence, and on withdrawing it (without

accomplishing his object,) there was a flow of

blood from the urethra, which continued about an

hour. Subsequently blood was always mingled

with the urine.

On admission patient was very pale and mnch.

emaciated, presenting a sallow, cachectic, appear-

ance. A sanious discharge was passing from the

rectum constantly, adding much to his discomfort-

The integument around the anus is greatly indu-
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rated, and the mucous membrane so thickened

and everted as to resemble hemorrhoids. A phy-

sical examination of the rectum showed calibre

of tube much diminished by a fungus growth

which bled readily when touched. The necessary

examination caused much suffering. The pros-

tate body seems to be enlarged. There is a chain

of enlarged glands in either groin. (Has never

had a chancre.) Morphia was freely adminis-

tered by hypodermic injection, and, when the

pain in the rectum became aggravated, supposito-

ries of opium were used. He was also placed

upon the use of cod-liver oil, iron, quinia, nour-

ishing diet and stimulants.

May 12th. Case examined by Drs. Van Buren,

GouLEY, and others, and diagnosis of cancer of

rectum confirmed. A physical examination of

lungs, showed slight consolidation at the upper

lobe of left lung. Two hop hip baths daily, pro-

moted his comfort and enabled him to pass the

urine without the aid of a catheter. He gradually
;

failed, and died May 22d, 1866.

Autopsy 12 hours after death. The rectum and

genito-urinary apparatus were removed and ex-

amined.

Rectum. For an inch around the anus, the inter-

and subcutaneous cellular tissues were indurated

by cancerous infiltration. The mucous membrane

of lower portion of rectum was everted. The

lower inch of the rectum was so indurated and

contracted, that only with great difficulty could

the finger be introduced into the gut above.

Beyond this the intestine was distended to twice

its natural diameter. The mucous membrane

was sloughing and of a greenish hue. At a dis-

tance of four inches above the first stricture, there

was a second, quite as contracted. The remaining

portion of rectum was apparently healthy.

Bladder. This organ contained six ounces of a

dark viscid fluid of a chocolate color and very

offensive odor. At the trigone and neck there

were a quantity of white streaks and some can-

cerous matter in masses imbedded in the mucous

membrane.

Urethra and Prostate. The prostate and pros-

tatic portion of urethra were deeply involved in

the disease. There was a longitudinal deposit of

cancerous matter under the mucous membrane of

the whole extent of the membranous portion, les-

sening its calibre very much.

Kidneys—Fatty; weight 18 J ounces.

No other organs could be examined. The de-

posit at the apex of the lung may have been ma-

lignant in its nature.

Microscopical examination confirmed the diag-

nosis, by showing cancer cells in abundance in

specimens from rectum, bladder, urethra, prostate*

and inguinal glands.

The chief point of interest in the case, was
the age of the individual in whom it occurred.

Curling records one case at 23. Ashton states

that a specimen " taken from a boy," was presen-

ted to the Pathological Society in 1846.

CASES OF SPERMATORRHCEA.

By W. E. Whitehead, M.D.,

Capt. acd Ass'f. Surgeon, U. S. A.

Case I. Mr. C , a civil engineer, get. 24

years
;
single

;
sanguine lymphatic temperament.

He had always enjoyed robust health, had been

engaged in out door occupations nearly all his life.

Mr. C, was not addicted to any bad habits, he

never used tobacco or liquors, nor did he visit

houses of prostitution. He was a close student,

and occupied his time, when not in the field, in the

diligent study of his profession. First noticed

the unnatural discharge of semen when about

twenty-one years old, it then occurred about once

a month most always accompanied by voluptuous

dreams. In the course of a few months the inter-

val was diminished in length from four, to three

and two weeks, and finally during the year pre-

vious to consulting me, the seminal emissions re-

curred two and three times weekly.

When I first saw him, he complained of having

seminal emissions two or three times a week,

often accompanied by dreams
; some general de-

bility ; nervous ; want of appetite
;
frequent desire

to urinate, often only able to pass a few drops of

urine, preceded or followed by discharge of sev-

eral drops of a glairy fluid; had a deep seated

pain in the perineum; great weakness of eye-sight

with a burning pain in the eye-balls. This last

symptom, I have observed in every case of this

disease that has come under my observation.

The patient generally complains of heat, dryness,

and some degree of dimness of sight of both eyes,

and he has a desire to rub or moisten them fre-

quently. Upon examination I found the testicles

slightly atrophied, firmly drawn up against the

pubic bones, sensitive, and painful upon the

slightest touch. The prostate gland was tender,

and when pressed upon with the finger in the

rectum, a small quantity of glairy albuminous

looking fluid could be forced out per urethra.

Treatment. Dietetic-^ ordered a generous and

nourishing diet of easily digested food, to avoid

stimulants of every kind.

Hygienic—Directed the patient to sleep in a cool

room well ventilated, with but light bed-covering,

to recline on his side and avoid sleeping on his
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back; to take a cold or tepid sitz-bath every night

before retiring, to avoid all causes of venereal ex-

citement. I would here state, that in ordinary

baths for patients, I generally let them try whe-

ther the cold, tepid, or warm bath agrees best, for

should the reaction be too violent after a bath,

there is very apt to be some venereal excitement

set up; the object being to allay excitement.

Medical. Ordered preparations of iron and qui-

nia separately, and combined to tone the system

;

at bed time, ext. hyoscyamus, camphor, and lupu-

line alternately; injections of tinct. iodine; argent,

nitratis in solution; more particularly tinct.

iodine with glycerine, one part of the former to

four or seven of the latter, according to the

amount of urethral irritation there may be. I

always make the injections myself, at first every

other night, and at longer intervals as the emis

sions become less frequent. Following this plan

of treatment for four months resulted in a perma-
nent cure in Mr. C's case.

Case II. Mr. N
, note broker ; set. 23 years

;

married; nervo-bilious temperament. Mr. N. had
always enj oyed good health ; habits very temperate;

was engaged in an exciting out-door business.

First had involuntary seminal emissions during

the time his wife was convalescing from her first

parturition. Seminal emissions recurred two or

three times a week, producing great nervous de-

bility
;
severe frontal headache

;
great heat and

irritation of the eyes; testicles painful and sensi-

tive to touch, scrotum relaxed; discharge of glairy

fluid per urethra after urinating, and upon making
pressure per rectum on the prostate gland. Ap-
petite fair; bowels regular, urinated no more fre-

quently than usual
;
sleep disturbed

;
occasionally

voluptuous dreams.

Treatment. Dietetic: To have nourishing, easily

digested food, small glass of claret wine at dinner,

to take meals regularly, light supper, not to use

tea or coffee.

Eygienia: To sleep alone in a cool well ventila-

ted room, upon a hard hair mattrass, with light

woolen bed-covering; to take a cold sitz bath, also

injections of cold water per urethra and per rec-

tum night and morning; to keep the bladder

empty, rise every morning at five o'clock to uri-

nate; avoid all venereal excitement, and not to

have carnal intercourse at all. To continue

to exercise in the open air(as was his habit,

daily.

Medical: The patient was ordered to take one

or more five grain pills of ext. hyoscyam., cam-
phor and lupuline every night on retiring to bed.

Injections of tinct. iodine and glycerine (one part to

four,) every other day for first two weeks, then

less frequently. At the end of about two months,

emissions of semen were much less frequent, but,

owing to irritation produced by the injection on

one occasion, the patient had an attack of orchitis

of the left testicle, which was soon relieved by
depletion by leeches and fomentations. On the

third day of the attack, I made an incision

through the scrotum and tunica vaginalis testis,

thereby evacuating about one drachm of fluid,

relieving all painful symptoms, and in a few days

the patient was able to attend to his business.

By reason of this attack further treatment was

deferred until the following autumn, when the

same injections were resumed, and at the end of

three months the patient was entirely cured.

Case III. Mr. P , a copyist ; set. 32 ; mar-

ried
;
nervo-lymphatic temperament. Habits tem-

perate ; used tobacco and stimulants moderately

;

had always enjoyed good health, notwithstanding

his close confinement to a crowded and badly ven-

tilated room, where he was often engaged in wri-

ting from fourteen to sixteen hours daily. First

attack of involuntary seminal emissions came on

while he was suffering from great mental anxiety

owing to serious family troubles, necessitating the

confinement of his wife to a lunatic asylum.

Emissions of semen recurred twice a week, produ-

cing debility, indisposition to perform his usual

duties, frontal headache, heat and pain of eye-

balls, confusion of ideas, inability to concentrate

his thoughts upon one subject for any length of

time. Appetite bad ; bowels constipated ; urine

hot and caused some scalding; micturition fre-

quent; glairy fluid followed each discharge of

urine, and could be forced out by pressure upon

the prostate gland; testicles normal; some tender-

ness of spermatic cord; heavy pain in the perl"

neum and vesical region.

Treatjient. Dietetic : The patient was direc-

ted to take his meals at regular hours, to have a

small glass of lager beer at dinner, to make a light

supper, food to be plain and nourishing, not to

use tea, coffee, or tobacco.

Hygienic: To walk from two to four miles per

day, to sleep on a hard bed with light bed-cover-

ing in a cool room, to be regular in his hours of

retiring and rising from bed, to use sitz-bath of

cold water morning and evening, also, cold water

injections per urethra and rectum at bedtime, to

avoid all excitement of a venereal nature, to empty

the bladder at 4 o'clock, A. M.
Medical: To take one or more five grain pills

of ext. hyoscyam. and camphor at bed time, occa-

sionally two pil. cath. CO.
;
injection of tinct. io-

dine and glycerine (one to five) was used twice a

week for three or four weeks, gradually length-
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in three months Mr. P

[Vol. XVI,

ening the interval

was cured.

Case IV. Capt. R
, U. S. A., set. 25, single

;

nervous temperament. Habits regular and tem-

perate, seldom used tobacco or stimulants, had
always enjoyed good health. First had involun-

tary seminal emissions shortly after recovering

from a recto-ischiatic abscess resulting in fistula,

which vras cured by an operation ; abscess was
result of an injury received while riding a refrac-

tory horse. Seminal emissions recurred twice

and often thrice weekly
;
causing debility, great

nervous excitement, irritability, and want of

continuity of thought, a peculiar pulsating sen-

sation in the top of the head, which was very

distressing; restlessness both night and day.

Appetite poor, bowels constipated, frequent call

to urinate, glairy discharge after urinating and
upon pressure in the perineum, heavy dull aching
pain in lower pelvis ; testes and spermatic cord
normal.

Tkea.t^i^^t—Dietetic : To take nourishing,

easily digested, and unstimulating food ; not to

use tea, coffee, tobacco, or spirituous liquors.

Hygienic: To sleep in a well ventilated room,
upon a hard bed, with light bed-covering, to lie

on his side; to rise every morning before five

o'clock and empty his bladder; bowels to be kept

soluble by cold water injections night and morn-
ing ; to take sitz-bath of tepid water three times a

week ; to exercise in the open air as much as pos-

sible; to avoid all excitement.

Medical: Was ordered to take ten grains of

potassas bromidi and three grains of potassse

iodidi in water three times a day, after meals, to

gradually diminish the dose as the symptoms im-

proved; to take two or three six-grain pills of

lupuline at bedtime when he felt nervous. Injec-

tion of tinct. iodine and glycerine (one part to

five) once a week for four weeks, and then at

longer intervals. At the end of five months the

patient reports himself entirely well; has gained

many pounds in weight.

Case V. Mr. F
,
sailor, (mate of a coasting

vessel) a3t. 22 years; single; nervo-sanguine tem-

perament. Habits temperate, but a great smoker

;

freely addicted to excessive venery ; had always

enjoyed robust health. First had involuntary

seminal emissions one year before consulting me,

had been getting rapidly worse the past six

months ; emissions recurred nearly every night,

often in the morning after having had carnal in-

tercourse the night before; glairy discharge after

urinating; micturition frequent; testicles pain-

ful, somewhat atrophied, and left one firmly

drawn up against the pubic bones; tenderness of

spermatic cord. The patient was very nervous,

much dejected in spirits at times; pain in the

head, pain and heat about the eyes
;
deep-seated

pain in pelvic and lumbar regions; bowels con-

stipated
;
appetite sometimes good, but generally

poor; sleep disturbed by fearful dreams, occa-

sionally of a voluptuous nature.

Treatment—Dietetic: To take his meals regu-

larly, eating a light supper ; food to be nourish-

ing, unstimulating, and easily digested; not to

use cofiiee, stimulating liquors, or tobacco.

Hygienic: As he lived most of the time on the

water and had abundant exercise, sleeping on a

hard bed with a blanket for covering, nothing

was ordered on this score. He was directed to

avoid woman's society, to eschew all venereal

pleasures, to take a salt water bath (cold) three

times a week.

Medical: Was ordered two or more pil. cath.

CO., or a small dose of Epsom salts and cream of

tartar, equal parts, to be taken as occasion re-

quired to keep the bowels open ; to take fifteen

grains of potass, bromidi and three grains of

potass, iodidi dissolved in water, three times a

day, after meals. I did not use any injection in

this case, for the reason that the patient could

not report regularly. Three months from the

commencement of the above treatment, Mr. T.

reported that he was well,- and was then on his

way to the Big Bend mines, to dig for gold.

Case VI. Mr. S , house carpenter, aet. 36

years
;
single ; bilious temperament. Habits tem-

perate, but a great smoker; always enjoyed good

health; a hard-working man for several years,

greatly given to venereal pleasures. Had been

troubled with involuntary semin&,l emissions for

two years, recurring once a week
;
profuse glairy

discharge after urinating ; micturition frequent ; in

carnal intercourse, semen would be ejected at the

moment of entrance of organ. General health

good; bowels regular; sleep natural, but not

sound; dreams when he has an emission; testi-

cles slightly tender; scrotum long and relaxed;

prepuce very long.

Treatment—Dietetic: To take his meals regu-

larly, eat good nourishing but bland food ; to use

no tea, coffee, or stimulants; to stop smoking.

Hygienic: To avoid all venereal excitement, to

sleep upon a hard bed with light bed-covering in

a cool room; to take a cold sponge-bath every

morning.

Medical: Was ordered to take three times a

day twelve grains of potassse bromidi and five

grains of potassas iodidi, with two grains of ext.

hyoscyamus dissolved in water. Could not use

injections, as the patient lived at too great adis-"
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tance (sixty miles) to report regularly. Mr. S.

has now been under treatment about three

months; he reports that he has not had a semi-

nal emission (involuntary) for six weeks, and

that the glairy fluid formerly discharged in large

quantities, diminishes daily ; also that he sleeps

better, more soundly and naturally than before

beginning treatment.

The instrument that I at first used to make the

injections with was an ordinary silver catheter

with a piston. This did not work very well, and
I soon used a hard rubber syringe, with a long

catheter of the same material firmly fixed to the

fiyringe. On withdrawing the piston slowly

while the end of the catheter is in the iodine mix-
ture, you draw up about half a fluid drachm,
then introduce the instrument (well oiled) as far

as the membranous portion of the urethra, gently

force the piston down, which of course forces out
the fluid; then withdraw the instrument carefully

and close the meatus with the thumb and finger

for a few minutes, when you may allow the in-

jected fluid to escape upon a piece of old rag,

with which the penis should be surrounded for

some time, to avoid soiling and staining the pa-
tient's under or bed clothing. The patient should
be in a reclining position, and should empty his
bladder just before the injection is made, and
then should avoid urinating till the early hour in

the morning, when he rises to urinate. Should
there be a great deal of tenderness or irritability

of the urethra, or should the introduction of an
instrument cause mach pain—as is often the
case—it is a good plan to have the patient use
injections of cold water, or weak solutions of
plumbi acet. several times a day, before you begin
with the medicated injections.

Cape Disappointment, Washington Ter.

Erie Co. (Pa.) Medical Society.

At the late meeting of the Erie County Medical
Society, Drs. Wallace and Bennett were ap-
pointed to represent the Medical Society of that
county at the next meeting of the American
Medical Association, to be tield in Cincinnati in
May; and Drs. Stewart, Perkins, Whilldin
and Dandall were appointed to represent the
Society at the State Medical Society, to be held
at Pittsburgh in June next.

Cause of Cholera.—Dr. Klob has, with
the use of a microscope of from eioiht hundred to
a thousand magnifying power, discovered in tihe
rice-water evacuations millions of microscopic
fungi, which in appearance ditfer little from the
ordinary European forms; and that they form
the basis of the frightful malady, and that chol-
era is easily propagated by their means, can
scarcely any longer be doubted.

Hospital Reports.

Jefferson Medical College, )

April mh, 1867. 1

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Chronic Dislocation of Elbow.

L. M., aet. 13. This patient comes from Delaware?
and presents himself on account of an injury to

the right elbow-joint, received in the latter part
of the month of November last. A glance shows
the nature of the accident, the case telling its

own tale. There is great impairment in the
motion of the forearm. He cannot carry his

hand to his forehead or mouth. Flexion is

greatly at fault, as are also the functions of ex-

tension, pronation, and supination. There is an
unusual prominence which hangs ofiF, as it were,

from the posterior part of the elbow-joint in a
very unseemly way. On contrasting the two
elbows, this is very observable. Another notable

feature is the marked cord-like projection formed
by the inferior portion of the three-headed exten-

sor muscle, which naturally lies nearly flat on
the posterior surface of the humerus. There is

also a conspicuous prominence of the external

condyle, and the distance between it and the

styloid process of the ulnar is three-fourths of

an inch less than the corresponding measurement
on the other side.

He fell in attempting to grasp the bough of a
tree beyond his reach, and thus produced dislo-

cation of the ulna backward against the poste-

rior surface of the humerus. The case presents

all of the characteristics of such an injury. More
than four months have elapsed since the occur-

rence of the accident. A displacement of this

kind may always be rectified without any diffi-

culty immediately after its occurrence or within
a short period. After the expiration of a fort-

night or three weeks, the operation is already
attended with extreme difficulty, and frequently
the surgeon is utterly foiled, no matter what
skill he may bring to bear upon his attempts at

reduction. When a number of months have
elapsed the case may be given up as entirely

hopeless. This boy might be placed under the
influence of chloroform and muscular resistance

thus withdrawn, and extension and counter-

extension, pressure and manipulation instituted,

vet all eflbrts to efi'ect a reduction would be vain.

It is impossible to say why the reduction of this

dislocation, so easily effected when the injury is

recent, should become so difficult and impracti-

cable within a short time, but it is true to a re-

markable degree above that which is observed in

dislocations of any of the other joints.

It cannot be supposed to be owing to muscular
resistance, for that can be easily overcome. In
some cases, perhaps, the ligaments may be torn
or changes may take place in the articulating

surfaces. "Whatever the true cause may be, the
fact is well known. Plence the importance of a
correct diagnosis immediately after the injury

—

on the very first visit. If there should be any
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obscurity on account of the amount of inflamma-
tory swellins^, the tumefaction should be reduced

by means of leeches and other antiphlogistic

remedies, so that withia a few days a thorough
and conclusive examination can be made.

In the attempt at the reduction of a chronic

dislocation of this kind, sometimes the olecranon
process is broken off—a very fortunate circum-
stance. When such is the case the functions of

the joint are much improved, even if a restora-

tion cannot be effected.

The proper method of reducing such a disloca-

tion immediately after its occurrence is to give

the patient chloroform, place him upon a chair

and put the knee in the bend of the arm, and
then, taking hold of the arm vv^ith one hand and
grasping the wrist with the other, make the ne-

cessary extension and counter-extension. No
reduction is more simple than that of this dis-

placement in its earlier stages. And none more
difficult after some time has elapsed.

This case is interesting in reference to diagno-

sis, to practice, and to a suit for malpractice.

Tumor on tlie Eyebrow.

"Walter W., set. 15. He has a little tumor at

the outer extremity of the eyebrow on the right

side, situated apparently immediately beneath
the skin, which has somewhat of a discolored

purplish aspect. The tumor is perfectly mova-
ble, and imparts to the tip of the finger, when ap-

plied to it, a sort of semi-elastic sensation. He
says there is some uneasiness in it, especially

when roughly handled. Four months have
elapsed since it was first noticed.

The tumor was removed by making an incis-

ion in the direction of the line of the eyebrow, so

as to avoid a scar. The wound was closed by
one twisted and one interrupted suture.

On cutting open the tumor, it was found not

to be sebaceous in character. It will be sub-

jected to microscopic examination to determine
its true nature.

The boy was directed to be careful not to take
cold, to live upon a light diet, and to take a sa-

line cathartic the next day.

Sebaceous Tumor on the Eyebrow.

John S., set. 22 months. This child has a tu-

mor upon the eyebrow at the same point as that

from which the tumor was removed from the

last patient. There is no discoloration of the

skin and no pain. The child was born with it.

It has grown rapidly during the last few months.
This is a sebaceous tumor. Such a tumor is

occasionally congenital, and is then very liable

to occur about the eyebrow, sometimes on the

eyelids. Under such circumstances it is apt to

contain hair. How the hair gets there has not

been determined, doubtless by a species of intus-

susception, as it is not likely the hair follicles

are developed upon the cyst.

The child was wrapped in a sheet, its head
held firmly between the two knees, and the

tumor carefully removed, the incision being made
in the same direction as in the ca-^e just operated

upon, with the view to avoid a scar. The edges

of the wound were brought in apposition by
means of one twisted and one interrupted suture.

The tumor will be examined under the micro-

scope, in order to determine the presence or ab-

sence of hair.

Nevus Materni.

John B., set. 4 months. The child was born
with this tumor, situated directly over the centre

of the upper portion of the frontal bone, forming

a considerable projection of a reddish or purplish

character. It was a mere spot when first noticed,

not at all raised from the surface. It feels soft,

is very readily indented, and becomes tense when
the child cries.

This is a nevus materni, a congenital affection,

composed essentially of blood-vessels connected

together by cellular tissue, and liable to occur

upon various parts of the body. There are several

classes of these tumors. In one the substance

consists of the arteries of the part in a state of

great enlargement. When this is the case the

tumor pulsates synchronously with the left ven-

tricle of the heart, and constitutes aneurism by
anastomosis, so admirably described by John
Bell, of Edinburgh. When a tumor of that

kind is allowed to proceed unmolested it is liable

to great enlargement and ultimately to ulcera-

tion, exposing the patient to the danger of bleed-

ing to death, either suddenly or by repeated

hsemorrhages.
Another form is that in which the vessels con-

sist chiefly of veins in a state of hypertrophy.

The tumor under such circumstances is usually

of a purplish complexion, not as red or scarlet as

it is when composed essentially of arteries.

Yet another form is mixed in character, con-

sisting of enlarged veins and arteries, without

any particular preponderance of one over the

other.

The easiest and simplest mode of treating this

tumor is to pass two needles through its base at

right angles, and then constrict the morbid struc-

ture by means of a ligature. If excision were

attempted there would be serious hsemorrhage,

requiring the ligation of a number of vessels,

and there might be secondary hj»morrhage.

If such an operation should be undertaken, the

surgeon should cut around the tumor, not into it.

The safest plan is to strangulate the substance of

the tumor; when the tissues mortify, a slough

takes place, and the wound heals by the granu-

lating process, leaving comparatively a small

scar. The tumor here is situated near the an-

terior fontanelle, but there is little danger of the

resulting inflammation extending to the mem-
branes of the brain.

The child was placed under the influence of

chloroform, two pins passed through the base of

the tumor at right angles, and its substance

strangulated by a stout well-waxed ligature

drawn firmly, diminishing it very much in diana-

eter. The child may have a little pain when it

wakes up, which will be relieved by three drops

of laudanum. No application need be made to

the tumor. Prof. Gross never knew any serious

in'flammation to arise from such an operation.

Irritability of the Bladder.

Wesley C. get. 14. He has suffered for two

years with irritability of the bladder. He passes

urine every few hours during the day and night;

urination is painful; the stream of wateiMsfre-
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quently interrupted; on Christmas he passed

blood ; he feels sick at his stomach sometimes,

and is -weaker than he used to be. He presents

many of the natural signs of stone in the blad-

der. He has rather a long prepuce, and grasps

the parts frequently in order to relieve himself.

A sound was oiled, warmed, and passed into

the bladder. No stone could be detected; the

coats of the bladder appeared to be fasciculated,

columniform, as if the muscular coat was very

much thickened. As his bladder was empty,

the sounding will be repeated at a future time,

when care will be taken that it shall not con-

tain less than two and a half or three ounces of

water.

Enlarged Tonsils.

Robert S., set. 17. He has enlarged tonsils.

This patient and the one with the sebaceous

tumor present examples of tumors of a hypertro-

phic character, existing on natural organs in a

state of enlargement from repeated attacks of

inflammation, and followed by interstitial de-

posits which have become organized. He is

obliged to clear his throat often, the chronic in-

flammation of the parts being attended with an
abnormal secretion of mucus. An enlargement

of this kind creates more or less of a mechanical

obstacle to respiration. He snores at night.

"Whenever there is a considerable enlargement of

these organs, the patient always sleeps with the

mouth wide open and with the head retracted so

as to bring the mouth on a line with the larynx

to facilitate the introduction of air. If the pa-

tient is very young there is a liability to defor-

mity of the chest, which becomes contracted at

the sides, flattened in front, and arched behind,

in consequence of the action of the respiratory

muscles on the ribs.

In the earlier stages of this affection attempts

may be made at resolution by general and local

treatment, subjecting the patient to mild laxa-

tives, correcting the secretions, and giving him
tonics if he be anemic, as so frequently happens
under such circumstances. Sometimes it is

necessary to make use of remedies for the pur-

pose of depressing the system slightly, but
usually tonics are indicated. As a local appli-

cation, the nitrate of silver, either in solution or

better in substance, may be employed once every

three or four days, making use of the antiphlo-

gistic touch, in addition to this, the finger may
be applied once or twice in the twenty-four hours
upon the enlarged organs with the view of excit-

ing absorption of the effused fluids by the pres-

sure thus exerted. Leeches may be applied to

the angle of the jaw and stimulating unguents
to the. neck.

The instruments used for the incision of the

tonsils are a volsella and a curved probe-pointed

bistoury, with the former of which the gland is

seized, and with the latter all that portion which
lies exterior to the arches of the palate is cut off,

the knife being carried with the back toward the

tongue from below upward. The operation is a

simple one when the patient cooperates, but most
embarrassing when the reverse is the case. When
the patient is a child, it is often necessary to

wrap the extremities up in a sheet or apron, and

sometimes in addition to give a little chloroform
to induce partial insensibility.

Both tonsils were removed very readily, and
the resulting haemorrhage was slight. Generally
speaking, the loss of blood after this operation is

trifling, but it is sometimes very considerable,

and Prof. Gross has met with three or four cases
in which life was apparently put in jeopardy.
When there is haemorrhage, the patient's mouth
should be kept wide open so as to allow a free

access of cold air, and he should use a gargle of
vinegar and water. If these remedies do not
answer, apply Monsel's solution or touch the
part with nitrate of silver, sulphate of copper,
tannin, or alum. The one great point is to keep
the mouth wide open to permit of the free en-

trance of cold air. The application of ice to the
angle of the jaw frequently serves a good pur-
pose, as does also the administration of a full

anodyne to tranquilize the heart's action.

The patient was directed to be careful not to

take cold, and to live upon slops for five or six

days. Several cases are on record in which the

operation has been followed by death, owing to

the imprudence of the patient.

In former times the tonsils were removed by
a double canula and a wire. That practice pre-

vailed in the early part of the present century,

indeed until twenty-five years ago. The instru-

ment was tightened and allowed to remain in

the patient's mouth until the gland sloughed off.

Injury to Shoulder-joint.

Thos. K., set. 50. He fell on the ice on the

28th of December last and injured his left

shoulder. It was pronounced to be dislocated,

and the last attempt at reduction was made by
his physician on the 30th of January, by means
of pulleys. He has oedema of the fingers and
hands.

In this case there may hare been dislocation,

but there is apparently none now. If there

were, the acromion process would project, there

would be great flattening of the deltoid muscle,

and the head of the bone would be perceptible in

the axilla or somewhere else. The arm stands

off at some distance from the side of the chest,

but that is probably owing to the fact, that when
it is in this position it is more comfortable than
when the patient makes an attempt to approxi-

mate it to the side of the chest.

Passive motion should be instituted every
twenty-four hours, to restore the functions of the

articulation. First the hot and then the cold

douche should be applied to the shoulder, fol-

lowed by a stimulating liniment, and the arm
should be supported by a bandage and carried in

a sling.

Ozone, as a Disinfectant.

Get a wide-necked bottle, and put in half a

pint of water, with a cork floating at the top ; on

this cork fix a bit of phosphorus; cover the bot-

tle with another bit of cork very loosely. This

apparatus may be moved from room to room, re-

maining till the characteristic smell of ozone is

perceived.
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Medical Societies.

MEDICAL JOURNAL ASSOCIATION, N. Y.

Session of March 22d, 1867.

Reported by E. H. M. Sell, M. D.

The regular reunion was addressed by Dr. A.

RuppANER, of New York, on the use of the

Laryngoscope in Laryngeal Diseases,

After referring to the comparatively recent in-

troduction of the laryngoscope as a means of

diagnosis in laryngeal disease, whereby the treat-

ment of diseases of the throat and windpipe has
been placed upon an entirely new basis—the

solid basis of an exact diagnosis—and after pay-

ing a deserved tribute to the labors of Mr. Gar-
cia, of London, Prof. Ludwig Turck, of Vienna,
and Prof. Czermack, of Pesth—the first mentioned
as the discoverer of auto-laryngoscopy, the two
latter as the co-laborers and real promoters

of laryngoscopy and rhinoscopy, Dr. Ruppaner,
proceeded,

First: To exhibit the various apparatuses now
most in use for introducing light into the

throat.

Secondly: He presented for inspection to the

medical gentlemen present, carefully prepared
dissections of the entire larynx in situ, with the

tongue, etc., attached. Also, preparations to

demonstrate the attachment of the base of the
epiglottis; the false and true vocal cords; the

attachment of the arytenoid cartilages to the pos-

terior border of the cricoid cartilage ; vertical sec-

tions of the larynx and trachea, etc., all of which
were prepared personally in Vienna during the

time Dr. Ruppaner enjoyed the private instruc-

tions of Prof. Turck, in this particular depart-

ment.

Thirdly : Dr. Ruppaner presented also a series

of 25 plaster casts, prepared by Dr. Tobald, of

Berlin, for Dr. Ruppaner, illustrating some of

the principal diseases of the various structures of

the larynx, such as acute and chronic catarrhal

laryngitis, serous infiltration, abscess at the base
of the epiglottis, hypertrophy of the left false

vocal cord, inflammation of both false vocal cords,

do. of the true vocal cords; also, of the arytenoid
cartilages, diphtheritic larynx, tuberculosis of the
larynx, paralysis of the left, do. of the right, do.

of both the vocal cords, extensive syphilitic dis-

ease of the larynx, cauliflower excrescence at the
anterior angle of the glottis, polypus at the right
ventricle of Morgagnius, polypus at the centre of
the left vocal cord, including several other beauti-

ful preparations.

The speaker next stated, that amongst the most
interesting results of the use of the laryngoscope,
has been the clear light which it has'thrown
upon the causes of hoarseness and aphonia. As
frequent causes in different degrees of these com-
plaints are enumerated, swelling of the so-called

false cords to a sufficient extent to fill the ventri-

cle of the larynx, thickening and swelling of the
inter-arytenoid fold of mucous membrane, tuber-
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cular elevation of the larynx, hysterical or ner-

vous aphonia, and clergyman's sore-throat. A
But as the greatest triumph of treatment by the!

laryngoscope, was mentioned the removal on
tumors, polypi, and warty growths from the in-i

terior of the larynx. This feat has been accom-
plished in numerous cases, by Prof. Turck, of
Vienna, Dr. Bruns, of Tubingen, Drs. Macken-
zie and GiBB, of London, Dr. Walker, of Peter-

borough, England, Drs. Tobold and Lewin, of

Berlin, as well as in the city of New York. Dr.

R., expressed therefore, great surprise at an edi-

torial which appeared of late in one of the East-

ern medical journals, which was evidently inten-

ded as an editorial puff for a professional friend,

in which a case of successful removal of a small
growth from one of the vocal cords was heralded

as a most remarkable surgical operation of the

day
; as if those who are familiar with the pro-

gress of surgical science, and the vast practical

good that has been accomplished by the introduc-

tion of laryngoscopy in operative proceedings of

diseases of the throat and windpipe, are ignorant
that such operations have been done repeatedly

before, and that successfully. Not only is there

no history given of the case by the physician in

question, but not the least mention is made of
any co-laborers who may have been as successful

as the undoubtedly worthy and able person
whose praise was sung in an entire page.

The session closed by several practical demon-
strations of the examination of the larynx on some
of the gentlemen present.

ALUMNI ASSOCIATION OF BELLEVUE
HOSPITAL MEDICAL COLLEGE.

This Association held its first regular meeting
at the College, Feb. 28th, 1867. The graduates
of the College, now numbering over 600, actuated

by a desire to continue their connection Avith each
other, and with their alma mater, to advance
their common interests, and to give increased

stimulus to medical scholarship, acting through
their representatives present at this meeting,
formed this Association with its constitution and
by-laws.

Any of the alumni may become members of

this Association, by presenting satisfactory evi-

dence of their good professional standing, signing

the constitution, and paying their annual dues of
one dollar, in advance. The Faculty and Trus-

tees of the College are made honorary members.
The regular annual meetings of the Association

are held the day before the College commence-
ment, for the transaction of business, for the

reading of prize essays, and for social intercourse

and enjoyment.
At this meeting the Association revised and

amended the constitution, and attended to the

election of officers, who are in future, with the

exception of the Recording Secretary, to be elec-

ted annually. The following officers were elec-

ted : for President, Dr. W. T. Lusk; Vice-Presi-

dent, Dr. J. W. SouTHACK
;
Recording Secretary,

Dr. E. S. Belden; Corresponding Secretary, Dr.

L. M. Yale; Treasurer, Dr. H. Raphael: for

Executive Committee, Drs. L. B. Irish, J. Fergu-

son^ Griffin, II. Rockwell, J. B. Dove, W. H. Van
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Wyck, C. 0. Leal, W. C. Osteloh, F. A. Castle,

W. A. James, B. S. Thompson, J. Cushman, P. R.

Cortelyou, C. F. Roberts, and R. A. Vance.

Prof. James R. Wood, then offered to the Asso-

ciation a prize of one hundred dollars for the

best essay'on any subject connected with Surgi-

cal Pathology, or Operative Surgery, to be awar-

ded at the annual meeting in 1869, at which

time the said essay is to be read. The committee

to examine the essays and award the prize, is to

consist of Prof's. W. H. Van Buren, Austin

Flint, Sr. and Stephen Smith.

MONTGOMERY CO., PA.

Extract from the proceedings of the Medical

Society of Montgomery Co., Pa.

The regular quarterly meeting of this Society

was held in Norristown, Pa., April 13th, 1867, at

which time the resolution of Dr. Mowrt, offered

at the last meeting of the State Society was dis-

cussed, and the following action taken thereon:

Whereas, in 1859 the Philadelphia County
Medical Society passed resolutions forbidding its

members to consult with Professors and graduates

of Female Medical Schools or Colleges; which

action was approved by the State Society of that

year, and other County Societies throughout the

State were desired to conform to the recommen-
dations of the Philadelphia County Medical So-

ciety, and,

Whereas, at its annual meeting in 1860, the

State Medical Society

Resolved, That it is the sense of this Society

that members of the medical profession cannot

consistently with sound medical ethics consult or

hold professional intercourse with professors or

graduates of Female Medical CoUeges, as at pre-

sent constituted, inasmuch as some of the profes-

sors are irregular practitioners, and all their

colleges are ineligible to membership with the

American Medical Association and.

Whereas, at the meeting of the State Society,

held at Wilkesbarre in June, 1866, after an inef-

fectual attempt to rescind the above resolution,

Dr. MowRY offered the following:

"Resolved, That the resolution of 1860 is not

intended to prevent the members of this Society

from consulting with regularly educated female

physicians, who observe the code of ethics."

Which resolution, after much discussion, was

referred to the County Medical Societies, with

instructions to report thereon at the next meeting

of the State Society; therefore,

Resolved, That in view of the facts, that the

only Female Medical College in this State is pro-

perly organized, with an intelligent and efficient

corps of professors, in possession of good college

buildings, and all the appliances necessary for

communicating instruction and illustrating the

branches of medical science; that the teachers

compare favorably in point of professional intel-

ligence and deportment with professors of male
colleges; that the students and graduates are as

irreproachable in habits and character, as zealous

in the pursuit of knowledge, as capable of com-
prehending the truths of science, and as consci-

entious in the application of their knowledge to

the amelioration of the physical ills of our race,

as male students and graduates; that females are

as well fitted for the profession as males ; we hold
it to be illiberal and unworthy the high character
of our profession, to withhold from them the
courtesies awarded to male physicians.

Resolved, That while we deeply regret that the
members of the Philadelphia County Medical
Society deemed it necessary to pause in their

investigations of medical science, to erect bar-
riers against the claims of woman to share with
us the honor of a noble profession, in the name
of a common nature and a common destiny, we
invite her with her quick perceptions, her varied
talents, her deep sympathies, her patience, her
fortitude, and devotion to every good work, to

join us in our strife with disease and death.

Resolved, That our delegates to the Medical
Society be instructed to vote for the resolution of
Dr. MowRY, and to use all honorable exertions

to place respectable female graduates and the

professors of female medical colleges, on an
equality with male gradua^-es and professors of

male medical colleges.

Resolved, That the State Medical Society

should insist that all medical colleges in the

State should admit to their halls every properly

educated person, of good moral character, with-

out regard to sex, ethnical peculiarities, or na-

tionality.

Resolved, That the Recording Secretary of this

Society furnish a copy of these resolutions to the

Editor of the Medical and Surgical Reporter

for publication. E. M. Corson, M.D.,

Recording Secretary.

Occupation JSTeeessary for the Insane.

Dr. Howden, Medical Superintendent of the

Royal Lunatic Asylum of Montrose, in his report

of this year, gives a notable illustration of the

beneficial effects of physical labor in the treatment

of the patients. It is especially in those danger-

ous chronic cases characterized by impulsive vio-

lence, so familiar to all conversant with the insane,

that the good results are evident. Such patients

will suddenly, without pretext or warning, make
a violent attack upon any one near. At first sight

it might seem imprudent to entrust such persons

with tools which could be easily used as dama-
ging weapons; but in Dr. ITowden's experience

there is no such danger. On the contrary, these

patients generally turn out to be among the

steadiest and best workers. The paroxysms of

violence never occur when they are at work, but

only when they are idle, as on Sundays, wet days,

and such occasions when they are confined to the

house in a state of inaction. The one day's rest

in seven would seem from this, to be a doubtful

blessing to the insane.

—

London Lancet,
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Editorial Department,

Periscope.

NOTES ON THE PROGRESS OF
ACUPRESSURE.

[We havo received from the distinguished author, Sir

J. Y. Simpson, Bart,, M.D., etc., a paper on the progress

of acupressure, which we are requested, to lay before our

readers. The paper was published in the London Lmcet
in February. Dr. Simpson deserves much credit for his

efforts to bring this method of treatment to the notice of

the profession. We doubt whether it has received the

attention frem the profession in this country that it de-

serves.—Editor Med. and Sorg. Keporter.]

After Ambrose Pare—three hundred years
agro—proposed to surgeons that they should " bid

eternally adieu to all hot irons and cauteries" in

arresting the haemorrhage attendant upon amputa-
tions and surgical wounds, and use in their stead

threads to the cut arteries, to stem the flow of

blood, his suggestion met with little or no sup-

port during his own age or for many long years

subsequently. During the sixteenth and seven-

teenth centuries, surgeons still persevered in

arresting the flow of blood after amputation and
other wounds, by charring over their raw and
bleeding surfaces with red-hot irons, or by apply-

ing strong potential caustics. It is dif&cult for

the mind to realize the ruthless agonies of the

surgical sufferers of those times, under the dread-

ful double ordeal of cutting and burning—of

knife and fire. "The horrors of the patient,"

exclaims John Bell, "and his ungovernable
cries, the hurry of the operator and assistants,

the sparkling of the irons, and the hissing of the

blood against them, must have made terrible

scenes; and surgery must, in those days, have
been a horrid trade."* Dionis, writing a century
and a-half after the time of Pare, tells us that

in the Hotel Dieu of Paris,—in the chief hospital

of the very city in which Pare himself had lived

and practised,—caustics were still in general use

for the arrestment of haemorrhage after amputa-
tions. And in the middle of last century Mr.
Sharp, of London, states, in his Critical Inquiry

into the Prese7it State of Surgery in England,
that some English operators still employed the

ligature sparingly, from their "horrid apprehen-
sion of compressing the nerves." Speaking of

the slow progress of the introduction of the liga-

ture of arteries into England, the same author
observes that—after being known to surgeons
some hundred and fifty or two hundred years

—

it only " by degrees crept mio practice" in this

country.

Knowing these painful, strange, and startling

phenomena in the History of Surgery, in refer-

ence to the deligation of arteries, I had little or

no hope, when—some seven years ago—I ven-

tured to suggest the substitution of the pin or

needle for the ligature, that I should live to wit-

* See his Principles of Surgery, vol. i. p. 151.

ness the introduction of acupressure into general
surgical practice anywhere,—though it seemed to

my mind certain that if it was honestly adopted
and carefully applied, it would be found greatly
superior in many respects to deligation. I feely

therefore, some degree of pride in being allowei^
to forward to the columns of the Lancet the folJi

lowing extract from a letter which I received a
few days ago from Dr. Keith, the well-known
surgeon and celebrated lithotomist of Aberdeen—
showing, with other facts, that acupressure had
entered a new era, seeing it is now established as

the rule of practice in one of our three Scottish

Medical Schools. Before citing the letter, allow
me to observe that the accomplished Professor of
Surgery in the University of Aberdeen, Professor

Pirrie, and Dr. Keith, have lately published a
most excellent and masterly practical inquiry into

the whole subject of acupressure, with careful and
candid details of all their most important cases.*

The operations referred to in the following inci-

dental letter from Dr. Keith, have occurred since

the book was printed.

. . . "Acupressure,^^ writes Dr. Keith, "here
is triumphant—nothing else being dreamt of

—

and, I may say, in daily use. Within the last

fourteen days 1 have employed it in the following

operations:—In an amputation of the forearm
acupressure by first mode at the elbow command-
ed the humeral before bifurcation ; and the wound
healed by first intention. I removed a large re-

current fibroid tumor for the third time in ten

years. Deep dissection brought me in contact

with the external carotid artery. And what of

that? It was looped by the sixth mode in three

seconds; and the case has gone on to a wish, the

wound filling up with healthy granulations, as

all the integument, being adherent and discolored,

was intentionally removed ; the mass was like

one's fist. On Wednesday last I amputated a
thigh. Three vessels by your fourth mode, and
three by the sixth mode were secured. On Mon-
day of this week I amputated two thighs. In one
four vessels required acupressure; in the other,

six. The fourth and sixth modesf were used in

about equal proportions. The speed with which
the vessels were closed in each case hindered the

* Acupressure, an Excellent Method of Arresting Surgi-

cal EcemorrJiage, and ofAccelerating the Healing of Wounds.
London, Churchill and Sons, 1867.

t These numerical reference's apply to excellent des-
criptions and plates of the different methods of perform-
ing acupressure given in the treatise of Drs. Pirrie and
Keith. In their practice they do not notice one method
which I have often employed to close minor vessels, and
which I have seen my friend Dr. Heron Watson. Surgeon
to the Edinburgh Royal Infirmary and to Chalmer's Hos-
pital, use. It Consists in transfixing with a pin or needle
one or two lines of the soft tissue by the side of the bleed-
ing artery, the pin being laid almost flat in doing so. and
with its head toward the bottom of the wound. The head
of the pin is then raised up till it is at right angles to th©
surface r.f the wound, and then further turned over till

the head comes to the outer edge of the wound, and its

point is turned to the bottom of the wound. It is easily
fixed in this new position by being thrust forward a few
lines into the tissues beyond. In its movement the head
of the pin is thus turned round half a circle, and in doing
so closes the bleeding orifice, and overlaps it with a small
quantity of neighboring tissue. A q^uarter of a circle
turn is sometimes quite sufiicient. This kind of " over-
twist " is one of the simplest and most expeditious modes
of acupressure for smaller vessels. But further practice
may point out many other modes of simplifying the appli-
cation of the needle.
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loss of blood so entirely, that the sand-box
only showed a spot of blood* in its centre. . . .

"Yours very faithfully,

"William Keith.
"Aberdeen, 15th Februart/, 1867."

Dr. Keith's letter attests the small quantity of

blood that is lost when acupressure is properly

used. All experience proves that it is, at least,

as safe and good a primary haemostatic agent as

deligation. But it has been objected that it might
lead to secondary hsemorrhage when the needles

were withdrawn. On this point Dr. Keith, in

the treatise referred to (p. 188), observes, in rela-

tion to his cases, about forty in number:—"All
have been alike successful. ... In not one in-

stance have I had hgemorrhage at or after the
;

operation ; the removal of the pin or needle or

wire loop has never in any one case occasioned
hemorrhage. A drop or two of blood may have
come—in one or two instances—from an abraded
granulation, but that is all I have ever seen.

The period, on the average, which I think suffi-

cient for the acupressure to continue is forty-eight

hours, though I feel certain a shorter period would
suffice."!

"The confidence of the Aberdeen surgeons,"
adds Dr. Keith, " is now so firmly established in

acupressure, that its use is the rule by the hospi-
tal staff," (p. 189). Three of the operative sur-

geons to the Aberdeen Hospital—Drs. Pirrie,
Keith, and Fiddes—all now employ the needle in

preference to the ligature in every wound where
union seems at all attainable. I had the pleasure
of meeting some time ago. at a consultation in

Aberdeen, my ft-iend Dr. Kerr, the fourth or re-

maining surgeon, and he ingenuously and frankly
told me that—though he had no objections to

acupressure—he was too old to adopt such a
revolution in practice. He added that, though
he did not use acupressure, it had, shortly before
my visit, been the means of saving a patient of

* When the beeraorrhage attendant upon amputation
was attempted to be arrested by the repeated application
of cauteries, the amount of blood lost seems sometimes to
have been very ?reat, before the vessels and -wounded
surf ices were sufficiently grilled and hardened by the red-
hot irons. Henca Pare, in describing one of the first
cases of amputation in which he employed the ligature,
boasts, "I protest to God (which the company that w*-re
there can witness) that in all the operation, which was
sodainely done, there was not spilt one porrenger of
blood." See his Works, p. 113 i.

t In tlie treatise of Drs. Pirrie and Kkith, in addition
to Dr. Keith's 40 cases, 10 capital oper .tions with aou
pressure are reported (p. 135) from the practice of Dr.
Fiddes of the Aberdeen Hospital. Dr. Fiddes writes me
that in none of these cases was there any sei'ondary hce-
morrhage. Dr. Pirrie has used acupressure in 32 of the
major operations of surgery, and in many minor ones.
In only one c>ise did he meet with secondary, or rather
with intermediary heemorrhage. It was a c use in which
the leg was removed in its upper third for medullary can-
cer. Tnere was not a drop of oozing after the operation.
Early—or twenty-four hours afterwards—Dr. Pirrie ' re-
lieved the anterior tibial artery from acupressure, and it
instantly bled as energetically as if it had been that
moment cut across." The femoral artery was immedi-
ately compressed, the wound reopened, and the artery
again acupressed. ' The blood lost did not exceed a
dessert-spoonful, and the whole proceedings did not
occupy obovQ four minutes." "This," adds Dr. Pirrie,

is the only instance in which I had ever seen any
haemorrhage from an artery on its being freed from acu-
pressure, and I attributed its occurrence in this case to
the extreme exhaustion of the patient being unfavorable
for adhesion. The whole of the pins were removed in
other forty-eight hours, without their rnmoval boins fol-
lowed by a single drop of blood," (P. 112).

^

his in secondary hasmorrhage after amputation.
The amputation was one of the thigh, and haem-
orrhage had supervened some too weeks or more
after the operation, and after the ligatures were
separated. It was a case, he thought, where, to

stem the haemorrhage, it would have been neces-
sary to cut down and tie the femoral artery
nearer the groin than the site of the amputation.
But Dr. Fiddes, who saw the patient before Dr.
Kerr arrived, stayed altogether the bleeding by
using a mode of acupressure to the femoral ar-

tery; and there was no return of the hasmor-
rhage.

The great pathological and practical advan-
tages which acupressure possesses over deligation
have always appeared to me to be simple and
decided. When an artery is closed by a needle,
or by any other form of temporary metallic com-
pression, the walls of the arterial tube are placed,
and held together in apposition, by a material
which does not tear their coats or irritate, like

thread or silk, and that can be withdrawn in a
day or two, at the will of the operator,—leaving
subsequently no extraneous body whatever in.

the wound to prevent its speedy and complete
healing. On the contrary, when deligation is

employed— (1.) The two middle coats of the
artery are systematically lacerated; and (2.) Its

external coat is strangulated. (3.) This strangu-
lation leads on inevitably to ulceration or mole-
cular destruction of the external coat at the con-
stricted part, and causes mortification of the
artery at the tied point, and usually also below
it,—just as the strangulating thread kills and
removes a hsemorrhoid, a polypus, or a wart.

(4.) The small mortified point of the vessel be-
comes a dead and foreign body, and hence
requires to be eliminated and thrown out of the
living system ]:y ulceration and suppuration,—so
that there are as many dead sloughs, however
minute, in each wound, and as many consequent
points of ulceration and suppuration are set up

—

as there are arteries ligatured in the wound.
(5.) Besides, the ligature-threads, if of silk or
hemp, rapidly imbibe animal fluids, which
speedily decompose them; and then, the liga-

tures, like so many single-thread setons,* irritate

the contiguous tissues; and at last they only
become—more or less slowly—set free by ulcer-

ating entirely through the strangulated portions
of the tied vessels. (6.) Hence arises the diflS-

culty, or indeed the impossibility, of wounds con-
taining a series of ligatured arteries ever uniting
completely by the first intention; for such
wounds are in the same condition as if diminu--
tive morsels of dead flesh had been methodically
and intentionally affixed with threads to their

sides and walls. But other dangers follow. (7.)
No surgeon would deliberately leave a patient
after the shock of amputation in the neighbor-
hood of a foul sewer, or where decomposing
animal efiluvia could be inhaled. But a wound
containing a series of dead, decomposing, putre-
fying sloughs—however minute these foul sloughs
are individually—places the patient in perilous

*I have seen my friend Mr. Walker, the excellent
Ophthalmic Surgeon to the Infirmary of Edinburgh, em-
ploy with great success setons of single threads in the-
temple, where they soon excite abundance of irritation
and suppuration.
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hygienic conditions ; for morbific septic poisons

can be imbibed by the open and absorbing sur-

faces of wounds, as well as inhaled by the lungs.

"A poison/' sagaciously remarked the late Mr.
Travers, "admitted by a wound or raw surface,

and a poison admitted by the lungs, are equally

excitants of a specific constitutional irritation."'*

Professor Pirrie, in a series of most important
observations and cases, maintains (p. 137) that

acupressure "is not only the easiest of applica-

tion, but the quickest method yet devised for

arresting bleeding;" and a pupil of Dr. Pirrie's

—Dr, Will—last week imformed me that the

rapidity with which Dr. Pirrie secures the open
vessels after amputation, etc., by acupressure is

"something wonderful,"—the movements of his

fingers not being easily followed by the eyes of

the attendants.

In advocating the practice of acupressure, I

have always claimed for it two advantages,! viz.

First, That it would yet be found the quickest

and easiest mode of arresting surgical ha3mor-
rhage; and

Secondly, That its use, combined with the total

absence of all surgical dressings,J would accele-

rate the healing of wounds.
On the first of these points the evidence of

Drs. Pirrie, Keith, and others, may now be
looked upon as comparatively complete. But
what of the other question

—

Does it accelerate the Healing of Wounds ?

In his—the largest—portion of the conjoint

treatise on Acupressure by himself and Dr.
Keith, Professor Pirrie has described all the
special cases in which he used acupressure in

capital operations, with the most conscientious

and scrupulous exactitude; and I will try here
to summarise the results obtained. To under-
stand these Results,—which are far more im-
portant than the mere facility and rapidity of the

process,—let me first adduce the opinion which
Dr. Pirrie holds as to what constitutes union by
the first intention or by primary adhesion. In
reference to this point Dr. Pirrie states: "The
use of the ligature is attended with an insupera-
ble obstacle to obtaining perfect examples either

of immediate union or of union by primary
adhesion without the formation of some pus. I

have never allowed myself to call any case a

perfect example of either of these two methods
of healing where a single drop of pus was seen.

Neither of these two methods of healing, in this

sense, can be perfect in any case where the liga-

ture is used. The immediate efi'ects of the liga-

ture—the changes by which its removal is ren-
dered possible, and its presence acting as a seton
in the wound—render more or less suppuration
at the points of deligation and in the tracks of

* See his Irujuiry concerning Constitutional Irritation,

p. 257.

t See, for example, the inferences I drew of the eflFects

of the proposed practice of acupressure, when I first

communicated it to the Royal Society of Edinburgh, in
the Edinburgh Medical Journal for January, 1860, p. 650.

t In my volume on Acupressure, p. 116, I have, for ex-
ample, stated that "I believe that after the sides and
edges of a wound are properly approximated and ad-
justed with its metallic stitches, the best dressing, as a
general rule, is—nothing, absolutely nothing," etc, See
also p. 128, etc. etc.

the ligatures inevitable. I never saw, in the
experience of any surgeon or in my own, where
the ligature was used, a perfect example of either

of the two desirable methods of healing without
any suppuration. I believe such a case never
was and never will be seen." (P. 138.)

We see in this paragraph how strict Professor

Pirrie's definition of union by the first intention

is, he considering no case a perfect example of it

where "a single drop of pus is observable. Yet
in the course of his work he has described above
a dozen cases of large surgical wounds, consisting

of amputation of the limbs, excision of the mamma,
removal of tumors, etc., where perfect and entire

union by the first intention was obtained under
acupressure, metallic sutures, complete rest of

*

the wounded part, and the avoidance of all dress-

ings; and he relates a series of other cases where
the results were highly satisfactory, though the

primary healing was not thoroughly and entirely

perfect, because a small amount of suppuration

was seen.'^

Dr. Pirrie tells us (p. 66) that he has used
acupressure in thirty-two cases where the "major
operations" of surgery were performed, besides

employing it in "many minor ones." In every

instance, (he adds), "its use has been most satis-

factory." Out of these thirty-two major opera-

tions, which he has given in detail—including

seven amputations of the thighf—-thirteen cases,

at least, healed entirely by the first intention, or

more than one in three. Out of his first eight

cases of acupressure, one only of the wounds
cured entirely by immediate union, and without

a drop of pus. Out, however, of his last twenty-

four cases, fourteen of the wounds were healed

by the first intention, and without a drop of pus
—or more than one in two—showing, as was to

be naturally expected, that he became more suc-

* Take, for example, the first case in which Br. Pierit!
tried arupressurer—namely, on the 16th of March, 1864.

The patient was a boy six years of age; the malady, dis-
ease of the knee-joint; and the operation, amputation at
the thigh. Four a-^teries required to be acupressed. The
needles were remo^pd in f /rty-eight hour?, and no
bleeding followed. "The wound," oDserves Dr. Pikeie,
"healed by primary adhesion, but as there were a few
dropf of pus, I do not consider the case a perfect exam-
ple of that mode of healing without the slightest" appear-
ance of purulent secretion. There could not have been
more than six or eight drops of pus in all, as there wi^s

not tho slightest stain upon the linen, except on two
occasion?, when the stnins were not larger than half the
siVe of a sixpence. This (a.dds Dr. Pirrie) was the first

time I had ever employed acupressure, and the result
produced a great impression on my mind, as it was the
nearest approach I had ever seen to perfect primary
adhesion after amputation of the thigh, or after ampufa-
tion of any kind. But for these few drops of pus, I would
have considered this case an instance of what—previous
to the introduction of acupressure—I in vain longed to
see—namely, an example of healing of an amputation-
wound either by immediate union or the first intention,
or by primary adhesion without a drop of pus. I have
not (concludes Dr. Pibrie) called this a perfect specimen
ot primary adhesion, as I have never applied the term to
the healing of a wound of any kind where a single drop
of pus was seen, however gratifying the conditions in all

other particulars may have been; and they could not
have been more so than in this case." (Pp. 66-68.)

* Out of these thirty-two capital operations in which
Dr. Pibrie employed acupressure, only three of the pa-
tients died—a very small mortality. On the general
high rate of mortality among patients subjected to ope-
rations, and particularly to the major operations of
surgery, see the Medical Times and Gazette for April 23,

1859. Dr. Pirrie states that not a single instance of
pyoemia, or surgical fever, had as yet been seen, either by
his colleagues or by himself, in any case where acupres-
sure was employed. (P. 141.)



April 20, 1867.] PERISCOPE. 339

cessful in his results as he became more exten-

sively and intimately acquainted with the prac-

tice of acupressure. To state these important

facts in another form

—

Among his first 8 cases 1 completely united—or 1 in 8.

Among his last 24 cases 14 completely united—above 1 in 2.

He had eight cases—among these thirty-two—of

excision of the diseased mamma. In five of these

eight cases the resulting mammary wounds closed

at once, and without a single drop of pus.*

Has any surgeon, living or dead, ever, in using
deligation, met with such marvellous success as

Dr. PiRRiE has thus attained under the use of

acupressure?
Could all tlie Hospitals of Great Britain, or

of Europe, or of the World—ifgrouped and col-

lected together—furnish ivithin the same period

of three years, as great a number of cases of large

operative wounds, ichere the ligature loas em-
ployed, healed entirely hy the first intention, and
iviihout the appeojrance of^''a single drop of pus,^''

as the one little Hospital of Aberdeen?
And let us not forget—under this question

—

what an immensity of mental and bodily distress,

discomfort, and even danger to health and life,

is necessarily avoided and averted when surgical

wounds are thus closed and healed in days, in-

stead of weeks and months; and without those
continuous dreaded dressings, and drainings of

pus, which deligation usually, and almost inevita-

hlj, involves among its consequences.
In the way of illustrating these results let me

adduce an individual case—a kind of evidence
which, to some minds, is more impressive than
any mode or amount of reasoning. For this

purpose I might cite several, but I shall content
myself with an abridgment of the last of the
thirty-two cases which Dr. Pirrie details, having,
for another purpose, already given {foot-note

p. 335) a similar abridgment of his first case.

This 32d case was like his 1st case, one of ampu-
tation of the thigh, on account of extensive dis-

ease of the knee-joint, in a "delicate-looking"
boy, six years of age. The femoral and two
other arteries were acupressed. The pins were
withdrawn in forty-four hours, without, as the
patient said, "causing any pain." "After ope-
ration " (says Dr. Pirrie) " I thought it neces-
sary to caution the little fellow not to touch the
acupressure-pins, which he called the pins with
the beautiful (glass) heads; and I promised to

give them to him after their removal. He took
great care not to touch them, or allow any person
except myself to do so ; and. to his great delight,

sent them home by his father for preservation
until his return." The stump healed perfectly,

and throughout every part, by the first intention;
and, as Dr. Pirrie expresses it, " either by im-
mediate union or by primary adhesion: and I

* A case of removal of a very largo mammary tumor
waf the first instance in which Dr. Pirrie saw complete
union under acupressure. Three vessels were secured
and "rpliev^d'—says Dr. Pirrik—" from acupressure in
fortv-eight, hours, without the slightest appesrance of
blood, and the wound healed entirely bv immediahfi
union, or the first intention—a result which (he ad'ls) I
had, up to that time, seen in two other cases only of
«xH.sion of the mamiriR, but in them the vessels were so
email as to require no ligature. Th-^ wound healed with-
out a single drop of pu«, or the slightest appearance of
exudation of any kind." (P. 75.)

am inclined to think it must have been by the
former, as no medium of union is discernible at

the edges of the wound." No dressings were
employed except a few metallic sutures, and three

strips of isinglass-plaster, which were applied
before the patient was removed from the opera-

tion-table. The sutures were all removed on the
fourth day. After the operation the little patient

slept well—was anxious for his food—had no
uneasy sensation of any kind, local or general-

—

and was in the highest spirits. A few days after

the amputation, when, observes Dr. Pirrie, "I
entered the ward with the surgical pupils of the
hospital, he was whistling most beautifully the
'Braes 0' Mar,' and amusing himself by passing
a little model carriage over an inclined plane he
had got constructed in his bed. He continued
to whistle the above and other airs till it was his

turn to be visited !"

''This,"—Dr. Pirrie further observes—"is

one of the many instances we have lately seen in

the Aberdeen Hospital of a capital operation and
its after-treatment having been made delightful

to the patients as well as to the surgeon. By the

aids of chloroform, acupressure, no dressings,

and the most perfect immunity attainable from

every movement of the stump, many of the hin-

drances to these gratifying surgical scenes are

removed. Since the use of dressings was dis-

continued in the Aberdeen Hospital, patients

have looked forward to the visit of their surgeon

as the happiest event of the day, instead of, as

formerly, dreading the visit, and thankful when
it was over." (P. 132.)

And why should these "delightful" results

not be sought for and attained for the poor pa-

tients in every other surgical hospital as well as

in that of Aberdeen. "Can"— asks Dr. Keith

(p. 189)—can anything but prejudice oppose a

trial, when such present and prospective advan-

tages are proved to accrue!"

In contrasting on one occasion acupressure

with deligation, I ventured to remark that, while

the ligature " generally requires two persons for

its application," acupressure "requires only one

person."* Let me cite an interesting piece of

evidence on this point. Dr. Davidson, the very

able and zealous medical missionary to Madagas-

car, and surgeon to the Royal Court of that king-

dom, is at present on a brief visit to this country.

He has kindly furnished me with the following

statement in regard to his experience of acu-

pressure at Antananarivo, and under circum-

stances where, it is to be remembered, he had no

educated professional assistant to aid him in his

operations. I have myself been told by more
than one English hospital surgeon that they

were afraid even to try the use of the pin or

needle instead of the ligature, and this too though

they were surrounded by a staff of able and
skilled professional assistants. Dr. Davidson's

experience and success should surely serve as a

sufficient answer to that weak argument against

acupressure.
''During the last three years and a half,"

writes Dr. Davidson to me, " I have used acu-

pressure in about thirty cases, chiefly amputa-

tions, and also in accidental wounds, and after

* See my work on Acupressure (1864), p. 449.
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the removal of tumors. Although I have had no
professional assistance in any of my operations,

I have never had the slightest difficulty in apply-

ing acupressure. Indeed, the much greater ease

and quickness with which acupressure is applied,

as compared with the ligature, are to me, in my
isolated position, very strong recommendations
in favor of the former.

''I never had a single case of secondary hvem-
orrhage where acupressure was used. The
wounds have healed more quickly and with less

suppuration than when the ligature was em-
ployed. The method which I usually employ is

what is described, as the third in your work. 1

usuaHy withdraw the needles in forty-eight

hours, and, with most surgeons, I feel much
relief when I have thus the wound free of all

foreign bodies. In several instances I have
applied acupressure to the largest artery which
is ever cut in operations—namely, the femoral.

I have never seen any cases of pycemia; but this

disease is rare in Madagascar. From the com-
parative facility and security with which acu-

pressure can be applied. I have no doubt that

when I come back from Madagascar—some years

hence—I shall find it in common use in some
British hospitals where it is not thought of at

present; for it only requires a fair trial of it to

prove to any unprejudiced mind its superiority

over the ligature.
" Yours very truly,

"Andrew Davidson."
FdinhurgTi, Feb. 16, 1867.

"P. S.—I have used chloroform in hundreds of

cases, and it is always given upon a folded hand-
kerchief by one of the native assistants, none
of whom have ever received a professional educa-
tion. People come forty and fifty miles to be
operated on ; and they always ask for this ' rano-

matoryil or 'sleeping-water,^ as they poetically

term it, and it is as well known in the capital of

Madagascar as in the capital of England—A.D.'
In the work of Professor Pirrie and Dr. Keith,

above eighty capital operations are reported as

treated by them and Dr. Fiddes with acupres-
sure. As this sheet was going to press, I re^

ceived a note from Professor Pirrie, dated Feb
ruary 26, 1867, telling me that up to this time
he had himself, in major operations, successfully

applied acupressure to arteries "in 137 exam-
ples, occurring under every diversity of circum-
stances," besides using it in many minor opera-

tions. Eight times he has acupressed the femo-
ral artery.

Women Doctors.

The movement in favor of women practitioners

of medicine is attracting much attention in Eng-
land, as well as in this country. A correspondent
of the British Medical Journal, brings to notice

the following lines from the Faery Queen, as in

some degree appropriate to the subject:

"So prosper'd the sweet lass; her strength alone

Thrust deftly back the dislocated bone;
Then culling curious herbs, of virtue tried,

While her white smock the needful bands supplied:

With many a coil the limb she swathed around,

And nature's strength return'd, nor knew the former

wound."

Reviews and Book Notices,

Back-bone ; Photographed from " The Scalpel.'*

By Edward H. Dixon, M.D. New York: R.
M. De Witt, publisher, 1867.

We cannot claim to have read this book ; as the

perusal of a few chapters (or articles) of it satis-

fied us that to finish it, although a thing not diffi-

cult or tiresome to do, might suit best those who
have leisure for light reading. It belongs to sen-

sational literature. The author evidently prides

himself upon an Ishmaelitish position in refer-

ence to the medical profession. This is shown

in several portions of the book ; most decidedly,

(though, at the same time, with a great deal of

obscurity,) in "An Undelivered and Unorthodox

Address." What his opinions really are, is not

to be readily gathered by reading those articles

which particularly treat of medical subjects. We
are willing to believe, however, that the profes-

sion may survive without an exact determination

as to ivJiat they are. Candor impels us to add,

that we are prompted to hope that Dr. Dixon's

ratiocinations may sometimes have more earnest-

ness than they display of wisdom, by the papers

upon " Infidelity of Medical Men," and " Abor-

tionism." By the Avay, a circular inserted into

the volume, promises with it "a splendid photo-

graphic likeness of the author;"—which our copy

does not contain.

Practical Dissections. By Kichard M. Vogdes,

M.D..-formerly Demonstrator of Anatomy in

the Medical Department of Harvard University.

Second edition, thorouglv revised. Philadel-

phia: Henry C. Lea, 1867. 12 mo., pp. 286.

Price, $2.00.

An excellent, convenient, and beautifully

printed manual of practical anatomy, is here pre-

sented. Brevity and clearness have been sought

and attained in its style ; and the general arrange-

ment of its matter is good.

The Indigestions ; Or, Diseases of the Digestive

Organs Functionally Treated. By Thomas
King Chambers, &c., &c. Philadelphia: Henry
C. Lea. 1867. Price, $2.50.

Not long since we noticed the English edition

of this work. Without, of course, containing as

much original matter as the same author's

''Renewal of Life," it is valuable on account of

its practical and judicious consideration of a

very important class of maladies, illustrated by

cases.
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PHILADELPHIA, APRIL 20, 1867.

S. W. BUTLER, M. D., Editor and Proprietor.

THE IWTi3ilM"ATIO]SrAI. MEDICAL CON-
GRBSS AT PAKIS.

The International Medical Congress will be opened at

Paris on the 16th of August next. The Central Commit-

tee earnestly desire an active participation in the Con-

gress on the part of Medical Societies from all parts of

the world, by sending delegates to represent them.

By the third article of the Statutes, foreign delegates

are admitted without any pecuniary consideration.

The undersigned having been appointed a Correspond-

ing Delegate by the Central Committee at Paris, would

urge upon Medical Societies the propriety of appointing

delegates to the Congress as speedily as practicable, and

reporting them to him, that he may forward them as

early as possible to the Central Committee.

S. W. Butler, M.D.,

Philadelphia, Pa ,

Corresponding Delegate.

Medical Journals please copy.

KAILWAY COMMUTATION".
We are sorry to learn that the main trunk lines

of railway through this State and New York,

refuse to grant commutation tickets to Delegates

to the meeting of the American Medical Associa-

tion in Cincinnati next month. We fear this

decision will have the effect to diminish the rep-

resentation at that meeting from the states east

of the Alleghenies, and north of Baltimore.

The Baltimore and Ohio road, we understand, will

commute.

This, we learn, is a concerted action on the

part of the main trunk lines of this State and New
York, and that it applies to delegates to all pub-

lic bodies. We cannot but think that it is a nar-

row policy that throws obstacles in the way of

the people meeting in convocation.

We shall, as we obtain the facts, publish a list

of the lines that will commute.

The same regulation will be likely to prevent

a full delegation from going from the eastern sec-

tion of the State to the meeting of the Medical

Society of the State of Pennsylvania, at Pittsburg,

in June.

We have received the following note from the

Permanent Secretary of the American Medical

Association, Wm, B. Atkinson, M.D., 215 Spruce

Street, in this city, giving a partial report of

roads that have agreed to commute.

"The following Railways have agreed to pass

our delegates home from Cincinnati on my cer-

tificate: Kentucky Central, Cincinnati and Mari-_,

etta, Cincinnati, Hamilton and Dayton, Dayton

and Michigan to Toledo."

The following have refused:

"N. Y. Central, Penna. Central, Lake Shore,

Pittsburg and Fort Wayne, Western R., of

Mass., Cincinnati and Indianapolis, Ohio and

Mississippi, Michigan Central, and Michigan

Southern."

MECHAWICAL MEDICINE.
We have received a communication from Dr. E

.

P. Banning, proposing, after the appearance

of his next paper, which closes the series on the

trunkal bearings as they affect the organs in the

pelvic cavity, to discontinue his series of commu-

nications, which, for the past several months

have occasionally appeared in our pages, on me-

chanical appliances in certain derangements of

the internal organs. This proposal is made by

Dr. Banning lest he should tire the patience of

the readers of the Reporter.

We have no evidence that will justify such a

conclusion. It is true a very few have objected

to this series of papers in toto, while others have

thought that too much was claimed for mechani-

cal treatment in the premises. On the other

hand, we know that Dr. Banning's papers have

attracted a great deal of attention both in this

country and in Europe, and his arguments have

been looked upon as philosophical and reason-

able by some of the first minds in our profession.

As ah evidence of the force of his reasoning, we
may mention that he has received nearly six hun-

dred letters from members of the profession in

this country and Europe, as the result simply of

the articles he has published in the Reporter.

To our personal knowledge a great many medi-

cal men have given his instruments a trial, and

have been satisfied with the results. Let those

who have had experience with them report pro

or con. Dr. Banning has thrown himself upon

the profession, confident as to the result.

We employed Dr. Banning to write for the Re-

porter at a stipulated rate per page, because we

were convinced that there was something in his

apparatus that it would be beneficial to the pro-

fession to know, and the attention that his arti-

cles have attracted seems to justify the conclu-

sion we arrived at before his series was com-

menced. It will be very remarkable if there is

nothing at all in a mechanical idea that has

elicited a correspondence amounting to more

than sixty letters a month

!

It was a part of Dr. Banning's plan to discuss

the subject of mechanical appliances as afi'ecting
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the cardiac, pulmonary, and spinal functions,

and from the evidence we have, we feel that we

will be serving the profession by continuing to

publish an occasional brief article from his pen.

Our readers must be the judge to what extent to

receive Dr. Banning's arguments. He may be

an enthusiast on this subject, and claim too much
for mechanical appliances. If he does, let those

who have been so far convinced by his argu-

ments as to make use of such treatment in the

affections in which he recommends it, controvert

his statements if they are not true, or place a

proper estimate upon his method of treatment if

too much is claimed for it.

We have no interest in Dr. Banning or his

appliances, but if his mechanical ideas have a

philosophical foundation and are useful to the

profession and to suffering humanity, it is a part

of our business to let it be known.

THE LATE DR. THOMAS HUNT, OF
NEW ORLEANS.

We regret to announce the decease of the dis-

tinguished man whose name stands at the head

of this article. He died at the St. Charles Hotel

in New Orleans on the 20th of March.

Dr. Hunt was one of the most distinguished

physicians of New Orleans, having attained an

enviable reputation, not only in his own city and

state, but throughout the country, for science,

learning, and every accomplishment that could

command success and popular confidence as a

physician, savant, and teacher. During his long

career in New Orleans, he enjoyed the confidence

of a large circle of devoted friends, patients, and

admirers, who were bound to him, not more by

his great talents and skill, than by his uniform

courtesy and dignity of manner, and his warmth

of heart, and fidelity to all the claims of friend-

ship and performance of duty.

Dr. Hunt was born in Charleston, S. C. After

graduating at College with high distinction, he

emigrated to and settled in New Orleans. This

was thirty years ago. He immediately assumed

a prominent position in his profession, which he

has ever since maintained, extending, every

year, the circle of his usefulness and fame. He
was one of the original founders of the University

of Louisiana, and he and Dr. Warren Stone—
who attended him during his last illness—were

long associated as Professors in its Medical De-

partment. Dr Hunt was Professor of Physiology

and Pathology.

As a lecturer Dr. Hunt was exceedingly

eloquent and learned, always ready on all ques-

tions relating to the science of medicine. In the

social circle he was remarkable for his ready wit

and agreeable converse. Dr. Hunt was about

fifty-six years old. He had been twice married,

and leaves a widow, a native of Charleston. One

of his daughters resides in this city.

The substance of the above, is prepared from a

notice published in the New Orleans Times^

That paper, in describing the funeral, says : %
" The remains of this distinguished gentleman, Presi-

dent of the University of Louisiana, and one of the Pro-

fessors of its Faculty of Medicine, were yesterday followed

io the grave by a very large number of our oldest and

most respected citizens, representing especially the

learned professions. This was due to one, himself an ad-

mirable example of erudition and the representative

man of deep research and liberal education. It was due

also to a family honored for its virtues and eminence in

the higher walks of literature and useful learning. The

service of the Anplican Church was performed over the

remains at Christ Church, by the venerable rector, Rev.

Dr. Leacock, whence the solemn procession wended its

way to the tomb. No man deserved more the respect of

our citizens. To none could they have been more heartily

rendered. Thus has ended a most useful and honorable

career. May the example of so reputable a life be an in-

centive to the rising and active generation to follow in

his footsteps."

Notes and Comments.

The Surgical Diseases of Women.

By an announcement in another column, it

will be seen that Dr. Horatio R. Storer, of

Boston, will in June deliver a course of twelve

lectures to physicians, at his rooms in Boston, on

the Surgical Diseases of Women. Dr. Storer's

qualifications for giving such a course are, it is

well known, of the first order. He has for years

devoted special attention to such diseases—was a

student of and associated with Simpson of Edin-

burgh, being his assistant in practice in 1854—5,

and was selected by him as one of the editors of

his Obstetric Works.

We trust the Doctor will receive sufficient en-

couragement to induce him to continue his lec-

tures at stated periods, once or twice a year.

Medical Teaching in Danville, Ky.

Drs. John D. Jackson, S. P. Breckenridge, and

Prof. Ormond Beatty, of Danville, Ky., have asso-

ciated themselves for the purpose of giving sys-

tematic instruction to students of medicine. The

difi'erent branches of medicine are divided be-

tween Drs. Jackson and Breckenridge, while the

students will have access to the lectures of Pro-

fessor Beatty, in Centre College, on natural

philosophy, chemistry, toxicology, and zoology.

Illustrations in clinical medicine will be drawn

from private practice.

This arrangement is a good one, and from
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what we know of the intelligence, general medi-

cal attainments, and energy of Drs. Jackson and

BRECKENRiDGE,we doubt not that it will be made

beneficial to students. For particulars, address

Dr. Jackson.

Fraternising With Quacks,

In the Reporter of March 30th, we referred to

an advertising sheet called " The Doctor," a copy

of which was before us, and contained the

cards of several of the prominent physicians and

surgeons of Cincinnati, associated with those of

quacks, which, we had been informed, were put

in "by authority," and paid for, as advertise-

ments.

We are now informed by one of the parties

named, that the insertion of the cards was wholly

unauthorized, and is regarded by the members of

the regular profession of that city as an outrage

upon them, which they consider themselves

powerless to prevent, as the parties committing

it are irresponsible. We should be disposed to

try whether there is no virtue in an injunction.

There certainly must be some legal redress

against so flagrant an outrage.

Tiie Mineral Springs of the United States.

Messrs. Kelly & Piet, of Baltimore, have in

press and will shortly publish a work by Dr. J.

J. Moorman, of Salem, Virginia, on the mineral

springs of the United States. The work will be

issued in excellent style and will fill a void long

felt in our medical literature. The author, a

well known and accomplished physician, pos-

sesses every possible qualification for the task he

has undertaken, great clearness as a writer, and

a perfect acquaintance with the subject.

Correspondence.

DOMESTIC.

The Anaesthetic and Medicinal use of
Chloroform.

Editor Med. and Surg. Reporter:

My attention was directed to a case of death

by chloroform reported a short time ago. Permit

me to make the following suggestions, as I have

given it in over two hundred cases in the army
and elsewhere. 1st. It is dangerous to give chlo-

roform in well marked heart disease ; to persons

habitually intemperate; to patients pale, leuco-

phlegmatic, corpulent, and of weak circulation.

Again, 2d. Repetition increases the danger if

within a fortnight. 3. Aquae ammonise is by far

the best immediate restorative. I have seen

many cases where its success was well demon-
strated, both circulation and respiration having

stopped where other usual means had failed. It

surprises me that it is reported as not having

been used in the case referred to above, its use

in cases of syncope being so well known and
common. 4. Small weak constitutions or where
its use is contra-indicated but desirable, a moder-
ate dose of brandy given thirty minutes before

an operation very much lessens the risk, though
the patient thereby be made more restless for a
time. I never have read of a fatal case where
this precaution was used. 5th. No more than
f.^ij., should be put on the towel at one time, and
time given to get its full efi'ect before more is

used. In the Bellevue Hospital case, f.^ss, is

stated to have been used without effect, and then

ether given on the same towel—the ether increas-

ing the effect—though the case seems to have
been judiciously managed otherwise.

I have used chloroform internally for several years

in combination with fluid ext. valerian and other

nervines in delirium tremens, hysteria, etc., and
fully endorse all the commendations of your cor-

respondents. Used it lately in two cases of mania-
a-potu in f..5ij.,..doses every two hours, until sleep

ensued. One or two doses were effective and
more thorough than opium with less subsequent

loss of appetite and prostration. I prefer syrup
of ginger for a vehicle in its use.

H. L. W. BURRITT, M.D.
Bridgeport, Conn., March 20t7i, 1867.

News and Miscellany.

Compulsory Vaccination.

At a late meeting of the Common Council of
this city, a resolution offered by Mr. Stanton,
that after the first of May no child should
be admitted into the Public Schools without evi-

dence of having been vaccinated within one year
of the application, was amended by striking out
one and inserting seven, and then adopted.

Dr. Elsner has succeeded in sensibly vo-
latilizing carbon, and fully volatilizing silver,

gold, the black oxides of cobalt and copper,

green oxide of chromium, red oxide of iron, and
oxide of iridium, by the temperature obtained in

an enamelling furnace at some porcelain works.
Platinum resisted this temperature, but platinum
black (platinum separated in powder from a so-

lution of one of its salts) was melted into small

buttons.

Hudson River Asylum for the In-

sane.—The Managers of this Hospital, soon to

be erected in Poughkeepsie, have appointed Dr.

Joseph M. Cleaveland, of the State Asylum in

Utica, Superintendent of the new institution.
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ARMY AND NAVY.

AKMY.
Assigned to Duty.—Brevet Brig.-Gen. F. A.

McParlin, Surgeon, Medical Director, is assigned

to duty as Chief of the Medical Department of

the Fifth Military District, and ordered to report

without delay to the commanding General of the
District of New Orleans. Brevet Col. J. R. Smith,
Surgeon, Medical Director, is assigned the Chief
of his Department in the Fourth Military Dis-

trict, and is ordered to report in person without
delay to the commanding General at Vicksburg.
Brevet Lieut.-Col. J. M. Getty, Surgeon, Medical
Director, assigned Chief Inspector of Department
in Third Military District, and ordered to report

without delay to the commanding General at

Atlanta. Brevet Lieut.-Col. C. Page, Surgeon,
assigned as Chief of his Department, Second
Military District, and ordered to report to the

commanding General at Charleston. Brevet Col.

J. Simons, Surgeon and Medical Director, as-

signed to duty as Chief of Medical Department
in First Military District, and ordered to report

in person without delay to the commanding Gen-
eral of the District at Richmond.

Brevet Lieut.-Col. J. R. Gibson, Assistant Sur-
geon, has 20 days' delay granted in reporting for

duty at Santa Fe, New Mexico.

List of changes, etc., in the Medical Corps of the

Navy, for the week ending April 13, 1867.

Past Ass't Surgeon E. M. Stein, detached from
the Naval Rendezvous, Boston, and ordered to the
Rec'g Ship Potamac, Pensacola, Florida.

Ass't Surgeon Wm. M. Nickerson, ordered to

duty at Naval Rendezvous, Boston.
Past Ass't Surgeon E. M. Stein, promoted to

Surgeon on the retired list.

MARRIED.

Curtis—B-\k:er.—On the 3i inst., at the residence of
the bride's parents, by Bev. J. F. JHalsey, Mr- .Tames A.
Curtis, of Princess Anne, Md., and Miss Kate M., daugh-
ter of Dr. C. S. Baker, of Norristown, P;*.

DiPPOLT—Ci.ARKE.—On the20Dhof March, in Cranberry,
N. J., by the Rev. John Lowrey, Dr. Charles Dippolt, of
Trenton, N. J., and Mi.«s Mary B. Clarke, youngest
daughter of Benjamin M. Clarke, Esq., of the former
place.
LucKEY—Ambler.—At Christ Church, Fifth Avenue,

New York, on Wednesday, April 10, by the Rev, F. C
Ewer, a=-?isted by the "Rev. 6. B. Beese. of Dobb's Ferry,
K. Livingstone Lackey and Mary G. Ambler, eldest
daughter of Dr. J. d. Ambler, all of New York.
OsBORXE—Fox.—By: Rev. G. W. Newell, March 31st,

Dr. E. H. Osbomp, of Belleville, and Mips Marion H.,
daughter of Rev. M. A. Fox, of Oregon, Wisconsin.

DIED.

Alcock.—In New York, April 4, Dr. James Alcock,
aged 63 years and 16 days.
Brinckerhoi F.—In New York, April 3, John Brinck-

erhofif. M. D., of Chicago.
Cooke.—At Holmdel, N. J.. 10th inst., Sarah Elizabeth

Cooke, only daughter of Dr R. W. Cooke.
Cooper.—In New York, April 11, Dr. James S. Coopor,

in the 49th year of his age.
Gall.vghkr.—In this city, on the 12th instant, Barbara

J. M. Cardeza. relict of the late Dr. Joseph H. Gallagher,
and eldest eaughter of .John Warburton,
Harris —In Harrisburg, Pa., April 8th, Euddenly, of

heart disease, Dr. B. H. Harris.

Morrison.—In Sterling, Illinois, March 15ih, Dr. W^il-
liam G. Morrison, aged 34 years. Dr. Morrison was born
in Lancaster county, Pennsylvania. Last spring he re-
moved to the West.
Spencer.—In Moor^stown, N. J,. on the 6th inst,, Dr.

J. J. fepencer, in the 75th year of his aga.

OBITUARY.

Caspar Wistar Pennock. M. D.

Penxock.—At hi? residence, at Howellville, De'aware
county. Pa., on the 16th inst.. Dr. Caspae W. Peknock, in
the 68th year of his age.

The following notice of Dr. Pennock, we find in the

Evening Bulletin of this city.

Dr. Caspar Wistar Pennock, whose death at his resi-

dence in Delaware county occurred a day or two since,

was one of those men whose namec^ should not be permit-

ted to pass away without a notice. Tne disease of his

spine many years since compelled him to abandon the

active duties of his profession, and -withdraw to his coun-

try residence ; where its gradual but irresistible progress

destroyed all power of motion, leaving his mind only, acd

that entirely unaffected. That mind was of no ordinary

characte-, and in the few years of his bodily vigor he had
accomplished results which have linked his name indis-

solubly to those who adorned a profession which must

ever stand the highest of human pursuits. As physician

to the Philadelphia Hospital, a teacher of medical science,

and the author of a work on diseases of the heart, illus-

trated by a series of well conceived and admirably execu-

ted experiments, he was well known to his compeers,

who now occupy the most prominent positions in the dis-

tinguished medical associations of this city, to whom he

was also endeared by those higher and nobler traits of

moral character which adorned his entire lif-^.

In Medical Science his reputation was high in Europe
as well as at home, and his name will be transmitted to
posterity as that of one who labored successfully to
increase those stores of krowledge which enable physi-
cians to arrest the progress of disease, and alleviate the
suflFerines of their ftllow men,— while upon the hearts of
the few who were not prevented by his secluded re-sidence
and diseased body, from social intercourse, he has left aa
indelible impression of di^inguished worfh. With an
unwavering faith in the objective truth" of the religion of
Christ, he cultivated nobly that endurin? charity which
is its highest manifest ition, and lived and died aa
one of those worthy to bo had in everlasting remem-
brance.

METEOROLOGY.
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Germantown, Pa. B. J. Leedom.

AMERICAN MEDICAL ASSOCIATIOIST,
The Eighteenth Annual Meeting of the American

Medical Association will be held in Cincinnati. Ohio,
on Tuesday, May 7th, 1867, at 11 o'clock. A. M.
Secretaries of all Medical Organizations are requested

to forward lists of their delegates as soon as elected, to
the Permanent Secretary.

W. B. ATKINSON,
215 Spruce Street, Philadelphia, Pa.
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Communications.

CHOLERA AND CONGESTIVE FEVER.

Read before the Neio York County Medical Society,

April 2d, 1867.

By Edmund Fowler, M.D.

Reported by E. S. Belden, M. D.,

The principal paper of the evening was on

Cholera and Congestive Fever, by Dr. Fowler, as

follows

:

Mr. President, and Gentlemen: I shall speak

to-night, though rather discursively, of Cholera

and Congestive Fever.

In every disease of magnitude, whether it ex-

tends its course through many days or culminate

within the hours of a single day, there always

remains a portion of its history unrecorded.

Every man of experience and intelligent obser-

vation must acknowledge to himself that there

are expressions of disease, which, although daily

seen and sought to be interpreted, cannot be

delineated in language. Affections having their

seat in the blood are especially marked in this

respect, and have a physiognomy of their own,

palpable and distinct. In cholera the blending

signals of physiognomy and physiology, which

harmonize with the pathology of the disease, so

far as is understood, form a group of symptoms,

a table of expressions of great value to the

physician. These expressions of the overwhelmed

organism have an importance second only to the

physical or pathological signs, and results, as

seen in the disintegration and destruction of

tissue. The history of disease-, the history of a

single malady like cholera, may, like the history

of governments, or of human society, be legiti-

mately questioned; the interpretation of its gov-

erning and determining action attempted, so far

as the laws controlling vital action will permit,

or as they are known. "VYe all know how anx-

iously the medical mind has sought to interpret

aright the symptoms and facts of epidemic

cholera before and after death. Not less anx-

iously and laboriously have the keen and bril-

liant intellects of our profession swept the field

of its etiology, tracked its march across deserts,

over mountains, along rivers and lines of travel.

That its course is specific, that its poison has a
distinct identity, demands no further proof than
is found in the fact that in all climates, through
all its history of coming and returning, it has

preserved its characteristics, and maintained its

sameness. The Hindoo physicians say that cho-

lera has always prevailed in Hindostan, and the

name they give it, mordexin, death blow, is

graphically descriptive of its malignity. All

accounts agree in stating that it has appeared

from time to time for nearly two hundred years,

in the district of country northeast of Calcutta.

But it is not my purpose to extend my inquiries

concerning its specific poison, further than to

state that the circumstances of soil and climate,

and the general features of the locality originat-

ing in the epidemic which travelled over the

western world, may assist in determining the

classification of the disease.

The characteristics of cholera are initiative

diarrhoea, violent purging, vomiting, cramps, prse-

cordial oppression, restlessness, a quick, rapid,

thready, distinctive pulse, cold surface, cold pro-

fuse perspiration, wrinkled sodden state of the

skin on the extremities, intense thirst, a sense of

burning heat in the epigastric region^ and in the

bowels, a rapid sinking of the powers of life, col-

lapse, and death; or reaction and consecutive

fever.

In the algid form of congestive fever, in the

abdominal species there is vomiting, serous purg-

ing, which is at times floculent, with praacordial

oppression. There is great restlessness, intense

thirst, a burning heat in the epigastric region

and bowels, cold skin, often cold, profuse per-

spiration, a small, quick, thready pulse, blue-

ness of the lips, collapse and death ; or reaction,

and not unfrequently consecutive fever. This,

however, more frequently attends remittent dis-

ease.

This outline presents not essentially dissimilar

characteristics. I make no effort at a lengthened

detail of all the circumstances and lesions pecu-

345
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liar to either affection. I shall touch here and

there on their similitudes.

There are many lesions, of function, of tissue,

and of blood, analogous, if not common to the

two diseases.

Lesions of expression, although they leave no

trace, and furnish no facts for the dissecting

knife, are as much a part of the history of dis-

ease, as changes in tissue. They are important

in determining the exact demands of the case.

We all know there is a language, not of words,

not of signs, and yet depending on signs, which

speak from the rapid assemblage and grouping

of all the features of a disease. We feel that

there is a light, an illumination, coming up from

the disturbed economy of the patient, to our in-

tellect, our sympathy, and our logic; and from

this fact often comes our happiest and most skil-

ful determinings. We make no attempt to ex-

plain and analyze this phenomenon, as it would

lead us too far into the subject of vital meta-

physics, both in disease and in health.

In lesions of temperature of the skin, its

changed and sodden state, its being bathed in a

cold and often profuse perspiration,—the two

maladies present great similarities; and even a

lay bystander who had witnessed both cholera

and congestive fever, would remark their resem-

blance.

What function is first disturbed? What secre-

tion is first changed? What tissue, what mem-
brane, first receives the impression of the specific

cause of cholera? What relation exists between

the blood and the prodromic diarrhoea? Are not

the blood-changes more uniform, more constant

than found in the solids? Have there been seen,

or have there been recorded cases where the

blood presented no lesions in this disease? Can

there be a case of cholera, and the blood remain

intact? All the records throwing light and

information upon this subject, concur in this,

that early and important changes begin in this

fluid. That these lesions proceed, and accom-

pany the profound changes in the mucous, serous,

and glandular tissues, is pretty evident. The

relation of the blood to the tissues is not only

disturbed, but the relations of its own elements

suffer interruption. The harmony of its circu-

lation is broken; nearly the total volume of this

pabulum rests in the capillaries and veins. The

arterial tree is almost excluded from the role of

circulation.

Where do these changes take place? in the

lungs, in the arteries, or in the veins? If in the

longs, then why are they bereft of blood? If in

the arteries, then explain why and in what man-

ner the thick ropy adhesive blood is driven
through the capillaries into the veins? We have
no idea that simple loss of the serum of the blood
can explain the phenomenon of cholera. It is

only a link in the chain of morbid action; and as

to its eliminative action, it is well to bear in

mind that the plasma of the blood has by no
means been proven to be the only element of this

fluid affected by the poison. The theory of spasm
of the pulmonary artery excluding the blood
from the lungs, strikes me as being open to the

objection, that it totally fails to explain the

pathological condition of the blood. It is not
proven that simple arrest of blood in the left

heart and in the veins, its retained excess of car-

bon, will result in the pathological condition

found in this fluid in cholera. Were it true, it

would greatly simplify treatment and pathology.

But looking at the consecutive phenomena as
they occur in the disease, and which have a direct

relation to the pathology of the blood, we cannot
but think that other causes are necessary to the

full explanation of the blood and arterial system.

In congestive fever, one of the first facts to be
observed in the blood, is its thickened condition.

It is sometimes oily, and gathered into large,

well-formed globules; escaping from an open
vein slowly and in drops. At other times it is

adhesive, and cannot be made to escape from the

vessel, but is still thickly fluid. In extreme

cases of congestion, proving fatal within ten to

eighteen hours, the blood is perfectly gelatinified

in the veins. In these cases, if a vein be laid

open to the extent of twelve or eighteen lines, so

as perfectly to expose the blood, it will be found
of the consistence of partially coagulated albu-

men; dry, adhesive, and retaining its cylindrical

form, after being carefully removed from the

vein. I speak now of what I have witnessed,

while yet the patient was able to walk from his

bath to his bed; where he expired within ten

minutes after I had exposed the blood to view.

The congestion in this case was in the chest and
abdomen; the intellect remaining clear and un-

disturbed. The limbs, in some instances, the

body, neck and face very generally, are observed

to be fuller, more plump, before and after death
in congestive fever, than in health. Where this

is seen, the congestion is very profound ; and is

attended with slight, if any, serous discharges

from the bowels. This phenomenon is charac-

teristic of the disease. Its explanation must
probably be sought in the fact that the plasm.a

of the blood is exosmosed into the cellular tissue

underneath the skin; and the like pathological

changes which reduce the remaining portion of
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blood in the veins to a semi-fluid state, take place

in the albuminous element of the exuded part,

so that when once thrown into the surrounding

tissue, it remains in the state of a partial solid.

It is a matter of interest that this spissitude of

the blood, so nearly corresponding in physical

appearance in the two diseases, and found rarely,

if ever, as an attendant in other maladies, should

be followed by such opposing dispositions of the

blood plasma. But even in this particular, the

parallelism becomes more apparent where, in the

fever of congestion we have abundant serous

discharges, followed by sodden, wrinkled skin on

hands and feet.

But what is congestive fever, and why do I

speak of it in connection with cholera? In the

great valley of the United States, its base resting

on the Gulf of Mexico, its northern boundary

reaching to the shores of the Western Lakes, and

known as the Interior Yalley of North America,

intermittent, remittent, and continued fevers are

endemic. Vernal and autumnal fevers have

marked the history of this vast area since its in-

habitancy by civilized society. So far as the

imperfect records of diseases and their character-

istics, and their changes in type or severity are

preserved, throwing light on this subject through-

out this important region, and so far as tradition

obtains among the profession and the more in-

telligent laymen, the fevers of the South and the

fevers of the Lake country, preserved from year

to year their distinctive uniformity of feature,

varying in intensity, were in greater or less de-

gree simply inflammatory or typhoid.

In this allu«?ion, my purpose is to state, that

immediately following the track ofcholera through

this territory, physicians began to see the fevers

therein assuming new violence and taking on new

features. This was especially true in the level

and prairie regions of Alabama, Mississippi,

Louisiana, the southern shore of Lake Michigan,

from Chicago around to St. Joseph River, of Lake

St. Clair, Lake Erie, and from Lake Huron to

Lake Ontario.*' (Drake.) I will remark in pass-

ing, that all the country between the Gulf and

Lakes is not equally subject to fevers, simple

or malignant. On the contrary, very considera-

ble portions are exempt from fevers of the con-

gestive type. Pretty extensive inquiries among
physicians who practised in the Gulf States of

the South before 1835, resulted in finding a very

general concurrence among them in the opinion,

that in the fever which they called congestive

they had met a new disease. Not that it was

unusual to find congestion complicating and add-

ing to the dangers of fevers, but that the conges-

tion which gave distinctiveness and character
to fevers which first startled the inhabitants of
those States in 1834, culminating in 1843, was
attended with phenomena so unusual, so excep-
tional, as to demand a new name.

Attention to the character of epidemic cholera,

watchful of its influence in modifying disease,

even in sections where no cases of the epidemic
had occurred, physicians could not but remark
the resemblance in many essential respects in the
known symptoms of cholera and the new type of
fever.

The assemblage of symptoms characterizing

congestive intermittent is scarcely less graphic
than that of cholera. Its graphical presentation

is, however, less easy, because of its varying seat,

involving the viscera of the abdomen in one case,

the organs of the chest in another, and leaving
these comparatively untouched, seizing upon the
brain and spinal cord. But in all cases where
the economy is stricken down with this malady
there is an unfailing expression or appearance
which I believe is only seen where the blood
parts with its plasma, and the remaining ele-

ments take on the changes, vital and chemical,

observed, I think, only in epidemic cholera and
in congestive intermittent fever. The skin is not

only cold, but it looks cold. Its touch is not
unlike a marble coldness. The cold stage of

common intermittent, or the cold surface in the col-

lapse of fevers, bilious or typhoid, does not give to

the eye or touch a like impression. An important

fact, and a difi'erential one is, the difi'erent result

following bloodletting in simple congestion and
algid congestion. If in the former a vein be duly

opened, blood will flow quite freely; and if suffi-

cient be drawn, the artery in the wrist will ex-

pand, become fuller and softer, and less frequent,

while the patient will experience a feeling of

relief. If in the latter, blood, even in small

quantity, be taken from the system, it is immedi-

ately followed by increased restlessness, a sense

of impending death, intense thirst, a more rapid

thready pulse, and an increased cyanosis of the

skin. In the first place venesection is followed

by increased temperature of the surface, in the

other the temperature is diminished. Practically,

and as ground for classification, these conditions

of disease are more important than lesions of the

mucous membrane of the stomach or bowels re-

curded in pathological tables.

Another difi'erential feature in congestive in-

termittent fever, is the manner and circumstance

of the attack, which, unlike that of common in-

termittent, in a large minority of cases presents

no chilly sensation, the patient is not conscious



348 COMMUNICATIONS. [Vol. XVI.

of having a chill. He may feel dull, be disposed

to sleep, complain of pain; a feeling of tired

aching is very generally expressed; the surface

remains cool, while he will say he is burning up

inside. Then in the best defined cases the pa-

tient, although vomiting almost constantly, vo-

mits no bile, but ejects large quantities of muco-

serous fluid.

Most writers describe a paroxysm of malignant

intermittent — little else than the cold stage

of an ordinary intermittent deepened and pro-

longed. (Drake.) The blood largely driven

from the surface, and circulating with difficulty

through the internal veins, is very generally re-

garded as constituting the chief diagnostic fact,

distinguishing these two forms of fever. The

congestion is truly deepened, but not prolonged

in the more malignant attacks. I have known

some few instances where the cases terminated

in death within two hours of the commencement

of the congestion. In cases less malignant, but

presenting all the conditions of the disease, I

have, within the first three hours of the attack,

let a dram or so of blood, for the purpose of ex-

amination
;
and so far as I can recollect, found it

thick, syrup3^-like, and more or less adhesive.

Simple intermittent has no such lesion of the

blood; neither are its lesions of expression—the

general appearance of the patient—at all corres-

pondent to those in fevers of the algid type.

There is another fact important in its bearing,

which early drew my attention, but so far as I

have seen has been mentioned by no writer on

the subject; namely, the profound change in the

nutrition of the system, following even a single

severe malignant paroxysm. The blood becomes

cachectic, and continues so for twelve to eighteen

months. The complexion is pale ; the skin

chalky, showing little action of its bloodvessels

;

the features in the meantime wearing an expres-

sion of sadness and hopelessness. If the case

has been severe, and been continued far into the

consecutive or inflammatory stage, three years

are not more than sufficient to restore the blood

and all the organs to a healthful action. I do

not know that cholera with all its profound

changes in the anatomy of the tissues, and in the

blood, leaves so many morbid traces, and traces

so difficult to efface. This blow on the nutrition

of the body, and characterized by symptoms dif-

fering from the spancemic condition seen in ne-

glected or protracted simple intermittents. is pa-

thognomonic of the disease.

Congestive chill fever occurs, perhaps in a

majority of cases, in the course of intermittent

and remittent fevers. It is most fatal in regions

especially visited by vernal and autumnal fevers.

This is generally true. It was exceptionally

fatal in the cretaceous, or rotten limestone re-

gions of Alabama. At present it is rarely seen

there; and the lime or prairie lands are of late

resorted to for health during th« summer months.

Doubtless, the specific miasm of congestive fever

unites and coalesces with the fever miasm com-

mon to the country; and this union of the two

poisons is the cause of malignancy and fatality.

Cholera is known to be more fatal in limestone

regions in this country than in older geological

formations.

The two diseases approach more nearly in all

the elements of malignant congestion in creta-

ceous districts than on alluvial soil. I do not know
if bowel affections are more common in the prair-

ies of the South, than in territory along the banks

of our rivers and creeks, as is true of the lime

regions of the West. But it is true that the vital

powers appear less resisting when attacked by
marked congestive disease, if the patient has used

as a drink, water impregnated with lime. This

analogy in effect, if not cause, cannot be acciden-

tal. It has been repeated in all essentials too

many successive years. This congestive disposi-

tion was maintained in the South until the spe-

cific miasm of yellow fever swept over the Gulf

States in 1853, when a new impression was given

to the character of our intermittents, remittents,

pneumonia, etc. Now congestive chills are rarely

seen; and physicians who began to practice in

south Alabama within the last fifteen years, will

tell you they have seen little or nothing of this

disease ; and in this period there has been no evi-

dence of epidemic cholera influence in the interior

of these States, except during the past year.

There are reported and recorded fatal congestive

cases along the banks of the Ohio, and around

the southern borders of the western lakes, ante-

rior to the invasion of cholera in 1832. But the

accounts do not, as I apprehend, describe what is

regarded by subsequent observers as tJie conges-

tion in these localities following epidemic cholera.

We do not have in these imperfect histories, any

light thrown on the condition of the blood. It is

not claimed that the consecutive appearance of

any two diseases, is proof of identity of cause or

of relationship. But when we have not only suc-

cessive, but many and sustained resemblances in

symptoms and in morbid anatomy, it is legitimate

to conclude not only that affinity exists between

them, but that the specific cause of the prior or

original disease, enters largely into the origin of

the consecutive or modified type. It has occurred

in New Orleans on two or three separate occa-
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sions, when cholera and yellow fever have been

present at the same time, that cases of cholera

have given as ^post-mortem fact, genuine black

vomit in the stomach; while the cadaver from

yellow fever has exhibited the contractions of the

muscles, which make so remarkable a part of the

history of cholera. This fact simply illustrates

the moulding power of choleraic influence on the

miasm of the common intermittents and remittents

of the South and West.

Both in cholera and malignant chill are found

analogous states of the blood. In both diseases

it is believed that the earliest changes occur in

the blood. In both, the coldness of the surface,

the thready pulse, the vomiting, the insatiable

thirst, pra3cordial oppression, restlessness, absence

of bile in the dejections or ejections ; the continued

strength of the patient, the feeling of burning

heat in the bowels and epigastric region, the

wrinkled, sodden and shrunken skin of the hands

and lower extremities, and in the color of the lips,

the two aft'ections may almost be regarded as one.

Rice-water discharges is the rule in one case;

serous discharges are frequently present in the

other. Yery rarely, rice-water evacuations have

been noticed in the latter also. In the one dis-

ease, the most suddenly fatal cases are those in

which the discharge and the secretion is slight.

In the other, death ensues most quickly where

there is no movement of the fluids toward the

skin or intestines, and but a slight movement,

through the kidneys. In both, the congestion is

rapid and profound.

On one occasion, as I entered the room to see

a sprightly child of eight summers, who had been

stricken down with a malignant chili within the

two preceding hours, he arose from his bath,

walked to his bed with a quick step, laid his head

on his pillow, and in ten minutes was dead. This

was an extreme case. There was neither vomit-

ing, purging, nor excessive perspiration. It was
not unlike many ca,ses described by Mr. Orton,

in the second visitation of the cholera in India,

in 1818, in which " vomiting, purging, and spasm

were in a great measure, absent."

We term one congestive fever. Is cholera a

fever also,—a fever of a single paroxysm, a fever

having its own phenomena, even as classified

fevers have theirs? Clear and accurate thinkers

in the profession are of this opinion, which

receives strong support, if not confirmation in the

fact, that it originated in a locality reeking in

miasm, and abounding in elements capable of

generating febrile diseases. Dr. McIntosh ob-

jects to considering it a congestive disease, be-

cause it is never ushered in with chilly sensations.

If this were an argument, it could be met by the

history of cholera symptoms by Dr. Bennet Dow-
LER, in New Orleans, who, in notes taken at the

bedside of the patients, describes a series of cases

where chilliness and cold were complained of.

Doubtless locality has something to do with this

symptom.

I do not use the term congestion simply in

the sense of pernicious, as applied to fever,

intermittent, or remittent. I do not use it as de-

signating the gravity or violence of fever. As
applied to one of the forms of intermittent fevers,

it has a generic signification. I do not use it as

descriptive of the stage of nervous exhaustion, as

it occurs in the course of pernicious intermittents

as described by European and most American

writers on the subject. Neither do I apply it to

inflammatory forms of disease, or use it in that

sense
;
although congestive fever may, if pro-

longed into the consecutive stage, like cholera

present signs of inflammation. In congestive

fever, the hot stage is blended with the cold stage

;

while the cold or congestive phenomena give

character and type to the fever. The cold parox-

ysm and its attendant congestion constitute the

disease. Its removal is followed by no hot stage

or period of reaction. Like cholera, congestive

intermittent is free from the intervention of a long

paroxysm of fever. Like cholera, there exists a

strong tendency to collapse, and this tendency is

increased by serous evacuations from the bowels,

and the effect of these evacuations is almost iden-

tical in the two affections

.

The relations of these two diseases may then

be inferred from the history of their invasion as

to time, and their similarity in character.

I cannot, as was my purpose, speak of the an-

alogous states of the capillaries, the degree aild

eifects of the intense and painful burning heat in

the veins and capillaries, and the efi'ect of reme-

dies on the blood and consequent congestion.

CONTRIBUTIONS TO TOXICOLOGY.

By P. H. Vander Weyde, M. D.,

Late Professor of Chemistry and Toxicology at the New
York Medical College.

TTo. 1.—IsTitro-Glycerine.

That this substance must be poisonous is evi-

dent from the manner of its preparation and its

chemical composition. It is made from glycerine

in exactly the same way that gun-cotton or py-

roxilin is made from cotton or other ligneous

fibres. Its poisonous properties have been veri-

fied by workmen engaged in rock-blasting, who
drank it, supposing it to be Irish whiskey, and

an almost instantaneous death resulted.
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Lately I had occasion to observe some of its

physioloixical effects when taken in small doses.

The principal symptom is produced even when

touching the tongue to a finger moistened with it.

An intense pain at the base of the cerebellum

and through the medulla oblongata is the result.

This symptom is also produced by the simple

inhalation of the vapor produced by its explosion

in localities where the ventilation is deficient.

This was lately also observed in the operation on

the Hoosac tunnel, Mass. As an antidote I find

strong coffee the best: but to be effective in se-

rere cases, it must be as strong as it is possible to

make it, and to be true coffee, ground from the

bean, and not adulterated with burnt rye or sim-

ilar substances.

INFANTILE DISEASES AND
THEEAPEUTICS.

By Jos. Adolphus, M. D.,

Of Hasting?, Mich.

Sick children, like be-autiful flowers, are quickly

injured by unskilful management.

No department of medicine is so sadly ne-

glected as the diseases of children. Patience, skill,

and caution are so necessary in the treatment of

these diseases, that but few are successful in their

management. Their delicate organization: the

extreme susceptibility and sensitiveness of their

nervous system ; the equally sensitive and easily

irritated mucous surface; the low degree of vital

capacity and vital force ; the extreme activity of

nutritive life; and the exceeding ease with which

they are deranged; the rapid exhaustion which

supervenes on the derangement of the life forces
;

ttie extreme sensitiveness of these forces to the

action of remedial and morbific agents, all con-

spire to make the treatment of their diseases a

very delicate matter. The exquisite develop-

ment of irritability, sympathy, and nutrition,

make their diseases more severe, and their mor-

tality high.

Of the anatomical and physiological difference

between children and adults, I may mention the

sensibility of the cerebro-spinal axis, the ac-

tivity of the circulation, and the reflex action

from the skin to the internal organs. The irri-

tability of the digestive mucous surfaces, cou-

pled with their marked sensibility, accounts for

the severity of intestinal disorders. The rapidity

of digestion, the activity of nutrition, tell us that

any suspension of the nutritive powers must re-

sult in great danger to organic life, and teach us

that in treating their diseases our main efforts

should be to keep the nutritive forces in as good

running order as possible. As the child's mind
is readily pleased by trifles, so its sick body is

readily cured by restorative means. During the

process of dentition, infancy is passing through a

state of combined activity of developement and

irritability of nervous force. The ^development

of the latter overbalances all the functions, and

by bringing around a more or less depraved con-

dition of nutrition, induce such a condition as

easily gives origin to those terrible diseases that

attack the frail organism during this important

epoch. The amplitude of secretion betokens a

condition of life on the verge of pathology, anc!

indicates the astonishing defection of the protec-

tive capacities of the life-forces of infancy.

Disease in them is rapid in its course, because

of the inherent weakness of molecular life. This

has given origin to that rascally doctrine and

practice, that because of such activity of disease,

the treatment should be also active. This doc-

trine no doubt bears a large share in producing

the high mortality in infantile diseases. The

physiological correlation of sympathy and re-

cuperation, is too often lost sight of by those who

treat these diseases. The most terrible and fear-

ful fits of convulsions I have ever seen, occurred

in a child suffering from inanition brought on by

the poverty of the mother^s milk, continued for

twenty-four hours, and was not relieved until a

sufficient quantity of good food was persistently

administered.

I have found that convulsions occurring with

great severity, if not too often repeated, **run

themselves clear" under mild and restorative

treatment.

I can recall three cases of hydrocephalus at-

tended with severe convulsions and recovering.

After the first year, when the controlling influ-

ence of the brain is brought to bear on and bal-

ance the activity and sensibility of the spinal

system, we find the purely spinal conditions of

nervous complication are not so exceedingly

frequent, but there are added all the additional

train of coma and its varied modifications. In-

fants under three years old should ever be

regarded as tender plants, ever ready to die be-

cause life in them is but a ray of light easily

obliterated.

The great error that most generally occurs in

treating their diseases is the laying of too great

stress on the exaggerated symptoms of nervous

sympathy that arise very often during their sick-

ness. Thus, an infant, eleven months old, suf-

fering from capillary bronchitis, and being ra-

ther actively treated, I was called in, in cob-
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sequence of the great dyspnoea, humid breathing,

semi-comatose condition, and blueness of the

face, hands, and nails. When I saw the case I

at once recognized a sympathetic and irritated

condition of the pneumogastric nerve, in con-

sequence of exhaustion brought on by an active

treatment, "which was aggravating the nervous

system, giving the case the appearance of active

inflammation. A mild stimulant treatment with

filtered beef-essence removed the difficulty, and

the case made a good and rapid recovery.

I saw, a few months ago, a child three years

old, who was awakened from his sleep in a great

fright, making a loud outcry. He placed his hands

on his head and complained loudly. In a half-

hour he vomited green and bilious matter, and

kept it up till the morning, when I saw him.

I was hardly in the house when he went into

convulsions. The first impression I had was
that of acute tubercular meningitis, but on

making a more rigid examination I found that

the breathing was abdominal, which called my
attention to the chest, an examination of which

revealed double pneumonia. The case was treated

with mush-poultices to the whole thorax, quinia,

Norwood's tincture of veratrum viride, and beef-

essence. Forty-eight hours after commencement
of treatment, the head symptoms passed away
and the chest symptoms fully developed.

"Who has not seen sick children, while lying

on their beds, when convalescence from acute

disease is just about to commence, bury the back

of their heads in the pillows, and turn away
from a bright light? This is looked upon as

a premonitory symptom of hydrocephalus, and

often calls out treatment for such, (through error

of diagnosis,) when the child should receive

tonics and stimulants. These symptoms under

such circumstances refer to the sensitive and

irritated condition of the medulla spinalis in

consequence of exhaustion of nerve force and
variety of nutrition.

Let us look at the mortality record of early

life. IIow dreadful the thought that six-tenths

of the children die before puberty ! and three-

fifths of these die before five years, and two-

thirds of the three-fifths die before twelve

months ! Why is this? Depraved nutrition and
"bad doctoring!" The great disturbance of the

nervous system during dentition, the partial and
often total arrest of nutrition, the draining and
exhausting excretions and fluxes, the intense

nervous depression, all of which engender le-

sions which can only be removed by thoroughly

sustaining the life forces by proper restorative

treatment and keeping up as much as possible

the nutritive forces. Let us apply this grand

truth to the whole infantile economy. The whole

organism is unusually excited, followed by great

waves of depression, and it requires a goodly

sum of life force to meet this state without flinch-

ing and much suffering. This abundance of life

force unfortunately falls to the lot of but few

infants, and the results are, that the great ma-
jority of teething children become an easy prey

to a multitude of diseases. It is the period when
the little sufferer is budding from infancy to

childhood, a period in fact more tender and sen-

sitive than any through which it will pass during

the whole course of future life. The mere "cut-

ting teeth" is of trivial moment, but for the pre-

carious condition of the nervous system which

this process induces, and which is likely to entail

serious and abiding ill results, unless properly

managed.

The gum lancet is of more value than is gene-

rally supposed, but it must be used only when
the child is suffering from severe nervous irrita-

tion in consequence of the irritated condition of

the gums, which reflects itself on the whole

spinal system. Here the gums are red, tender,

swollen, tense and hot. The child drules, it

is restless, exceedingly fretful. Its skin is hot

and often the whole cutaneous surface is exceed-

ingly sensitive, and the nervous system so sensi-

tive and excited as to bring on convulsions. Here

the gum lancet works wonders as by magic. I

have seen a child snatched from convulsions by

lancing its gums, and immediately restored to

quiet and good nature. But the use of the lancet

is not without its evils. It leaves a hard cicatrix

through which the teeth have to force their way.

But I believe it is right to do a little evil that

good may abound.

The condition of the gums are duplicated

throughout the entire alimentary canal to a

greater or less extent. All the diseases occurring

there are in a great measure strongly marked

with brain and spinal symptoms, because of re-

flex action through excited sympathy. I have

seen cholera infantum preceded by convulsions,

spinal congestion by dry and harassing cough,

simulating pulmonary disease, which a couple of

days on belladonna, or ergot and tonics, would

relieve. I saw a child who vomited for twenty-

four hours so hard as to go into convulsions.

The whole train of symptoms was cured by in-

jecting morphia and quinia hypodermically, and

never returned. A case of profound coma in a

girl seven years old, came under my notice two

years ago. She was being treated for cerebral

disease pretty actively when I saw her. The
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coma was made to yield to quinia and chloroform

internally, with belladonna.

Cholera infantum is too often treated with cal-

omel when it should be by oxalate of cerium and

quinia. The former remedy is of great value in

the diseases of women and children. The excited

condition of the pneumogastric and vaso motor

nerves in children bring on some ugly symptoms,

which are often controlled by the oxalate of ceri-

um. In the vomiting of children and women I

have found no remedy so good.

Large doses of medicine and active treatment

are seldom safe for sick children. Mercury, an-

timony, and opium, are questionable remedies in

their cases.

Sick children need food, if anything, more

urgently than adults. If we recollect how ra-

pidly the heart beats, and how swiftly the blood

speeds through its vessels, how exhausting ner-

vous excitement is, how rapidly inanition and

exhaustion follow disease, how terribly emacia-

tion progresses in them, we cannot fail to see the

great necessity of strictly attending to food. I

often hear it asked, how sick children can be

made to digest food when their appetite is so en-

tirely gone. It is worth our while to recollect

that the same force that appropriates medicine

will also appropriate food. We can often do

more good by giving small doses of medicine and

attending strictly to food, than otherwise.

Again, we often see acute disease in them

yield readily to mild treatment and nutriment,

which had resisted a more active course. Thus,

a child six months old, was suddenly attacked

with vomiting and diarrhoea, which latter soon

became bloody. The child was treated with

calomel, prepared chalk, and kino, by the at-

tending physician. I saw it twenty-four hours

after, when I ordered it

R. Quinise sulph., gr. xx.

Glycerine, f-IU-

Aquae cinnamomi, f.^iss.

Tr. digitalis, f.^ss. M.

Teaspoonful every two hours—a mush-poul-

tice to its belly two hours after the vomiting had

entirely ceased, and in twenty-four hours later

the bad symptoms had nearly all left. The

child recovered finely in three days.

Moist heat is one of our very best agents in

combating the diseases of children. Its action

on the ganglionic system of nerves, its power to

renew or waken up the depressed vital forces,

and allay the irritation of nervous centres, makes

it of great value. In acute diseases the vital de-

pression is so great and the tenure of life so fee-

ble, that the little vital force left is easily ha-

rassed out of existence by medicine.

It is apparent that their operation at that time

assists materially in depressing the vital forces

and increasing the exhausting influence of dis-

ease, by consuming the little vital energy remain-

ing, which should be nurtured, and employed in

resisting morbid influences, restoring the exhaus-

ted forces, restoring deranged and perverted func-

tions, and in appropriating nutrition. I am sat-

isfied that infants reappropriate efi'ete material

and elaborate it into elements of interstitial nu-

trition. This is shown by the rapidity of in-

terstitial emaciation during diseased action, and

the equally rapid restoration to plumpness after

recovery in many instances.

Three years ago I saw nine cases of scarlatina

maligna, when the throat and skin symptoms

were of extreme severity. The eruption was of

a purple color and universally difi'used over the

whole body. The scalp, the palms of the hands

and the soles of the feet, were equally covered by

a fine close eruption. The skin was of a dirty

purple color, and the heat of surface measured

from 108 to 109 degrees. The secretions from

the throat were of a foetid character, dark brown,

and quite tenacious, and the ulcers decidedly

diphtheritic. The papillse of the tongue were

remarkably prominent, and of a brighter red

than the body of the tongue, which gradually

grew from a dirty yellowish brown to a dirty

dark red brown color, very smooth and dry,

cracked in the centre and furrowed on the sides.

The pulse averaged from 115 to 160. It often

was soft, seldom full and hard, and in the older

cases early became jerking, and sometimes irregu-

lar.

The first symptom observed was the fiery red

tongue followed in a day by the strawberry

papillae, then the extreme heat of surface would

begin to show itself in a few hours. Three cases

were stricken without any premonitory symptoms

but the above described tongue. In children

under three years of age convulsions usually

ushered in the attack. These were seldom prece-

ded by premonitory symptoms. Of the recorded

nine cases, three were under a year old, four be-

tween two and eleven, one fourteen, and one

seventeen, and but one death, which occurred

within twenty-four hours after the attack.

The treatment in all these cases was substan-

tially alike for all ages. In all the cases over a

year old a strong infusion of young hyson ^ij,

water f.^v ; of this a teaspoonful was given more

or less diluted, at intervals of from two to six

hours, according to the condition of the nervous
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symptoms, which "were most remarkably con-

trolled.

Symptoms of profound asthenia would often

show themselves at an early period, and the de-

pression of the nervous forces accompanying it,

increased to an alarming extent the danger of

this epidemic at an early day. A nourishing

and tonic treatment repeated as often as conveni-

ent, seemed, in connection with the tea, to

arouse from the most profound depths of depres-

sion.

The cutaneous surface was sponged off with a

solution of carb. ammon., to which its equal bulk

of alcohol was added. This remarkably reduced

the intense heat of the skin, and relieved the

restlessness. The essential features of this epi-

demic was the vacillation of the eruption, some-

times disappearing in an hour, inducing all the

fearful symptoms of scarlatina maligna.

This condition was met by the tea in larger

quantities, and a more thorough use of the beef

essence given by the rectum. The tea stimulates

the nervous forces without materially disturbing

the circulating system. Coma was warded oif by

it, and convulsions in all cases under two years

were prevented. The powers of the tea over nu-

tritive life are exceedingly pleasing, it stimulates

the life forces of molecular tissue, endowing it

with a greater amount of assimilating power

through the great sympathetic nerve. It enabled

the system to reassimilate amorphous effete matter

into new morphological elements without a severe

taxation of the general nutritive and life forces.

No doubt, through the rapid process of destruc

tion that takes place in disease, large quantities

of tissue are floated off long before they fulfil

their destiny, thereby inducing a state of intersti-

tial inanition, ending in rapid death. The power

of tea and coffee over interstitial nutrition, has

not been sufficiently attended to.

Many of the German physiologists and che-

mists, have taught that tea and coffee prevent the

elimination of urea, while English pathologists

teach thai they cause an increased elimination.

The facts are simply these, that in health a nor-

mal destruction of tissue goes on, which is far

less than in disease. Tea and coffee, therefore,

in health, only appear to prevent the elimination

of urea. The fact is, it acts upon molecular tis-

sue, causing it to reappropriate the rejected ele-

ments. The result is, hunger is appeased and
and less food is needed^ interstitial emaciation is

prevented to a greater or less extent, and less urea

is left for elimination.

In disease emaciation is more rapid, destruction

is the great result, abundance of urea is elimina-
j

ted, while the supply of food is cut off. Hence
the great danger in all fevers, and especially in

those of children, when the brain and spinal sys-

tem are so easily disarranged. Tea therefore,

works exactly where it is needed, on the nutrition

of molecular tissue, by causing the rapid emacia-

tion to be compensated for during the absence of

food and active digestion. It further acts more

kindly on nerve tissue, supplying it with material

out of which it can maintain its functional sta-

bility and nutrition.

Quinia was administered in muriatic acid in

very small doses often repeated, thus

B. Quin. sulph., gr. vj.

Acid, muriatic, ir^^xx.

Aquae, f.^viii. M.
Teaspoonful every half hour.

This appeared to increase the digestive powers

remarkably. Belladonna in minute doses was

administered often during the day, the doses never

exceeding 1.40th of a grain of the best extract.

Death by inanition is a frequent result of infan-

tile diseases ; the shock on the nervous forces is

great in consequence ; the interstitial waste mater-

ial blocking up the eliminating glands, induces

serious morbid changes in the blood, serving to

heighten the gravity of diseases in them. This,

no doubt, gives origin to many of those severe

nervous symptoms that arise during their diseases,

which are so often erroneously met by active

treatment. But few children pass through life

without being doctored for worms or worm
fits.

Children of low vital endowment recover very

slowly from acute disease ; this is also true of

those who were in robust health, in a great mea-

sure, before being attacked with acute disease.

It is here when the seeds of future constitutional

vitiation are laid. The condition of such is that

of extreme aenemia. The nutritive powers are so

much exhausted, and the nervous powers depressed

to so great an extent, as to allow effete material

to be harbored and deposited in important vital

organs, and become centres of constitutional dis-

turbance. This is, in fact, the great foundation

upon which is established that vitiation of local

nutrition so prolific in depriving the whole nutri-

tive process of vital activity and normal develop-

ment. It is here when the chyle fails of perfect

elaboration. Though primary digestion may be

correct, and the gastric and intestinal changes

of the food may be, as far as we can ascertain,

complete, yet the forces in the molecular life may
be so depressed, as to prevent the accomplish"

ment of that state of normal nutrition so essen-

tial to the reproduction of those morphological
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changes of physiological tissue. The lacteals are

no longer influenced by those inherent vital for-

ces resident in elementary tissue, which latter

reflect their vital force on these carriers of nu-

trition. Molecular life is incapable of metamor-

phosing the plasmatic nutritive material so

brought into appropriate elements of tissue, nor

can the depressed molecular life control the devel-

opment of tissue, and so we have set up abnormal

secretion as excretion, because the neoplasms are

morbid. Furthermore, interstitial digestion is

incomplete and effete, albumen and fibrin are

then easily passed through the lymphatics to the

t'ssues, and the blood discs imperfectly elaborated

in the chyliferous organs, or incapable of carrying

suflScient oxygen to the tissues, or of absorbing

the carbonic gases resulting from molecular di-

gestion, crowd the circulating fluid with imper-

fectly assimilated material, which is incapable

of being properly and fully oxydized in the lungs

to make them soluble and excretable, are deposi-

ted and become centres of local irritation.

To overcome this condition, we need to offer to

the tissues stimulating tonics. This is accom-

plished by alcohol, quinia, strychnia, iron, and

lime.

The hypophosphites in combination with the

phosphates answer this purpose admirably, and

constitute true chemical food. My formula

that I have used for six years is as follows: 626

grains of hypophosphite of lime dissolved in six

ounces of soft water, and 528 grains crystals of

oxalic acid dissolved in four ounces of soft water;

both by the aid of heat are mixed and filtered,

and four ounces more of soft water are poured on

the filter till fourteen ounces of hypophosphorous

acid solution is obtained.

360 grains of hypophosphite of lime are now
added and dissolved in the hypophosphorous

acid.

The ferri sulph. ^jiv., phosphate soda ^vij.,

each dissolved in three ounces of water, the solu-

tions mixed, and the precipitate poured on to a

linen filter on which soft water is gradually

poured till the precipitate is tasteless and free

from sulphate of potash. This phosphate is added

to the hypophosphorous acid solution.

Then, 200 grains of sulphate quinia are dis-

solved with as little sulphuric acid as possible in

an ounce of water, and this, precipitated by aquae

ammon., the precipitate well washed, and then

added likewise to the hypophosphorous acid solu-

tion. Then six grains of strychnia is also added,

and sugar fourteen ounces. A teaspoonful of this

in a few drops of good brandy is given as a dose

three times a day. This formula I prize so highly

as to confidently recommend it in preference to

all others, as the best tonic I know of.

Another tonic of great value is as follows,

B. Citric acid, ^iijss.

"Water, f-^iij-

Ammon. cit. of iron, grs. Ixxx.

Quin. sulph., grs. Ixx.

Strychnia, grs. ijss.

lod. pott., 9iv.

Dissolve the quinia with afew drops of sulph. acid

in two ounces of water, and precipitate with aquae

ammon., wash well, and add the iron, strychnia,

iod. pott., and quinia, to the acid solution, and

when all are dissolved, add Nichols' best glycer-

ine, ^vjss. Dose f.5j three times a day. The

excess of acid may be in part neutralized by

ammon. carb., if preferred, but caution must be

used lest too much alkali is added. This tonic is

valuable, and is much relished by children. Chil-

dren bear small and broken doses of alcohol

(brandy) remarkably well, and from which they

derive great benefit. Its operation is much like

that of tea. It is food, and it influences intersti-

tial digestion and nutrition. Doses of from two

drops to f.^ss., according to the age of the child,

will often save its life when greatly exhausted.

Our great error has been in giving stimulants to

children too late and in too large doses. Com-

mence early with very small doses and repeat fre-

quently, but watch the results. I have seen chil-

dren aroused from coma by four drop doses

of brandy repeated every hour. Frictions of

cod-oil over the back, loins, inside of the thighs

and arms, contribute greatly to increase the

strength and energies of very weakened and ex-

hausted children.

[To be continued.]

LIME INHALATIONS IN PSEUDO-MEM-

BRANOUS CROUP.

By Benjamin B. Wilson,

Late Surgeon and Lieut. Colonel, TJ. S. V.

Of Philadelpliia.

I have recently attended a case of pseudo-mem-

branous croup, in which I prescribed lime water

inhalations, and in which the curative effects of

this remedy were most marked and decided.

When first called to my patient, a child "about

two years of age, the disease had existed for mor(5

than forty-eight hours
;
though up to this time,

little alarm had been excited in the minds of the

parents from the apparent slow progress and in-

significant character of the affection. During

most of the time, the child had kept upon her feet

about the house during the day; and some fever,

with difficulty of breathing and an occasional
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cough, were the most prominent symptoms ago;ra-

vated, of course, during the night, but without

any distressing spasmodic complications. A more
decided exacerbation, however, had preceded my
being sent for, and I found her with all the symp-
toms of the disease fairly and strongly developed.

There was high febrile action with very considera-

ble dyspnoea; the voice was almost extinct, a

hoarse dry whisper being the only result of any
effort to articulate, and there was present the oc-

casional (though not very frequent) loud, barking,

ringing cough, characteristic of the disease.

Believing that the time for obtaining any reme-

dial effect from venesection had already passed,

the child was immediately placed in a hot mus-
tard bath for twenty minutes, and after being

freely and repeatedly vomited and subjected to

the action of counter-irritants in the shape of

strong turpentine stupes to the neck and breast,

the following prescription was ordered to be ad-

ministered every two hours: of calomel J gr.,

turpeth mineral, I gr., ipecacuanha J gr., sal

ammoniac, one grain. This prescription was
given during the entire day and evening, with the

effect of keeping up constant nausea and occa-

sional emesis, and a moderate purgation during
the latter part of the evening, without however,
producing any abatement of the threatening

symptoms, which were, in fact, becoming every

hour graver in their character, so that the case

now assumed a threatening aspect.

In the evening, after a second warm mustard
bath, the lime water inhalations were commenced,
the other treatment being continued as before.

A vapor bath was extemporized by throwing a

large blanket over the child's head and shoulders

as well as the sofa upon which it reclined and
including also within its circumference a pitcher

in which a small lump of quick lime was being
rapidly slaked by means of boiling water. In
this way the air surrounding the child's body, as

well as that respired, was highly charged with
the vapor of lime water. This process was re-

peated every hour, and sometimes every half
hour, when the breathing seemed more than usu-
ally hurried and difficult. The immediate effect

of this vapor bath upon the patient seemed to be
soothing, the most urgent dyspnoea being relieved,

and the little sufferer almost always becoming
quieter and falling into a light sleep under its

use. The constant repetition of the inhalations,

seemed to check the steady progress of the symp-
toms from bad to worse, and to mitigate in a very
considerable degree the most distressing and
dangerous one, that of impeded respiration. This
treatment, substantially, was kept up durino- the

whole night, the day following, and the succeed-

ing night; there being, it was thought, a constant

though gradual, and slow improvement during

that time. On the next morning, forty-eight

hours after I took charge of the case, and ninety-

six from the inception of the disease, the symptoms

gave way ; the congh suddenly becoming loose and

catarrhal in its character, and the breathing free

and uninterrupted; the case entering at once

upon convalescence. The recovery, under the

use of expectorants, was prompt and rapid, and

with but a slight trace of the usual bronchial in-

flammation, which almost invariably is a disor-

der consequent upon severe cases of croup. The

happy result in this case, under circumstances

evidently so desperate, could be attributed only to

the means employed in addition to the ordinary

treatment; for one has only to be familiar with

the disease, to know how powerless is the most

approved treatment ordinarily, when directed

against it.

I have previously used lime-water inhalations

in four cases of croup, in which the pseudo-mem-

branous element was supposed to exist to a

greater or less degree. They all recovered, and

in each of them the remedy was considered to

have been not without a beneficial effect, though

to what extent was not and could not be deter-

mined. Two of these cases were also prescribed

for by practitioners among the most eminent in

Philadelphia, and were considered by them very

serious, not to say hopeless cases. Treatment

recognized as most efficient and proper for such

cases was unintermittedly kept up, and how
much credit, if any, of the cure could be fairly

claimed by the inhalations, at the present at

least admits of discussion. Sufficient apparent

benefit was observed, however, at every trial, to

warrant a further perseverance in its use.

The remedy may be administered by slakeing

lime in an ordinary inhaler, with a flexible tube

and mouth-piece attached, or by a temporary

vapor bath in the manner above described. The

latter I prefer for several reasons, which become

apparent in practice. The vapor as usually

given off is at too high a temperature to be re-

spired, unless diluted with a certain amount of

atmospheric air at a lower temperature ; and be-

sides, the little sufferer, parched with fever and

gaspipg for breath, is too much worried and

frightened, even if naturally manageable, to be

induced to breathe systematically and carefully

through the mouth-piece of an inhaler. The

vapor-bath avoids all this, and can conveniently

be applied during the intervals of temporary re-

pose or sleep, and has the additional advantage



356 HOSPITAL

of producing a profuse perspiration, which is of

itself grateful and relaxing in no inconsiderable

degree.

I refrain from theorizing upon the therapeutic

action of this remedy, and from guessing how or

why it produces its curative effects. A tolerably

moist atmosphere is confessedly the proper one

for every case of croup, and doubtless the vapor

of water alone in a certain proportion in the in-

spired air, increases the moisture of the respira-

tory mucous membranes and promotes secretion

therefrom. Whether the hydrated lime with

which the vapor is highly charged, has a specific

action in dissolving, softening or loosening false

membrane, or in promoting secretions from the

mucous membrane of the larynx or trachea, is

yet to be determined.

I, however, respectfully and earnestly call the

attention of the profession to this remedy for the

following reasons.

That pseudo-membranous croup is a very

grave disorder, but little amenable to any treat-

ment hitherto used when fully established; and

even when seen and treated at the outset, often

setting at defiance the most approved plans of

practice which have been recommended up to the

present time.

That it can be used in addition to and without

interfering with any general treatment which

may be judged appropriate in any particular

case, and it may, under doubtful circumstances

turn the scale in favor of life and recovery.

That it does not seem to be injurious in any

respect; so far as used, no unpleasant result

seems to have followed it, either immediately or

remotely.

It is apparently soothing and most comforting

to the patient, relieving the distressing symp-

toms, giving ease and rest, and disposing the

little sufferer to sleep.

I have not thought it worth while to try it in

catarrhal or purely spasmodic forms of the dis-

ease. These varieties as a rule yield promptly

to appropriate active treatment. In no disease

probably is the good effects of medication more

obviously apparent than in spasmodic croup;

where, upon the exhibition of an emetic, the pa-

tient passes at once from a state of great seeming

danger to one of almost entire relief, comfort,

and safety; presenting in this respect the most

marked contrast to the pseudo-membranous form

of the disease.

Dr. Wm. B. Little, American Consul at Pan-

ama, died of yellow fever, January 29th,
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Hospital Reports.

Jefferson Medical College, | I

April \7th, 1867. j

Surgical Clinic of Prof. Gross. n

Keported by Dr. Napheys. 1

Disease of Bone.

Geo. J. P., set. 52. He has had some difiiculty

in his left ankle since 1852, when he sprained it.

He has suffered more with it during the last two
years, however, than previously.

There is a marked change in the contour of the

articulation and foot, in consequence of the great

swelling of the ankle-joint and instep. On both

sides there are openings denotive of disease of

the bone. The patient is emaciated and looks

badly. He has lost thirty pounds in two years.

Appetite good ; bowels regular. His hands and
feet are habitually cold. He does not sleep at

night, on account of pain in the ankle, which is

worse at night than in the daytime. He had
syphilis thirty years ago—chancre and bubo. He
does not recollect having had any sore throat nor

eruption on the skin, and says he has never had
any node. It is difficult to say whether there is

a syphilitic taint aggravating this affection, or,

if there is, to define the amount of its participa-

tion in the morbid action. It is not at all im-

probable that such a taint has materially added,

to the severity of the case. The pain is more
violent at night, which is always noticeable in

syphilitic affections.

The probe, introduced at the opening on the

outer side, sunk in to the depth of several inches,

and grated against diseased bone, as it did also

on being passed into the sinus on the inner side..

The joint is anchylosed.

This day week chloroform will be administered,

these sinuses explored to their very depths, and
the diseased bone removed. In the meantime
he will be put on a course of treatment to relieve

the pain. He was ordered

R. Potassii iodidi, gr. v.

Syr. ferri iodidi, gtt. xx. 4 t. d.

with milk punch and gentle exercise in the open
air.

Cystic Tumor of the Lower Lip.

John S., 9st. 34. He has an affection on the

right side of the lower lip, which two months ago

first attracted attention. On the inner surface of.

the lower lip, near the commissure, there is a

bluish looking tumor. By pressing upon it, very
distinct fluctuation can be elicited.

This is a case of cystic tumor of the lower lip,

formed evidently by occlusion of one of the mu-
cous follicles, crypts, or glands, which so abound
in this situation, causing a retention of the natu-

ral secretion, now very greatly altered by its

long sojourn in the parts, and followed by hyp,er-

trophy of the wall of the crypt or follicle. It is

not a new formation at all. It finds its analogue

in the sebaceous tumor. It is situated immedi-

ately beneath the mucous membrane, has no ten-

dency to malignancy, and is capable of gradually.
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increasing until it acquires the bulk of an almond
or hickory-nut. These tumors repeatedly occur
upon the lower and upper lips, sometimes on the

inner surface of the cheek.

The best remedy for this tumor is excision. It

might be emptied, and the surface of the -wall of

the crypt which forms the sac or cyst then cau-

terized, but there would be some risk of its re-

turning if treated in this way. A thread passed
through it might effect a cure by producing obli-

terative inflammation.
The cyst was carefully dissected out. It was

found to contain a dark ropy fluid, not unlike

that in ranula. The wound was closed with an
interrupted suture.

Epithelioma of the Face of Long Duration.

Mr. G. On the left side of the face there is an
enormous cavity, involving skin, muscle, cellular

and adipose tissues, bloodvessels, nerves, ab-

sorbents, cartilage, and bone. The eye is de-

stroyed, and the zygomatic process of the malar
and temporal bones exposed. Fifteen years ago
tlie disease made its first appearance in the form
af a common boil. Two and a half years ago,

when the ulcer was two-thirds of its present size,

he went to a quack, a farmer, who applied caus-

tic, causing it to heal for a while. His general
health is and has been good in every respect.

This is a case of epithelial cancer, epithelioma,

or scirrhus of the skin. It is what used to be
called noli me tangere, or erosive or eating can-

cer—slow in this instance in its progress, fre-

quently very rapid and destructive in its tenden-

cies. This is a remarkable case on account of

its long duration. Prof. Gross mentioned one
other instance of the tardy growth of this disease,

in which it commenced twenty-five years ago in

the cheek, gradually extended until at length it

laid open the sinus of the superior maxillary
bone, destroyed the eye and a large portion of

the frontal bone. The individual is still living,

and was at one time an eminent member of the
medical profession. Such cases are exceptional.

As a general rule the progress of the affection is,

in a much shorter space of time, to destroy the

part and the life of the patient, just as is the

case vv^hen the disease is situated in the lip or

the penis.

The man eats with difficulty. Owing to the
^tension of the disease to the tempcro-maxillary
articulation, he is not able to open his mouth to

any extent. His mastication is considerably im-
paired. He has lost flesh. The pain does not
interfere with his sleep to any extent. In the
morning and evening there is a thin whitish
discharge. There are some granulations on the
surface of the ulcer, which cannot be said to be
healthy. This is true of all the granulations
which occur upon malignant sores. There is

never any tendency in these cases to cicatriza-

tion or to the formation of healthy skin. The
empiric to whom he applied put on a caustic

which destroyed the part which was diseased,

aiad in this way produced a healthy surface
which gradually cicatrized, but at length the
disease again appeared and has gone on to the
extent now observed. The application of the
caustic might have been of temporary benefit,

just as the knife or actual cautery is, but such a
disease can rarely if ever be cured by any ope-
ration whatever, whether performed with the
knife, caustic, or actual cautery, the tendency is

to the destruction of the part, and ultimately of
the life of the individual.

All that can be done in this case is to apply
some mild unguent, and there is none, scarcely,
better than the ointment of the nitrate of mer-
cury in a very dilute state. This is an excellent
application to ordinary as well as specific sores.
Another cerate which might be used with advan-
tage is the opiate cerate, which is made of simple
cerate with the addition of one-half a drachm of
powdered opium to the ounce, and ten, fifteen, or
twenty grains of powdered rhubarb. Caution
should be used in employing an anodyne, that it

be not absorbed and thus poison the system.
The sore should be washed several times a day
with a weak solution of permanganate of potassa
as a detergent and deodorizer. He was ordered
twenty-five drops of the tincture of the chloride
of iron three times a day, nourishing food, and
gentle exercise in the open air.

Eemarkable Morbid Growths.

Mrs. Mary F., ast. 37
5
widow, with three chil-

dren. The skin above and to the outer side of
the right nipple and in the axilla, is the seat
of quite a number of excrescences of fiery red,

almost scarlet appearance, apparently denuded
of natural skin, tuborculated, and imparting to

the finger a hard fibroid feel. The mammary
gland does not seem to be involved, nor is there
apparently any inflammation of the axillary lym-
phatic ganglions. She became affected in this

way at twenty years of age. Now and then she
has a ffood deal of pain, lasting for a few minutes.
Very frequently she has none during the entire

day.

This is a curious affection. It looks as if it

were malignant, but it may be a simple fibroid

development. The tumors are hard and firm, but
they look as if they were epithelial excresences,

growing from the skin. The cutaneous tissues

mainly are affected, but it is doubtful whether
the lymphatic glands of the axilla may not be
involved.

Mr. Broadbent, a surgeon of London, sug-

gested last year as a means of curing all cancer-

ous affections, the use of hypodermic injections

of acetic acid, diluted with water in the propor-
tion of one part of the former, to three, four, five,

or six of the latter, introduced into the very cen-

tre of the morbid mass. This mode of treatment
is attracting a good deal of attention. It has
been employed in a number of instances in the

London hospitals, as well as in private practice,

and has found its way into this country. It

occurred to Mr. Broadbent that acetic acid was
preferable, first, because it does not coagulate

albumen-, and secondly, because it has been long
known that acetic acid, wheii brought in contact

with a cell or nucleus, will have the effect of

rendering it more conspicuous, and at the same
time produce certain chemical changes. This
method of treatment will be tried in this case, as

everything is worthy of trial which emanates
frocQ men of observation, experience, authority
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and respect in the profession. The Ayhole of

medical' art is one of observation and expe-

rience.

Two syringefvils, forty minims each, of dilute

acetic acid, one part of the acid to four of water,

were buried in the interior of several of the tumors.

This injection may have the effect of inflaming

these structures. It may excite erysipelas, which

has in some instances followed the operation, as

reported by observers. If mortification should

ensue, and the whole mass slough off, it would

be the best thing which could happen.

Fistule of the Anus in an Infant.

Male child, nine months of age. At the age

of six months the child had an anal abscess,

which opened and discharged matter There are

three openings in the skin communicating with

sinuses; two on the left side of the anus, and

one on the right.

The probe, on being introduced, showed a com-

plete anal fistule on each side. This is an extra-

ordinary case, on account of the age of the

child.

Anal fistule, no matter at what period of life

occurring, is invariably preceded by an abscess,

which should be laid open at as early a period as

possible, in order to avoid this occurrence. If the

abscess be opened properly and early, the matter

will be prevented from burrowing along the side

of the bowel, so as to produce ultimately a fis-

tule.

The fistule on the left side was divided, the

other being allowed to remain for the present.

The probability is, the sphincter of the anus

being thus placed in a state of repose, the left

fistule will heal up. If it should not do so, it

will be operated upon at a future time.

Convergent Strabismus.

Young man, seventeen years of age. Both

eyes are turned in, by the shortening of the in-

ternal straight muscles, but the right not to the

same extent as the left. He sees better with his

right than with his left eye. In this afi'ection

the patient has ahvays one good eye, vision being

impaired in the bad eye by want of use.

The left eye was operated upon by making a

horizontal incision along the lower margin of the

internal straight muscle with a pair of scissors,

and then lifting up the muscle and dividing it

subcutaneously, as it were. Only one eye was
operated upon, for fear of producing the diver-

gent form of the afi'ection, which sometimes oc-

curs.

He was ordered to wash the eye freely in cold

water, to take to-morrow a dose of magnesia or

gaits, and to live upon a light diet, eating no

meat. He should not attempt to use the eye for

for any minute purposes of vision, for the next

three or four weeks.

Amputation at the Shoulder.

Mrs. F., ddt. forty-three. Two years ago she

fell on the curbstone, injuring the left elbow

joint, which is now anchylosed. There are a

"number of openings communicating with the

articulation, which have discharged a great deal.

The part is very painful. The joint has been
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stiff ever since the accident. Her general health
is not good. She is sutfering from the remains
of diarrhoea. Spicul^e of bone have been dis-

charged from time to time, from the openings
about the joint, and the pain has been exces-
sive.

This is a fair case for amputation of the arm.
If the woman's health were better, an attempt
might be made to save the limb.

The woman was placed under the influence of
chloroform, having first taken several ounces of
whisky. The brachial artery was compressed by
the finger, and amputation of the arm performed,
when it was found that the humerus was dis-

eased. Amputation was then performed higher
up with a like result, when the arm was removed
at the shoulder-joint, the circulation being con-
trolled by digital compression of the subclavian
artery.

The humerus was diseased to the very head,
the whole bone being brittle, like a shell—a case
of osteo-myelitis.

Pennlylvania Hospital, \
February \6thy 1867. j

Surgical Clinic of Dr. Agnew.

Reported by Dr. ISTapheys.

Eesult of Lithotomy Case.

Fragments of the calculus removed at the last

clinic (vide p. 254.) were exhibited. The weight
was 342 grains' A section of the central part

shows the nucleus and also some very fine lamel-

Ise concentrically arranged. The calculus is

mainly uric acid, with a large amount of the

phosphates distributed in layers, and a little ox-

alate of lime interspersed irregularly through it.

This composition corresponds with what is ob-

served in many stones; they do not consist of any
single constituent, but of difi"erent salts combined
in one concretion.

The boy has done very well since the operation,

excepting a tendency to the accumulation of flatus,

not so much of which is evident this morning as

there was yesterday. He suSers no abdominal ten-

derness. His skin is in good condition; he has no
fever, and takes his nourishment and some stimu-

lants. The urine is perfectly clear and runs
freely from the wound. A. case of stone is never
to be regarded as out of danger, until at least

from eight to twelve days have elapsed after the

operation, but, if after the first five or six days,

the patient exhibits no unpleasant symptom, he
will ordinarily recover. This boy is feeble, he
suffered very much from the irritation of th€

stone, which broke down his health very consid-

erably.

Fracture of the Humerus.

This man, aged 24 years, met with an accident

last Tuesday by getting entangled between two
freight cars. On taking hold of the elbow, and
of the arm a little above, distinct crepitus can be
elicited. There is an oblique fracture about two
and a half inches above the condyles.

Fractures of the humerus at any point between
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the surgical neck and condyles, are among the

easiest accidents of this kind to treat. They
require hut very little treatment, and there is

scarcely any excuse for resulting deformity in the

shaft of the" humerus. There is not usually much
shortening. Where there is, it is produced by

the contraction of the triceps muscles. Anteri-

orly, the biceps is capable also, of causing short-

ening.

The apparatus required will be first a roller,

which, at the outset, ought to be placed around

the fingers, hand, and arm, in the form of the or-

dinary spiral reverse. If there is much discolora-

tion and swelling, a lotion of acetate of lead and

opium may be applied. The roller should not be

neglected, as the bloodvessels require the support

it affords, and the muscles are kept under proper

control. Then an internal angular splint is

wanted, to extend from the axilla to the extremities

of the fingers, and a little beyond, so that the

hand may rest entirely upon it. The anterior,

posterior, and outer portions of the arm, may be

controlled by three splints.

Better than this, is binder's board, which can

be cut and softened by dipping in hot water and
modeled so as to fit the three portions of the arm,

and fulfil by a single concave splint all the indi-

cations subserved by the three just named.
In this patient the fracture is a very simple one,

there being little contusion, and no tendency to

displacement. Some caution is always to be ob-

served in protecting the internal condyle, either

by making a little opening through the angular

splint, or by inserting some cotton. Wherever
the splint comes in contact with the soft parts, it

is always well to interpose cotton to prevent ex-

coriation.

The sling should be placed at the hand not ex-

tending far back, in order to allow the arm to act

as an extending force to preserve the proper length

of the limb.

The dressing ought to be renewed in twenty-

four hours, after which, every other day until

the expiration of a week and a half, when every

third or fourth day will be often enough to re-

place it.

K'ecrosis of Femur,

This little boy, 10 years of age, has been suffer-

ing for five years from an affection of the thigh

bone. He was once introduced before the class

by Dr. Hunt, and an operation performed for the

removal of a portion of the dead bone, but

there still seems to be a considerable amount
remaining.

There is a sinus or the remains of one on the

inner part of the thigh, and a depressed condition

of the skin, which is characteristic of preexisting

necrosis, the subcutaneous part being bound down
to the periosteum.

It is apt to be said when a boy has an affection

of a bone, that there must be some constitutional

trouble, some vice which involves his general con-

dition, and the probability is, that many errors are

committed in this way. It does not follow neces-

sarily, that such an affection is an indication of

some previous change in his constitution. The
bones are influenced by the same laws of nutri-

tion as every other part of the body. When dis-

eased action takes place in the skin, tendons, etc.,

it is not always said that it depends upon a die-

thesis. Disease of the bones often occurs with-

out any involvement of the constitution. Violet t

muscular action is sufficient to produce it by tear-

ing off the periosteum, or disarranging the con-
nection of its bloodvessels, so as to produce in-

flammation. Cold or rheumatism may occasion

it. Of course, there are general conditions which
excite inflammation of the bones, as the syphili-

tic, carcinomatous, or strumous diathesis.

This boy seems to be in good health, his nutri-

tion is good, and he has none of the characteris-

tics of a strumous or scrofulous cachexia.

Bone may become affected in difi'erent parts of
its structure. The superficial or the central por-

tion of the bone may be diseased, or the entire

body of the bone involved. When only the exter-

nal or peripheral parts of the bone are affected,

the inflammation will, after a certain time, throw
off the plates or scales, called external exfoliation.

Internal exfoliation, is necrosis of the inmost
laminae of the bone. When the bone in the in-

terior is involved, the dead portion will eventually

be separated and lie in the centre of the shaft

imprisoned, and when in that condition, is called

a sequestrum. Nature is equal to the task of re-

moving that sequestrum by ulceration taking

place through the bone, but, while it is always
well to wait until the separation is well affected,

it is not desirable to delay until openings have
formed through the bone of sufficient size for the

removal of the dead portion. The openings
should be at once enlarged and the necrosed por-

tions removed, because, when once separated,

they can only act prejudicially to the health.

It was disease of the bone of this kind, which,
in part, led to the extended experiments of Du
Hammill as to the development of bone. While
engaged in the study of the structure of vegeta-

bles, he noticed that bone was always detached

in the shape of laminae or scales, and he thought
that the periosteum played the same pnrt to the

lione as he conceived the bark did to the woody
fibre. For a long time this view was subjected to

investigation and criticism. Now we have come
back to the belief, that bone grows by deposit

from the periosteum; hence, in modern surgery,

great importance is attached to the preservation

of the periosteum to secure reproduction of the

bone again.

The boy was placed under the influence of

ether, and the finger, which is the best probe, in-

troduced into the sinuses on the surface which
lead down to the openings or cloacae, in the new
bone, to ascertain the extent and locality of the

separation. The wound of the former incision on
the outer side of the thigh, was enlarged, and by
means of the forceps, a very large mass of dead
bone removed in three pieces. The wound will

heal by granulations from the bottom. A little

lint was introduced to act as a drain to remove
all accumulation. The parts will be dressed

with tepid water. The h93morrhage is not likely

to be of much consequence. It bleeds freely for

a while, as bone will everywhere, but it soon

stops.
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Editorial Department.

Periscope.

AN ARTIFICIAL VAGINA.

Dr. Wm. IL Hingston, Surgeon to the St. Pat-

rick's Department of the Hotel Dieu at Montreal,

reports the following singular case in the Can-

ada Medical Journal:

In the summer of 1859, writes Dr. Hingstox,
I was asked to sae Miss , of this city, aged
twenty-three, who, I was informed, had never
menstruated, and who had suffered greatly in

consequence. Miss was a stout, red-faced
girl, with bloated, swollen face, and presented an
appearance of general plethora. She told me
her sufferings were almost incessant, but were
more severe for a few days in each month; and
this condition of things had continued from the
age of fourteen, with gradually increasing sever-

ity. Her days were passed in pain, and her
nights in troubled and disordered sleep, in fever-

ish dreams or wakefulness. Several years be-

fore, she had, by the advice of her physician,
commenced taking morphia, which she had rap-
idly increased in quantity, without being ren-
dered oblivious to her sufferings ; and the sleep,

into which she would sometimes fall, was so

labored, and her breathing so stertorous, as
frequently to oblige her parents to arouse her.

Several physicians had been consulted during the
long course of her sufferings, and as my patient
had retained a list of the medicines employed by
each, it presented a most formidable array of
emmenagogues, cathartics, sudorifics, and stim-
ulants. As the potent armamenta of the materia
medica had already been pretty fairly exhausted,
I proposed a tactual examination. To this, how-
ever, there were objections, until the very in-

telligent midwife who had been instrumental in
having me consulted (and vrho, at my request,

made an examination) had informed the patient
she was unlike the rest of womankind. On
inspection, the mous veneris was very scantily

supplied with its usual covering, and the cushion
of adipose tissue over the symphysis pubis was
neither thick nor firm. The meatus urinarius

existed at its normal site, and a little below there
was a slight depression marking the place of the
vagina. But there was no preputium clitoridis

—

no clitoris—no labia or nymphae—no vestibule.

An examination, per rectum, established the
existence of an uterus, but, with the catheter at

the same time in the urethra, no interposed vagina
could be felt. I at once proposed to remedy,
surgically, this anomalous state of things, hoping
a division of the skin—which seemed to be
thin—would lead to something like a vagina.
Consent having been obtained, I made the first

incision on the 23d of June, 1859, from within
three lines of the meatus to within the same dis-

tance of the rectum.

Here and there, in the line of the incision, I

met with condensed areolar tissue, but no vestige

of a vagina. I now made up my mind that there

existed no natural passage, and that it was
necessary to hew one out of the soft tissues. A
day was named for the purpose, and in the
meantime a large fine Turkey sponge was im-
mersed in a thick solution of gum acacia, and
submited to enormous pressure for a few days,
by which it was reduced to the thickness and
hardness of sole leather.

On the 27th June the patient was placed under
the influence of chloroform, and an incision, the
length of the first, was made in the mesian line;

a three valved speculum was introduced, and
through it several narrow strips of hardened
sponge. The hemorrhage during the opera-
tion was somewhat alarming; but, after my
departure, the quantity of blood lost was so

great as to soak through the bed, run in a stream
upon the floor, and induce frequent syncope.
When hastily summoned to the bedside, I re-

moved the thickly swollen slices of sponge by
strings, which had, previous to their introduc-
tion, been attached to each piece; and employed
astringent injections. The hemorrhage grad-
ually ceased; not however, till I had time to

reflect that Simpson's fate—under ' somewhat
similar circumstances—was to be mine, with a
renommee, however, less able to bear a shock
which had almost unseated the advocate of
hysterotomy. Two days after the removal of the
sponge, I reintroduced fresh pieces through the
speculum—the patient being under the influence

of chloroform—and repeated this proceeding,
without chloroform, every second day for a fort-

night, when, by coaxing and urging, I induced
the patient to submit to the knife again, assuring
her friends and herself that the hemorrhage on
this occasion would be inconsiderable, as I could
feel the uterus at a short distance from the
wound already made.

On the 15th of July, another and a deeper
incision was directed upward and backward,
and still in the mesian line, when the os

uteri was reached—full, thick-lipped, and pout-

ing. No discharge or secretion of any kind
escaped, though an elastic bougie was made to

ent^er the interior cavity to the usual depth. I

now had a vagina formed, suited to any purpose,

and the compressed sponge still increased its

capacity. The sponge was removed, and fresh

pieces introduced every second day for several

weeks, when the speculum, covered with lint,

was substituted—introduced in the ordinary way,
and the handles secured together. A fortnight

after the last operation a very moderate secretion

took place, which increased at the succeeding
menstrual periods, with complete relief to all

those distressing symptoms for the relief of which
she had consulted me. The morphia was laid

aside, and sleep without it, was sound and re-

freshing; and the patient, from a bloated, swol-
len, and apoplectic-looking object, became as

slender and as genteel as she could have desired.

The dilating process was continued for several

months.
Some time ago I was asked my opinion

concerning her marriage (then on the tapis),

and, after an examination, unhesitatingly coun-
selled it. (The smooth walls of the artificial

vagina were now lubricated with a secretion,
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and the organ was of the ordinary capacity.)

The marriage took place, and the lucky posses-

sor of the slim unweihliche fraulein is still, so far

as I am aware, ignorant of the circumstance that

the knife had carved for him a path to enjoy-

ment. And now I have to mention what to me
appears the most remarkable circumstance in the

case. Previous to the operation there was no
sexual desire, but when menstruation had been
fairly established there was a difference in that

respect; and after marriage, gratification had
increased with sexual indulgence. The patient

has not become pregnant.

Treatment of Cancer by the Injection of Acetic
Acid.

The London correspondent of the Southern
Journal of Medical Sciences says

:

The novelty of the past two months, is the in-

jection of acetic acid into the substance of can-

cers, in order to secure their removal by absorp-

tion. The plan is brought forward by Dr.

Broadbent, a physician who is thought highly of

in London. It suggested itself to his mind in

consequence of the known solvent powers of this

acid upon cancer cells as seen under the micro-

scope. Dr. Broadbent recommends that about
forty drops of a mixture of one part of acetic acid

with five or six parts of distilled water, should be
injected into the cancer; the point of the syringe

being thrust (subcutaneously) into different parts

of its substance during the operation, so that the

agent is well disseminated through it. The
injection is repeated at intervals, varying from
five to ten days or longer, according to its effects.

The method is now being extensively tried, and
many cases are reported in which large cancers

have been completely and almost painlessly

removed. Its true value, however, can by no
means be pronounced upon at present.

Termination of Motor Nerves in ttie Muscles.

The views of Dr. Beale, relative to the mode
of termination of the nerves in the muscular tis-

sue have been pretty generally accepted in this

country. Most British microscopists hold with
the King's College Professor in believing that the

nerves have no decided termination in the mus-
cles, but that their ultimate fibres unite in form-
ing a network of extreme delicacy. Abroad,
however, this view has met with some opposition,

and especially from MM. Kuhne and Kouget,
the latter of whom has just presented a memoir
to the Academy of Sciences upon the above sub-

ject. M. RouGET states that the nerve-fibre ends
in a sort of a terminal plate or disk; and in an-

swer to Dr. Beale's denial of such a mode of ter-

mination, he writes: " I shall only reply, that all

other observers who have devoted themselves to

this subject, MM. Krause, Kuhne, Waldeyer,
Engelmann, and Letzerich, and still more re-

cently, MM. CoNHEiM, and Vulpian, have all

admitted the existence of the terminal plate, and
its entire independence of any nervous network."
M. Rouget laid before the members of the Acade-
my some photographs of microscopic preparations
of tissue, which he said demonstrated the follow-

ing conclusions: (1) The terminal division of the

axis cylinder of the motor nerve-fibre constitutes

by anastomosis and fusion a terminal expansion
of finely granular substance, identical with that of

the terminal filaments of the corpuscles of Pacini,

of the ultimate nervous lamina of electric plates

of fishes, etc., and in immediate contact with the
contractile substance of the primitive bundle.

(2) This nervous expansion is traversed in every
direction by minute canals, establishing a con-
nection between the numerous nuclei of the plate,

and communicating probably, on the one hand,
with the space intermediate between the sarco-

lemma and the contractile filbrilla3, and on the

other hand, with the interstice between the ma-
trix of the nervous tube and the medullary layer

—an arrangement which is doubtless related to

the special action of certain poisonous substances
upon the terminal extremity of the motor nerves
of animal life. M. Rouget's paper will be found
in the Comtes RenduSj June 25th.

—

Lancet, and
Detroit Review.

Reviews and Book Notices.

On the Action of Medicines in the System.

By Frederick William Headland, M.D., B. A.,

F. L. S., Fellow of the Royal College of Phy-
sicians, etc., etc. Fifth American from the
Fourth London Edition, revised and enlarged.

Philadelphia: Lindsat & Blakiston, 1867.

In this last issue of a well known treatise, we
find a great deal that is interesting, a few things

that are new, and some that are practically valua-

ble; much that is ingenious, and a very great deal

that is uncertain. Were a medical student to

make this his first reading-book upon therapeu-

tics, he would, if of easy faith, be delighted; if of

an exact turn of mind, disappointed almost to dis-

gust. Let us acknowledge, however, that the

fault belongs not with Dr. Headland, but with

the actual state of his science ; which wants posi-

tiveness to a great degree. Yet, regarded from

the stand-point of the medical inquiry of to-day,

the work before us cannot be regarded as a com-

plete treatise. The "action of medicines in the

System,^' as now employed by the practitioner,

ought to include not only stomachic medication,

but also that by the hypodermic method, and by
inhalation. Neither of these are alluded to by
Dr. Headland, except the inhalation of chloro-

form and some other anaesthetics.

Present opinions of a writer of so extended a

reputation are important enough for brief notice.

Dr. Headland adheres to the view that nearly all

the action of medicines take place in and through

the blood, and that we risk the least in account-

ing for their modus operandi, when we use the

expression " various counteractions." He objects

still, with a number of cogent facts and argu-
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ments, to the generally favored theory of Poiseu-

ILLE, that endosmose determines, mainly by the

density of the liquid, whether a dissolved saline

medicine shall act as a diuretic or as a cathartic.

Experiments of Dr. Headland's own, as well as

those of MiALHE, Berard, Bidder, Schmidt, and

Bonders, disprove the assertion of (Esterler,

that particles of finely divided charcoal find their

way from the alimentary canal into the blood.

He therefore insists absolutely that no insoluble

body is ever absorbed.

An important principle is asserted which bears

upon the whole of the MateriaMedica, viz., that, for

medical use, we must ascertain the efi'ects of medi-

cines upon the body and organs in certain states

of disease, quite apart from their physiological

effects during health. The two things are often

confounded to a disadvantage. That a certain

agent produces certain actions upon a healthy

body, of a man or an animal, makes it only proba-

ble that something like the same effects will follow

its administration during sickness. Only the

actual experiment will show exactly its therapeu-

tic action.

The theory of diabetes held by Dr. Headland

is, that the sugar in the urine comes from its ac-

cumulation in the blood in consequence of an

arrest in its normal conversion into lactic acid by

the changes connected with respiration. He has

a very pretty theory (pp. 218, 219), in the formu-

las, to explain the chemical deviations which occur

in blood-changes in diabetes, oxaluria, rheuma-

tism, gout, and lithiasis. That which refers to

gout is almost the reverse of that of Mialhe,

which, if we are not mistaken, has been sustained

by LiEBiG, turning upon the point made by the

French chemist, that urea is more highly oxidized

than uric acid.

Dr. Headland explains the known utility of

nitric and hydrochloric acids in low fevers, by

asserting that in such diseases there is an excess

of alkali in the blood. Citric acid he avers to

have succeeded, and potassa to have failed, in the

prevention and cure of scurvy. Lactic acid is

recommended in dyspepsia, to supply the want of

it in the gastric j nice. The prepared pepsine sold

in London, even that of Boudault, has been

found by Pav"? to be nearly all inert.

A natural self-gratulation is expressed by our

author at the confirmation of his theory of the

haematic action of quinine in the cure of ague

etc., by the discovery of Du Pre and Bence Jones,

that quinine, or its near analogue, exists naturally

in the blood.

Antimony and mercury are, in this work, still

declared to be the agents which tend most power-

fully to check the general blood-process of inflam-

mation (p. 201). In primary syphilis, early

venereal eruptions, and syphilitic iritis, mercury

is said, by Dr. Headland, to be the "single and

best remedy." Sarsaparilla is, as we believe it

well may be, put down as a " very doubtful mem-
ber of the order" of anti-syphilitic medicines,

" Anti-convulsives " are made yet to include

nitrate of silver, for the treatment of epilepsy,

and to omit bromide of potassium. We should

have supposed the former to have been sufficiently

tried and found wanting, and the latter to be

awaiting a full experimentation, encouraging

already in many instances. Bromide of potassium

is mentioned in another connection (p. 283) as a

nervous sedative and anaphrodisiac.

As an instance of the diversity of the ideas

which govern the classification of medicines, it

may be noticed that Dr. Headland does not men-
tion alcohol in the order of stimulants; although

that order is made to contain some fifty other sub-

stances. Alcohol is, with him, an "inebriant

narcotic'

'

Snow's theory, (that of the distinguished Eng-
lish physician, lately deceased) attempting to ex-

plain narcotism and anaesthesia by deoxidation of

the blood, is ably refuted by our author. No
mention, however, occurs of nitrous oxide. As
this agent contains so much more oxidation than

air, and supports ordinary combustion more
actively, it is hard to imagine how the defenders

of Snow's theory (Anstie, Mialhe, Richardson?

and others,) can possibly ascribe to it this " disoxy-

genating" power in producing anaesthesia.

The closing chapter of Dr. Headland's book, is

occupied with an analysis of the action of some of

the more important medicines in particular ; as

cod-liver oil, sulpliuric acid., potash, quinine^ iron,

antimony, mercui'y, iodine, colcMcum, arsenic,

ammonia, strychnia, alcohol, chloroform, opium,

hydrocyanic acid, aconite, digitalis, tannic aeid,

and sulphate of magnesia. Although not free

from doubtful statements and hypotheses, this

chapter is as interesting and valuable as any part

of the book.

When M. S^e, a newly-appointed pro-
fessor at the Paris School of Medicine, made his

first appearance in the lecture-room he was hissed
and hooted by the students because he had not
passed through all the usual preparatory stages.

The storm was allayed after a time by speeches
from two of the students, one of whom, Levrand,
was recently sentenced to six months' imprison-
ment as a member of a suspected secret society,

and the other, Jaclard, was expelled last year
from the Faculty of Medicine for having attended
the Liege Congress.
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Pedital and ^urijtol Slegorl^ii.

PHILADELPHIA, APRIL 21, 1867.

S. W. BUTLER, M. D., Editor and Proprietor.

THE mTERWATIONAL MEDICAL CON-
GRESS AT PARIS.

The International Medical Congress will be opened at

Paris on the 16th of August next. The Central Commit-

tee earnestly desire an active participation in the Con-

gress on the part of Medical Societies from all parts of

the world, by sending delegates to represent them.

By the third article of the Statutes, foreign delegates

are admitted without any pecuniary consideration.

The undersigned having been appointed a Correspond-

ing Delegate by the Central Committee at Paris, would

urge upon Medical Societies the propriety of appointing

delegates to the Congress as speedily as practicable, and

reporting them to him, that he may forward them as

early as possible to the Central Committee.

S. W. Butler, M.D.,
Philadelphia, Pa ,

Corresponding Delegate.

4®=" Medical Journals please copy.

A CHECK UPON CRIMINAL ABORTION.
We see daylight on the subject of criminal

abortion. An example is set of legislating

against the evil, which we trust will soon be fol-

lowed by other States. It begins in the small-

est State of the Union, but that is because it

happens to have an efficient sanitary poliiee,

which is equivalent to saying, that her medical

men exert their proper influence in the State.

There is no State in the Union where the med-
ical profession exert as much influence as they
do in Khode Island, and none whose sani-

tary interests and vital statistics are so well

looked after. Let the profession of other States

take example from that of Rhode Island, and ex-

ert their proper influence in these respects, and
let their first efibrts be to put a check upon the

growing evil of criminal abortion.

The following act was passed at the January
session, 1867, of the General Assembly of Rhode
Island

:

An a ct in addition to and in amendment of chapter 216

of the revised statutes "of offences against chastity,

morality, and decency,"

It is enacted by the General Assembly as follows :

Sec. 1. Every person who shall be convicted of wilfully
administering to any pregnant woman, or to any woman
supposed by such person to be pregnant, or of advising or
prescribing for such woman, or causing to be taken by
her anything whatever, or shall employ any means what-
ever, with intent thereby to procure the miscarriage of
such woman, or of aiding and assisting therein, or by
counselling and procuring the same, unless the same is

necessary to preserve her life, shall, if the woman die in

consequence thereof, be imprisoned not exceeding twenty
years nor less than five years; and if she do not die in

consequence thereof, shall be imprisoned not exceeding

seven years nor less than one year: Provided, that the

woman whose miscarriage shall have been caused or at-

tempted, shall not be liable to the penalties prescribed

by this section.

Sec. 2. Any person who shall be indicted for the mur-
der of any infant child, or of any pregnant woman, or of

any woman supposed by such person to be or to have
been pregnant, may also be charged in the same indict-

ment with any or all the offences mentioned in the pre-

ceding section, and if upon the trial the jury shall acquit

such person on the charge of murder, and find him guilty

of the other offences or either of them, judgment and
sentence may be awarded against him accordingly.

Sec. 3. Whoever knowingly advertises, prints, pub-
lishes, distributes, or circulates, or knowingly causes to

be advertised, printed, published, distributed, or circu-

lated, any pamphlet, printed paper, book, newspaper
notice, advertisement, or reference, containing words or

language giving any notice, hint, or reference to any per-

son, or to the name of any person, real or fictitious, from

whom, or to any place, house, shop, or office, where any-

thing whatever, or any instrument or means whatever

or any advice, direction, information, or knowledge may
be obtained for the purpose of causing or procuring the

miscarriage of any pregnant woman, shall be imprisoned

not exceeding three years.

Sec. 4. All acts and parts of acts inconsistent herewith,

are hereby repealed ; provided, however, that nothing in

this act contained shall in anywise affect any complaint

or indictment now pending, or that may hereafter be

made or found for any offence committed before the pas-

sage of this act, against the provisions, or any of them,

of an act in addition to chapter 212, title XXX, of the re-

vised statutes " of offences against the person" passed at

the January session, 1861.

Sec. 5. This act shall take effect on and after its pas-

sage.

A true copy : Attest,
John R. Baetlett,

Secretary of State.

SANITARY MEASURES TN THE ARMY.
The Surgeon-General has wisely issued a circu-

lar of instructions to the medical officers of the

army, which, for preventing an invasion of cholera

at the military posts, and checking it if it should

from any cause arise, is worth whole tomes of

essays and speculations on the communicability,

portability, or contagion of the disease. Like all

orders emanating from the military department

of the government, it is practical and to the point,

and its influence will tend to prevent the spread

of cholera to the military posts, or confine it

within narrow boundaries if it should appear.

Let the same measures be adopted by civil sani-

tary officers, and our record of the ravages of this

terrible scourge will be a brief one.

The following is general Barnes' circular:

War Department, Surgeon- General's Office, \
Washington, D. C, April 20, 1867. j

In view of the possible prevalence of cholera during the

approaching Summer, the following instructions are pro-

mulgated : Every endeavor will be made by medical offi-

cers to prevent the introduction of cholera from infected
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commands, or its conveyance from point to point, by a

"quarantine of observation " upon all detachments of re-

cruits or troops arriving or departing from depots, posts,

or recruiting stations at or near which this disease pre-

vails. Prompt reports of its appearance in commands,

either en route or in garrison, and isolation of all cases,

so far as practicable. In addition to the strictest hygi-

enic police enforcement of personal cleanliness and thor-

ough disinfection, attention should be paid to the qual-

ity of the water used for drinking and cooking purposes.

When pure rain water cannot be procured in suflBicient

quantities, and the spring or river water contains organic

impurities, it should be purified by distillation or the

noxious matter precipitated by permanganate of potash,

from half a grain to one grain of the crystallized permang-

anate, or its equivalent in solution, added to one gallon

of water, should produce a decided pinkish hue, which

disappears within 24 hours, if the salt has not been used

in excess. The water should then be drawn off and is

ready for use. Turbid water, such as that of the Rio

Grande, Lower Mississippi and its tributaries, should be

filtered and allowed to settle before using. The deposit

of impurities can be hastened by the addition of powdered

alum in small quantities, well difi"used by stirring. It is

always, but more especially in times of threatened danger

of pestilence, the duty and privilege of medical officers to

submit the practical suggestions of experience and pro-

fessional knoweldge for the protection of the health of

troops to their commanding officers, and the history of the

epidemic of cholera in 1866, shows that only by combined

and untiring vigilance, energetic action and rigid enforce-

ment of hygienic measures within the reach of every com-
mander, can we hope to avoid, keep in check, or eradi-

cate this disease. Beside the usual reports of sick and

wounded, every medical officer in charge of cholera cases

will forward to the Surgeon-General's Office, at the close

of each month, a list of cholera patients, in the following

form. [Here follows the form]. Successful methods of

treatment and the results of autopsies will also be com-
municated. The senior medical officer at every post at

which cholera appears, will make a special report to the

Surgeon- General, setting forth any facts he may be able

to ascertain as to the introduction of the disease, and es-

pecially those bearing upon its importation from infected

points by recruits or others, or its apparently spontane-

ous origin at the post.

J. K. Barnes, Surgeon-General, U, S. A.

THE FEMAIiE MEDICAL COLLEGE OP
PENNSYLVANIA.

It is stated, upon reliable authority, that one

of the Faculty of the Female Medical College to

•whom reference was made, in connection with

non-professional practices, in the recent discus-

sions in the Philadelphia County Medical So-

ciety, has resigned his position in the college and

that his resignation has been accepted. This

prompt action of the Board of Corporators shows

a determination on their part to free the institu-

tion from any association which would not be

considered perfectly unobjectionable in any of

the regular colleges of the country—and will en-

courage the alumni of the school to continue in

maintaining (as the great majority of them have

ever done) a high-toned professional conduct

and a strong regard for and strict obseryance

of the Code of Ethics as adopted for the govern-

ment of the conduct of male physicians.

In this respect, the recent animated and ex-

cited discussions in the county society will not

be without its good effect, as well upon the pro-

fession as upon the College itself, and should

perhaps be a matter of congratulation rather

than to be deplored, inasmuch as it has already

roused the college to a more careful scanning

into the character and standing of its faculty,

and will doubtless in the future lead to the adop-

tion "of a still higher standard of excellence

and acquirements, both from teachers and from

pupils.

The opponents of female practitioners must

then base their objections on the ground of sex

alone. And though some, from interested mo-

tives in the form of successful competition, or from

an illiberal spirit, from which we are sorry to say

that even physicians are not always free, may
still oppose them, there is yet a very respectable

portion of the profession, both in numbers and

influence, who will extend to them the right

hand of fellowship and will welcome them to the

duties and responsibilities of the practice of med-

icine in a spirit worthy of the holy character of

the work.

The aim of the friends of the college is and

always has been to make it regular in every re-

spect, as well in its teaching as in the profes-

sional conduct of its faculty and graduates. The

corporators state, and doubtless truthfully, that

they wefe not aware of the irregularities in the

conduct of the professor alluded to, and are

grieved to find that such is the fact—and they

take the first opportunity to announce that the

connection no longer exists.

It should not be forgotten in this connection,

that in filling the chairs, the corporators have

not generally had the opportunity of select-

ing such persons as they could desire, but

have frequently been obliged to accept such,

as would labor for them. Professional opinion

has unfortunately, during the entire existence of

of the female college, run in so strong a current

against the movement, that but few qualified and

capable physicians have been found bold enough

to defy it by accepting such positions. This is

only one of the many difficulties that the institu-

tion has labored under and still labors under,

and which have to a degree impaired its useful-

ness and cramped the best efibrts of its friends.

It is hoped that those who believe in the ca-

pacity of females to become physicians will see

in this movement of the corporators an earnest

desire on their part to place the college ethically
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right before the profession. Women-physicians

ask no privileges that are not accorded to male

members of the profession, but they claim the

same rights
;
they are willing to be measured by

the same standard and to be governed by the

same rules. They have proved their fitness to

undertake the varied and onerous duties of the

practice of medicine, and no reflecting man can

fail to realize that there is an urgent demand for

their services, especially in all large cities. The

time perhaps is not far distant when, in the lan-

guage of a sensible and distinguished physician

of this city, Nothing^' will"6e thrown in the

way of furnishing the means for a good profes-

sional education to all ivomen who seek to enter

upon the career of a practitioner of medicine

y

Notes and Comments.

Retaining Fees,

"We understand that a certain well known
quack has recently entered into contracts with

several newspapers of this city and New York

for advertising, to the amount of two hundred

thousand dollars. Included in the contract,

though it may not be stipulated in words, is any

amount of editorial puffs of the medicines adver-

tised, with abuse, actual and implied, of medical

men who do not thus subsidize the press. Inu-

endoes, anecdotes bearing hard upon regular

practitioners of medicine, and even open attacks

upon medical men, "may be looked for about

this time," as the almanacs say. These twenty-

five thousand dollar retainers have a powerful

influence on the press, deny it as they may.

Medical Register of the District of Columbia.

We have received from the author, Dr. J. M.

Toner, of Washington, D. C, a copy of the Medi-

cal Register of the District of Columbia, for 1867.

It comprises a great deal of very interesting and

useful information for medical men, not only of

the District of Columbia, but of all sections of the

country. Besides an account of medical and

other institutions of the District, and the names
of regular practitioners there, it contains an ac-

count of the organization of the American Medi-

cal Association, of the army and navy, a descrip-

tion of the Army Medical Museum, and of various

national and municipal institutions of the city.

There is also compiled from the report of the

Provost Marshal General's office by Surgeon J. H.
Baxter, TJ. S. Vols., an account of the relative

frequency of particular diseases in the different

sections of the United States. This is a very use-

ful little manual, not only to physicians of the

District, but to the profession generally.

The American Naturalist.

We have received the March and April num-

bers of the American Naturalist, a Popular Illus-

trated Magazine of Natural History. This is a

very important addition to our periodical litera-

ture, and will be welcomed by many of our

readers. It is published by the Essex Institute

at Salem, Mass., and edited by Alpheus S.

Packard, Jr., M. D., in connection with Edward
S. Morse, Alpheus Hyatt, and Frederick W.
Putnam. It is well edited, beautifully printed,

and fully illustrated. All who are themselves

interested in the study of natural history, or who

desire to encourage it in their families, should

sustain this publication. The subscription price

is $3 a year.

Fougera's Cod-liver Oil.

We have given this preparation of cod- liver oil

atrial in several cases, and it appears to give

satisfaction. It seems to be carefully prepared,

is nicely put up, and has all the characteristics

of a good cod-liver oil, and is less offensive to

the stomach, than some of the preparations of

this popular and useful remedy. A pecuL'-

arity of this oil is the additional proportion

of iodine and bromine that is combined with it,

rendering it stronger in those important ele-

ments, than the ordinary forms of the oil found

in the market.

Resignation of Dr. Kerr.

Dr. Kerr, whose name was mentioned in a

late discussion in the Philadelphia County Medi-

cal Society, in connection with an objectionable

circular, is no longer connected with the Female

Medical College of Pennsylvania.

Code of Ethics of the American Medical Asso-

ciation.

William Wood & Co., of New York, have issued

the Code of Ethics of the American Medical

Association in a very neat, attractive form.

CoD-LiYER Oil Dragees.

We have received from the agents. Ward,

Close & Co., of New York, a box of Guffroy's

Cod-liver oil dragees, which, it is claimed, are

composed of an extract of that article, two-hun-

dred and fifty dragees representing fully, six and

a quarter pints of cod-liver oil. These dragees

are very neatly gotten np, being sugar-coated,

and, if what they are represented to be, are cer-

tainly preferable to the crude oil—for swallowing.
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The Late Prof. Silliman.

That excellent monthly

—

Hours at Home—
which begins its fifth volume with the May num-
ber, contains in that number a very interesting

and appreciative article, By Rev. Dr. Ray Pal-
mer, on the life and character of the late Prof.

BeXJAMIX SlLLIiTAX.

Correspondence.

DOMESTIC.

A Singular Case of Partial Paralysis.

Editor Medical and Surgical Eeporter:

A brief synopsis of a singular case of partial

paralysis, still under observation, may be of

interest; and the more so, if the result should

enable me to determine the nature of the lesion.

W. K,, set. 22; native of Prussia; recruit.

Heavy, well built man; lymphatic, slightly anae"

mic, functions normal; general condition fair.

March 15, 1866. Admitted as with "amauro-

sis." Represents himself to have been perfectly

well till within a few weeks. No subjective

symptom but that of rapidly failing vision. Pu-

pils much dilated, irides immobile, cornege clear;

no injection of conjunctiva or sclerotic, no iritis,

no opacity of lens or capsule.

April 9th. Vision has failed rapidly. Can dis-

tinguish nothing with right eye. Apparent con-

dition of the eyes unchanged. Ophthalmoscope

reveals no abnormal appearance of retinaB.

April 19th. No distinct vision, but slight sen-

sitiveness to light. No change in condition,

except tendency to constipation.

May 5th. Has severe headache; pain diffused

and persistent.

July 1st. Is totally blind. Has severe head

aches, occuring at short intervals. Relieved by
purgation and blisters to nucha.

Oct. 8th. There has been no marked change in

symptoms. Headaches have been frequent and

severe, but of short duration. Appetite has con

tinued good. Has taken exercise when not suf-

fering from pain in the head. No return of

sensitiveness to light. Condition of eyes un
changed. To day complains of numbness, affect

ing and confined to left side of head and face.

^Oct. 10th. Mouth very sore
;
aphthous ulcera

tions.

Oct. 12tli. Pain severe on left side of head

partial loss of sensibility: mouth, and tongue

when protruded, drawn to left side.

Oct. 25th. Has had severe pain at intervals;

distention of features much less marked.

Oct. 28th. Had a covulsion yesterday; re-

mained unconscious about fifteen minutes. This

attack was preceded by a transitory return of

sensitiveness to light. Pain in head very severe.

Extremities very cold during the attack.

Nov. 23d. Has had very severe pain at inter-

vals. Paralytic symptoms have gradually dimin-

ished. Remaining distortion of mouth and tongue

very slight. No change in eyes; no return of

perception of light. Was losing strength, but

condition has improved under more generous diet

and gentle stimulation. To-day he complains

that the sense of taste is very defective.

Nov. 29th. Remains in much the same condi-

tion; smell and taste are very much impaired.

Has been thoroughly and variously tested, to

establish the fact.

Dec. 10th. Recurrence of severe cephalic pain,

with vomiting. Great depression of spirits
;
gen-

eral temperature much reduced.

Dec. 11th. Had convulsions last night, of but

very short duration. Is free from pain. Para-

lytic symptoms unchanged.

Dec. 14th. Complains of some pain and heavi-

ness in the left upper eyelid. In other respects

much the same.

Dec. 15th. Sense of taste improved.

Jan. 1, 1867. Sense of taste much improved.

Has had severe pain at times, vomiting, etc.

G eneral condition better. No distortion of mouth

or tongue.

Jan. 23d. No change worthy of note up to

date. There is to-day complete loss of sensibility

in entire left side of head and face.

Jan. 25th. Partial return of sensibility in left

side of head and face.

Feb. 27th, Has remained in much the same

condition; on the whole rather improving till

yesterday, when he had another convulsion.

Up to the present time no other noteworthy

symptoms have occurred. He has occasional

attacks of pain still, but his general condition is

much improved; appetite is good; he walks out

every day ; there is no remaining paralytic symp-

tom
;
sensibility in head and face has gradually

returned. No symptoms have been permanent

but the loss of vision, which is entire.

S. F. CouES, Surgeon U. S. Navy.

Naval Hospital, Chelsea, Mass.

Pension Examining Surgeons.

The Commissioner of Pensions has appointed
Dr. William Walton, of Woodsfield, Ohio; Dr.

Archibald C. Lewis, of Grcensburg, Kentucky

;

Dr. Alexander McBede, of Chippewa Falls, Wis-
consin, and Dr. C. Baker, of Harrisburg, Illinois,

surgeons to examine applicants for pensions.
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News and Miscellany.

Suspended Development in Twin Pregnancies.

Dr, M. M. Eaton, of Peoria, 111., reports as

follows to the Chicago Medical Examiner :

In the May number of the Chicago Medical
Journal for 1864, Vol. 21, No. 5, page 206, I re-

ported a case that I attended, where a lady was
delivered of a foetus of about two months' devel-

opment about two hours previous to her being
delivered of a still-born fully developed child at

full term.

The past summer, having had another case of

a similar nature, I thought I would report this

also, simply to add an item to accumulating ex-

perience on the physiology and pathology of ges-

tation-, such ctises being of special interest to the

pathologist, and not entirely void of interest to

the general practitioner.

Case 2. Was called, August 14, 1866, to attend

Mrs. H., living on North A street. Found
her to be about 21 years of age, native of Illi-

nois, in labor with her first child. She stated

that she had always enjoyed good health, and
she had the appearance of being in perfect health.

On making an examination, I discovered the head
of the child presenting to the os uteri, which was
dilated about two and a half inches, with a gristly

substance hanging from the os, an inch or more
in length. This by more careful manipulation
I discovered to be the hand and arm of a small
foetus. I then made slight traction in the ab-

sence of the pain, and the fretus was delivered.

It was of the size of a three months' foetus, was
not decomposed. The funis consisted simply of

a slender membrane, without any appearance of

blood-vessels. I should state that the amniotic
fluid had been previously discharged. The labor

now progressed naturally, and a fully developed
living girl was delivered within an hour. The
mother recovered without any trouble; the child

still lives, a stout and hearty child.

Upon delivering the placenta, I could discover

no indication of the attachment of the funis of

the foetus to the placental surface. I have these

two specimens of arrested development carefully

preserved in alcohol. Now the question arises,

what caused the suspension of development in

one and not in the other of these twins?

SypMlis extensively Propagated by Vaccination
in France.

In a western department of France(Morbihan)
some villages have been the theatre of severe
syphilitic symptoms upon more than thirty chil-

dren, who had all been vaccinated from a little

girl with six punctures on each arm, the child
herself having been operated upon from another
who had been vaccinated from lymph preserved
between two plates of glass obtained from the
authorities. This misfortune created so much
sensation that the Academy of Medicine of Paris
sent down two Commissioners, Messrs. Henry
Roger and Depaul. These gentlemen have just
presented their report to the Academy, and this

important document ends with the following

considerations:—1. Several of the children whom
we have examined were undoubtedly suffering
from secondary syphilis. 2. V/e see 'no way of
explaining this contamination but by vaccina-
tion; and we are confident that the cases we
have seen were really syphilis engendered by
vaccination. 3. As to the origin of the virus,
it is very probable that the poison is traceable
to the lymph, preserved between two pieces of
glass, supplied by the authorities. As primary
symptoms were also observed among the children,
Mr. RicoRD begged the commissioners to insert
that fact in their report, which these gentlemen
agreed to do. Here we unfortunately have again
repeated the sad occurrences which took place at
Rivalta (Italy) a short time ago.

—

Lancet.

' M. BowDiN, an authority in statistical
and anthropological matters, died recently in
Parjs. He was the author of an excellent work
on medical geography, and of numerous con-
tributions to medical and scientific publications
on the different branches of medical statistics.

ARMY AND NAYY.

List of changes, etc.^ in the Medical Corps of the
Navy, for the loeek ending April 20, 1867.

Passed Ass't-Surgern Saml F. Shaw, detached from
the U. S S. Florida, aed placed oa ivaiting orders.

Ass't Surgeon Thos. R, Brown, ordered to be de-
tached from Rec'g Ship Baltimore, on the SOth inst.,

and report on the 20th of May for duty on board
the Guerriere.

MAKSIED.
Allen—Maxwell.—"By Eev. W. C, Ne^Iv, Aoril 4ta,

Dr. H. Allen and Miss Sade B, Maxwell, ailof Tuscar-
awas CO., Ohio.
Baker—Plumstead.— April lUli, st the residetjce of

the bride'fi. parents, by his Honor, the Mayor of Philadel-
phia, Ellwood Baker, M. D., and Miss M-.xvy E., dausrhter
of Robert Plumstead, Esq., ali of Upper Darby, Dela-
ware county, Pa.
Gordon—King.—A.t New Albany, Ind., March 2ith, by

the Rev. C. Hutchinson, Dr. John Gordon and Miss G. C.
King, all of that city.

Jewell—McMuLLivr—April IS, 1867, byB.«v. James B.
Simmons, Wilson Jewell. M. D., and Mrs. Charlotte M.
McMu'lin, all of Philadelphia.
Kellogg—CHUR—Tn New York, A^^ril 16, by theP^ey.

Joseph A. Seis?, D. D,, of Philadelphia. E<twin M. Kel-
loffff, M D., and Louisa H.. daughter of A. T. Chur.
McCartin—Barry.—On Monday, April 22, by the Bev.

E. W. Hitchcock, Henry B. McCartin, M. D., and Mary
E., daughter of H. A. Barry, M. D., all of New York.
Townseno—Katjpe.— At Ascension Cburch, New York

city, April 11, by Rev. Dr. Tuttlf, Dr. Henry E. Town-
send, of Bnsfon. and Emilie, daughter of the late Robert
Kajpe, of Germaty.

DIED.

Allhin.—On the 6th inst., at the resid?nce of his bro-
ther. Dr. Nathan Allen, Lovyel), M:iss , of congestion of
the lungs, Dr. Jonathan M. Allen, fornserly of this city,

in the 52d year of his age. [A more extended notice will
appear next week.]
Carroll.—At the quarters of the 1st TJ. S. Infantry,

.Jacksfon Barracks, New Orleans, La., on the 23d of April,
1867, of consumption. Acting Assistant Surgeon Thomas
Carroll, TJ, S. Army, ased 29 years. Late of No. 617 South
Sixteenth Street, Philadelphia, Pa., formerly on duty at
Mount Plessar-t U. S, General Hospital, Washington,
D.C., andMcClellan, IJ.'^. General Hospital, Philadelphia.
Rsma'ns fcrwurded to Keene, Ohio, for interment. —2t.

CoiT.—San Francisco, April 17 —Dr. Benjamin B. Coi^
the pioneer physician of San Francisco, dropped dead in
the street last night, caused by heart disease.
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OBITUAKY.

Simeon Abrahams, M.D.

Abrahams.—Suddenly, on Sunday morning, April 14,

Simeon Abrahams, M.D., in the 58th year of his age.

We have no biography or account of the professional

life of Dr. Abrahams, but the following record of his

benefactions, taken from the N. Y. Tribune, shows that

he was a good man, and it is well worthy of preservation.

Dr. Abrahams leaves behind him a bright example for

rich men to imitate. After spending a life of the great-

est frugality, temperance and industry, he so directs the

distribution of his accumulated means (amounting to not

less than $300,000) that the entire sum falls at last into the

lap of charity. The only seeeming exception to this, is

the amount awarded to the executors for services to be

rendered, which may very properly be classed under the

head of expenses. It will be perceived that that most

worthy charity, the New York Hospital, receives a large

share of his beneficence.

Though of the Jewish persuasion, he never was sectarian

in his charities or his good will ; and in his endeavors to

confer a benefit, he never stopped to consider whether
the recipient was Jew or Gentile.

His acts of disinterested kindness were numberless.

Even in the distribution of his means in a business way,

he always adhered to principles which were most likely

to benefit those with whom he dealt. No single individual

in the City of New York ever held more small bonds and
mortgages than he. While rich men generally deprecate

the idea of investing their means in small sums, Dr.

Abrahams made it a principle if a poor man needed his

means for the purpose of improving a lot in some out-of-

the-way place, to advance it to him in sums of $500, or

$1,000, in preference to loaning it in larger sums to those

who would find less diflBiCulty in obtaining them. In num-
berless instances, too, when such applications have been
made, and the means not at hand, and the need urgent,

has he deposited securities and borrowed at bank to ac-

comodate his needy applicant. His kindness to them did

not end here, for while he was ever ready to lend them,

he was as willing to receive the payments in small

amounts of $50 and upwards, as the ability of his benefi-

ciaries enabled them to make them.

The record of such a man's life is worth much to the

public, and a strong inducement for others to imitate it.

There is no doubt but that Dr. Abrahams was greatly

influenced by the example set him by one of our most es-

teemed and late fellow-citizens, Anson G. Phelps, to fol-

low it. In reading the record of Mr. Phelp's Will, he

remarked, " there is a man worthy of his country, and

one who lived to do good, and I mean to follow his exam-

ple." His death reveals the fact that he has truthfully

kept his promise by thus widely extending his charities

where they were most needed.

The large amount awarded to the Old Ladies' Home, in

Twentieth Street, ($20,000), was greatly out of respect to

the memory of Mr. Phelps, who was one of its founders

and most earnest supporters while he lived.

Dr. Abrahams was only in his 58th year, and was bom
in the City of New York, where none was bettor known
and respected, or more frequently resorted to for counsel

and advice. After accumulating his means, he travelled

throughout the United States and Europe, and the entire

of the Holy Land, and was one of the very first Hebrew
Scholars of the country, and could write the language

with greater facility than any other.

The following is a list of his bequests : Directs his body

to be disposed of for scientific purposes, or for burial ac-

cording to the wish of his family ; gives directions to pay

all his debts immediately : to his brother Benjamin, dur-

ing life the income of $50,000; to his sister, Mrs. Dtbb,

during life the income of $30,000; Hebrew Benevolent
Society, $25,000; Jews Hospital, $25,000: Lying-in Asylum,
Marion-st., §3,000; American Female Guardian Society,

$5,000: Orphan Asylum, Bloomingdale, $5,000: Eye and
Ear Infirmary, $3,000; Firemen's Fund Association,

$1,000; Deaf and Dumb Institution, $3,000; Old Ladies'

Home, Twentieth-st., $20,000; Blind Asylum, Ninth-ave.,

$5,000; Juvenile Asylum Reformation of Delinquents,

$2,000; New York Disper sary, $1,000; Northern Dispen-

sary, $1,000; Eastern Dispensary, $1,000 ; Demilt Dispen-
sary. $1,000; Western Dispensary, $1,000 ; North-Eastern
Dispensary, $1,000; North- Western Dispensary, $1,000;

New York Ophthalmic Hospital, $2,000; Juvenile Asy-
lum, $3,000; New York Society for the Belief of Widows
and Orphans of Medical Men, $5,000 ; Nursery and Child's

Hospital, $3,000; Colored Home, $5,000; Association for

Benefit of Colored Orphans, $5,000. Each Executor who
shall qualify (three in number, $1,000), $3,C00 in addition

to his regular fees. Total, 210,000. The use of house and
lot to his brother and sister during their lives, with all

taxes, assessments, water rents, etc., paid. All the rest,

residue, and remainder of his property to the New York
Hospital ; to which institution he also gives all the prop-

erty of which his brother and sister have the use while

living (house included) after their death. Appoints Ben-
jamin Abrahams, John H. Biker, and Samuel Bikeb,

Executors.

METEOROLOGY.

April, 1, 2, 3, 4, 5, 6, 7.

Wind

Weather •••^

S. W.
Cl'dy.
Rain.

S.W.
Clear-

S.W.
Clear-

S.W.
Clear-

S.W.
Cl'dy
Sh'r.

S.W.
Clear.

S.W.
Clear.

Depth Bain-- 5-10 1-10

Thermometer.
Minimum
At.8, A. M
At 12, M
At 3, P.M

43°

52
55
56
51.50

36°

52
53
54
48.75

34°

45
55
56
47.50

38°

52
64
65
54.75

48°

59
59
60
56.50

37°
47
49
50
45.75

35°

50
60

48.33

Barometer,
At 12, M- 29.6 29.9 30.3 30.1 29.6 29.9 30.2

Germantown, Pa, B. J. Leedom.

MEDICAL SOCIETY OF NEW JERSEY.
The next Annual Meeting of the Medical Society of

New Jersey will be held in the City Hall Buildings at

Newark, on the fourth Tuesday of May, (the 28th,)

at half-past 7 o'clock, P. M.
WM. PIERSON, Jr..

Recording Secretary.

Orange, J. April 26,1867. 530-t.f.

AMERICAN MEDICAL ASSOCIATIOTST.

The Eighteenth Annual Meeting of the American
Medical Association will be held in Cincinnati, Ohio,

on Tuesday, May 7th, 1867, at 11 o'clock, A. M.
Secretaries of all Medical Organizations are requested

to forward lists of their delegates as soon as elected, to

the Permanent Secretary.

W. B. ATKINSON,
215 Spruce Street, Philadelphia, Pa.

DA COSTA'S MEDICAL DIAGNOSIS.

Just Issued. Price, $6.50, cloth.

A copy of this new and popular work on the Practice of
Medicine will be sent to any one procoring aixnexo SiA-
acribera to the Medical and Surgical Reporter, and
sending $30, the amount of subscription for a year. X
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Lectures.

LECTUKE ON THE
PATHOLOGY AND TREATMENT OF

INFANTILE PARALYSIS.
Delivered before tlie New York Journal Association.

By William A. Hammond, M. D.,

Of the College of Physicians and Surgeons, New York.

Reported by E. S. Belden, M. D.,

Mr. President, and Gentlemen:—In accepting

an invitation to address you this evening, I have

done so with much diffidence, because the sub-

jects in regard to which I have been asked to

speak are really in some respects among the most

obscure in the whole range of medical science.

I cannot promise to bring any new points before

you, but shall endeavor to give you an outline of

what is really known in regard to those, based

not only upon the investigations of others, but in

great part upon my own esperience.

First, in regard to the pathology. Two very

different diseases are included under the term

infantile paralysis. One of them is slight, tem-

porary in its character, and under the use of iron

and strychnia, terminates almost always in com-

plete recovery; which plan of treatment was
first described by Kennedy several years since.

This form of the disease occurs from peripheral

irritation and is probably due to a slight conges-

tion of the meninges of the spinal cord.

The other, the one to which I shall ask your
attention this evening, is much more severe,

rarely, if ever, spontaneously ending in complete

recovery. It has been described by Rilliet and
Barthez as Paralysie Essentielle de Venfance,

and more fully by Duchenne, as the Paralysie

Atrophique graisseuse de Venfance. To this

author is due the credit of a first correct account
of the pathology of the muscles afflicted in this

disease. According to him—and he has very
abundantly settled the point by examinations of

muscular tissue taken from the living subject

—

the first change that ensues after some slight

degree of atrophy, is that of fatty degeneration.

In his work entitled, "L'Electrisation localisee,"

he has given some excellent figures of the con-

dition of the muscles in this disease, showing

their conversion into fat. Examinations which

I have also made of the muscular tissue of in-

fants affected with paralysis, abundantly prove

the correctness of Duchenne's investigations.

The drawings which I show you now exhibit

this point in a very striking degree. You will

observe that there is a regular progressive in-

crease of the fatty deposit, according to the

length of time that the child has suffered from

this affection. In some, you will observe, there

is a simple deposit of fatty matter. The trans-

verse strige of the muscle are still to be per-

ceived, and the longitudinal stri93 are not ab-

sent. But as the fatty deposit increases, the

muscular tissue seems to undergo a conversion

into fat; the transverse striae almost entirely

disappear, and the longitudinal striae are no

longer to be seen. Fatty cells and oil globules

have entirely taken the place of the muscular

tissue. Along with this fatty degeneration of

the muscle, which is really the essential feature

of the disease, there is atrophy, reduction of

temperature, and an abolition jDf the electrical

contractility of the muscle. These four points,

then,—fatty degeneration, atrophy, reduction of

temperature, and loss of electrical contractility,

are those which satisfactorily establish the exist-

ence of this form of infantile paralysis.

In order to ascertain the exact condition of the

muscle, so far as the deposit of fat is concerned,

Duchenne invented a small trocar, which he in-

troduced through the skin into the muscle, and

by a very slight mechanism he drew out with

the instrument a small portion of muscular tis-

sue. This, submitted to microscopical exami-

nation, of course showed the condition of the

muscle. The instrument which I pass around

to you now is similar to that of Duchenne, and

I have been in the habit of using it quite fre-

quently in order to ascertain the condition of the

part affected.

Relative to the reduction of temperature ; it is

sometimes impossible to ascertain this with a

sufficient degree of accuracy by means of the

369
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common thermometer. I have, therefore, been

in the habit of using Becquerel's discs, which

are made of copper and bismuth, and which, by

being placed in communication with a delicate

galvanometer, show a reduction of temperature

when it is very slight, and show the improve-

ment in the condition of the tissue as the cure

goes on.

Relative to the essential pathology of the dis-

ease, as far as the spinal cord is concerned, very

little is really known upon the subject. It can

scarcely be supposed, however, that so severe a

disease as this could exist without some affection

of the cord as its origin. In one case only that I

have examined with reference to the condition of

the cord, I found a cicatrix partially filled with

a very small clot, which had existed probably

some three or four years. This was in the case

of a child who was suffering from infantile par-

alysis, when she accidentally fell down stairs

and broke her neck instantly. In this case, in

order to ascertain the condition of the cord

which had given rise to the paralysis of the

lower limb, I made a post-mortem examination,

opened the spinal column, and discovered the

condition that I have mentioned in the lower

part of the dorsal portion of the cord. I am not

aware that any other examination of the spinal

cord has been made in this disease.

DucHENNE expresses the opinion that it cer-

tainly is due to some affection of the cord ; and I

think most persons who have given their atten-

tion to this subject will coincide in this opinion.

When the poles of a galvanic battery are ap-

plied to a healthy muscle, contraction takes place.

When the poles of a battery are applied to the

muscle which is in the state described by Du-

CHENNE as existing in this infantile paralysis, a

contraction does not take place. Or if it does, it

is so very slight as not to be able generally to

move the limb. The object, therefore, in using

electricity is not only to hinder the further con-

version of the muscle into fat, but to develope

those few fibres that remain. And that this can

be done is very satisfactorily settled, not only by

Duchenne's practice, but in my own experience

and that of others. For instance, when a person

falls upon the shoulder and paralyzes the deltoid

muscle, the paralysis that ensues is due to in-

jury of the circumflex nerve. If the patient is

left to himself, in all probability paralysis of the

deltoid will remain, and he will never recover the

ability to raise the shoulder. But by applying

galvanism to the deltoid muscle, you thus pre-

serve the electrical contractility of it; the cir-

cumflex nerve regains its power, and by the time

li
it is cured of the injury it has received, the del

toid, having retained its contractility, is in a

condition to perform its proper functions. Now,
this is just precisely the case with the muscles

in infantile paralysis. ' If they are allowed to go

on in the condition to which they have been re-

duced by either injury to the nerve or injury tcm

the spinal cord, and the electrical contractilily^

becomes destroyed, the muscle becomes converted

into fat or atrophies; and when it has entirely

gone into this condition of fatty degeneration, or

fatty subititution, it is impossible that it can

ever regain the power of contracting; conse-

quently, the child remains perfectly lame. But

the application of galvanism to it, to develope the

contractile power that exists, the ability to act is

preserved, new fibres are developed, and the in-

jury is thus very frequently cured.

The form of galvanism that I have been in the

habit of using is that known as derived from the

induction-coil, or what is commonly called Fara-

dization. This is to be distinguished from gal-

vanism. In simple galvanism, the current com-

ing from the parallel plates forms the direct

current; but in Faradization you use the current

which has been induced in a coil of wire; passing

around the entire coil and being called the in-

duced current; or, in compliment to Faraday,

who first brought it into use, the Faradaic cur-

rent. I was for a long time in the habit of

using the induced current; but in some recent

cases that have come under my observation fre-

quently, the true voltaic or galvanic current has

accomplished results which could not be accom-

plished by the induced current. I have con-

structed a battery consisting of one hundred

bars, the effect of which is exceedingly intense

;

so much so, that if the poles are allowed to re-

main upon the skin for even a few seconds, a

blister would be raised. With this instrument I

have been able to produce contractions of the

limbs of infants who were paralyzed, when I

could not produce the slightest movement in the

most powerful coils I have been able to procure.

This instrument, which was made for me by
Mr. Chester, of this city, consists of a series of

perforated zinc and copper bars. These are

separated from each other by pieces of flannel,

and the agent which sets it in motion, dilute

acetic acid or common vinegar, is poured upon it

from the top. Owing to the fact that one plate

is perforated and the other is not, the fluid soaks

through them from one to the other ;
not, as in

the common voltaic pile, along the edges only,

and thus a current of greater intensity and quan-

tity is obtained.
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DuciiENNE has stated that he has cured pa-

tients affected with infantile paralysis after the

disease has lasted two years. In my own ex-

perience I have never been able to effect this de-

sirable result when the disease has lasted more

than eighteen months; but I can very well con-

ceive that by applying the galvanism regularly,

and by using the other methods to which I shall

hereafter allude, this cure may be effected, even

after a longer time than that mentioned by Du-

CHENNE.

Along with the constant use of galvanism,

other measures must be adopted which have

great effect in accomplishing a cure. Among
these are the local application of heat and the

use of strychnia. I have been in the habit of

using the heat by immersing the limb in hot

water heated up to the temperature of from 140°

to 160°, and sometimes even applying the gal-

vanism through the medium of the water. This

is readily done by having the vessel of copper,

adapted to the shape of the leg somewhat, im-

mersing the leg in it, and putting one pole into

the water, and the other on the side of the ves-

sel, when a current of galvanism is at once

spread over the whole surface of the limb that is

in the water. Strychnia is undoubtedly benefi-

cial in infantile paralysis, when the acute stage

is passed off, but as certainly injurious in the

early stages, before the local trouble in the cord

has become healed. This disease generally ori-

ginates from cold, exposure, and sometimes from

external irritation reflected to the cord. There-

fore it would be exceedingly improper to use

strychnia when the cord is inflamed or con-

gested, as I believe is generally the condition in

the first stage of the affection. After this condi-

tion has passed, which generally takes two or

three weeks, the strychnia is decidedly beneficial,

injecting it under the skin of the affected limb.

I have practised this operation frequently, but

cannot say that I have witnessed any result dif-

ferent or more beneficial than those which are

obtained from taking the strychnia into the

stomach.

Another measure which is not to be neglected,

is the exercise of the limb as far as possible.

When there is an entire inability to move the

affected limb at all, passive motion must be kept

up; the muscles must be kneaded continually,

by means of the fingers pressing and working

them about, just as you would a ball of dough.

It is surprising how very rapidly the muscle be-

comes hard and tense under this operation.

I do not know that there are any other mea-
sures worthy of attention in this disease. As

you will see, they simply comprehend the con-

stant use of galvanism, the application of heat,

the use of strychnia, passive motion, and knead-

ing of the muscles.

As to the prognosis, I have generally been in

the habit of saying, after Sir Benjamin Brodie,

that when the patient, laid upon the floor, is

able to draw up the thigh toward the body, a
cure can almost certainly be effected ; and I am
sure that this is the case, provided the muscles

have not been entirely converted into fat; but

you can only ascertain that they have been en-

tirely converted into fat by the use of this little

instrument I have exhibited to you this evening,

The reason why the ability to draw up the thigh

is regarded as an indication of the possibility to

effect a cure, is that the thigh is drawn up by
the psoas and iliacus internus muscles, and it is

exceedingly difficult, if not impossible, to gal-

vanize these muscles. Consequently, when these

lose their contractile power and become convert-

ed into fat, the child will never be able to walk

freely without the aid of a crutch.

Communications.

INFANTILE DISEASES AND
THERAPEUTICS.

By Jos. Adolphus, M. D.,

Of Hastings, Mich.

(Continued from page 354.)

Hooping cough is often over-treated, and made
fatal. The several remedies recommended for it

during the last quarter of a century are compari-

tively worthless, if not really dangerous. Hoop-
ing-cough will, under ordinary circumstances^

run its course safely, and come out ''all right."

But in some cases where the onset is sudden, and
attended with high fever and bronchitis, the

danger is then great, because of the shock im-

parted to the life forces. The dyspnoea is usually

quite harassing, and the child suffers much from

exhaustion. The nightly exacerbation of severiiy

of the symptoms is often caused by inattentif n

to temperature. The morning bad symptoms
are due to the tough, tenacious secretions con-

tained in both the bronchi and stomach. Dur-

ing this time our best course is to endeavor to

maintain as even a temperature of the room in

which the child lives as possible, with a proper

ventilation, without draft. When the hacking

and worrying cough is on, a good smart emetic of

lobelia and blood root made from the concentrated

tinctures of each. A good loud hoop is fine
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music in a case of hooping-cough, for then we

know that the nervous forces are still competent

to the last; but on the contrary, a low, soft, half

hoop, and a hacking, worrying; cough, is almost

sure to end in convulsions, or often in death.

The best treatment I have found for hooping-

cough is a strong decoction of clover hay evapo-

rated down to the consistency of a fluid extract;

a teaspoonful of this, with one or two grains of

bromide of ammonium every few hours. The

emetic, as above recommended, from the concen-

trated tinctures of lobelia and blood root, twice a

day, should never be neglected. Tincture of

lobelia seeds, when concentrated, does exercise a

powerful influence on the pneumogastric nervous

system, and acts remarkably well in hooping-

cough. Plenty of good nourishing and easily

digested food, fresh air of an even temperature,

proper clothing, and care to maintain the diges-

tion intact, is all that is needed in ordinary

cases. In severe and grave ones, the great dread

is convulsions, pneumonia, and collapse of the

nerve forces.

In such cases I have found chloroform, in two

very severe cases in which convulsions occurred,

to act well, given by the mouth. I administered

it in six drop doses in treacle, along with two

drop doses of tincture of Indian hemp. Some

years ago a child suffering from hooping-cough

was bitten by a rattlesnake. I administered

whisky, the child recovered from both bite and

hooping-cough at the same time, viz., in thirty-

six hours. Two days after not a vestige of the

hoop was to be heard. In two cases of the cough

I used stimulants very freely, with excellent

effect; but I think more of the fluid extract of

clover hay, and the chloroform, than of all other

known remedies.

Biplitlieria is seen both as a primary and as a

secondary disease. In the secondary it is the

most intractable; the former is much easier han-

dled, no doubt in consequence of the debilitated

condition of the general life forces in the latter.

Some writers have thought that croup and diph-

theria were alike; while others deem an error of

diagnosis a fatal mistake. I think both are

wrong. However, I am satisfied that both are

blood diseases, and their treatment much alike.

The great danger in treating both these diseases,

is being deceived by the exacerbation and remis-

sion, which lead often to the opinion that an in-

crease of diseased action is going on. The diffi-

culty of breathing in both diseases, which occurs

often during the daily exacerbation, is oftener re-

lieved by the warm bath, wine, and quinine, than

otherwise. Diphtheria does not consume much

time in premonitory symptoms, and the graver

the case, the shorter is the prodromas. Albumen
occurs in the urine of the worst cases from the

very outset, and if it increases from day to day,

the prognosis is very unfavorable. Death occurs

by way of syncope in by far the great majority

of ca«es. The main features of diphtheria are

the exhaustion of the vital forces at an early day,

and the false membranes ; which latter are not con*

fined to the mucus membrane of the air passages^

and alimentary tract, but attack all other tis-

sues, except the hardest; they are particularly

liable to occur on blistered and abraded sur-

faces.

I some years ago saw a form of diphtheria ac-

companied with a red rash over the body, albu-

minuria, and ending with desquamation. This

form of the disease was often mistaken for scarla-

tina. In many cases the progress was slow and

tedious, and the large joints, as the elbows,

knees, etc., would swell, and become painful.

Some cases ended in general stiffness of all the

joints, such as often occurs as a sequel in rheu-

matism.

I have but one treatment for diphtheria, which

I have used for six years, with very satisfactory

results. I control the fever with Norwood's

tincture verat. viride, with half its quantity of

saturated tincture of root of aconite, in doses of

from one-half drop to two drops of the combi-

nation every hour, with which I use the follow-

ing combination

:

Potass, chlor., ^j. Soft water, f ^j ; dissolve

with heat, then add, acid nit., f.^j ; in fifteen

minutes add muria,tic acid, f.oj- Inclose in

glass stoppered bottle and keep in the dark. Of
this f.^ij., to f.^viii. of water, a teaspoonful

er\^ery hour with quinine. The false membranes

are touched with glycerine, which removes them

rapidly. Sometimes I use glycerine and tr.

chlor. iron in ec^ual proportions to the local mis-

chief.

Food, essence of beef, milk, broth, and other

strong food, in conjunction with stimulants is to

be used. But we must avoid too much medica*

tion.

At the outset I often order a sharp. emetic with

good results, and repeat them through the treat-

ment when the false membranes are troublesome.

Lime water inhalations are of so much value in

the treatment of both croup and diphtheria,

especially the former, that I seldom neglect its

use.

In croup I deny that calomel or antimony are

of any utility. I have treated two cases in the

same house, both membranous and inflammatory
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croup, one with calomel and antimony, and the

other by restorative treatment, using the lime

water inhalations in both, and attendino; strictly

to food and other necessary adiJenda alike, with

very different results. First, the oldest of the

children, a boy three years old, was treated with

calomel, antimony, and quinine, in half grain

doses every hour, after thoroiirrh vomiting by

senega and antimony. This treatment was fairly

tried. The boy recovered, it is true, but he was

weakened greatly, and convalescence was slow,

and emaciation was great. The second case was

a child 18 months old. The treatment was com.

menced with the lobelia and bloodroot emetic as

before mentioned, but not so strongly en^etic, and

pushed no further than a sickening effect. Cold

was applied to the throat by ice bag'', injections

of beef essence and brandy in small portions,

while a probang armed with glycerine was passed

down the trachea with excellent good results.

Vomiting was induced soon after, and the false

membranes, tubes, and such, were thrown up.

The lime water inhalations were used in both

cases. The younger child made a rapid and per-

fect recovery. I regard the injection of food and

stimulants per rectum of great value. In two

cases I feel certain that they saved the lives oi

the children. There is a particular sort of ex-

haustion in croup from which children seldom

recover. I refer to that state of the blood and

nervous system that is induced by privation ot

air. I feel almost certain that food by the rectum

modifies the influence of apnege and gives the

blood and nervous system more life and stronger

resistance to death; the condition is something

closely allied to a condition in tetanus I once

observed in a child, after the convulsions and

spasms were subdued : the child lived three days,

and really died in consequence of some strange

impression made on the nervous system. The

symptoms were much like those observed in croup

as above mentioned.

Continued fever in children is usually easily

managed if we do not lay violent hands on them.

The wt^ll marked exacerbation and remission of

infantile continued fever, the irritability of tem-

per, the nervous agitation, the loss of appetite,

the disturbed sleep and restlessness at night, the

cold hands and feet at certain hours during the

day, with recurring flushes of fever during the

middle of the forenoon or fore part of the evening,

all tend to mislead the attention and refer the

sympathy to a less grave form of fever. On the

fifth day, however, well marked evidences of con-

tinued fever begin to show themselves. The
remissions become less complete and are soon

lost. The commencement of the second week
then developea continued fever. The drowsiness

of a child suffering from continued fever is more

of stupor. It lies with its eyelids partly open

and its lips apart, while there is a vacant look in

the countenance. When aroused it starts rapidly

and turns away with a peevish cry. There is a

paleness over the face, but a blush is observed on

each cheek, particularly that on which it lies.

When spoken to, it answers short and peevishly;

will pull away its hand Avhen an attempt is made

to feel its pulse. This stupor is mostly periodic.

It comes on in the evening early and continues

more or less profound during the night till morn-

ing; at about the middle of the forenoon it begins

to relax, but it brings no change any further

than the child is more awakened, but not more

refreshed; if anything, more weak and exhausted.

During this period of stupor, a very particular

symptom occurs very often, which was, and is

still, the cause of much malpractice. I refer to

the child grinding its teeth and starting with a

loud cry, and again reverting back to its lethar

!

gic sleep. This has often led to the idea of

"worms," and treatment for their expulsion being

adopted. It often occurs that many symptoms

arise during continued fever of infants and chil-

dren, stimulating' brain disease, but I believe

that if error at all is made, let it be on the side of

letting the brain symptoms alone. The heat of

the scalp and the trunk, and the harsh husky feel

of the skin of the extremities, with the tumid and

tender, belly, gurgling fossas, rapid pulse, dry

and coated tongue, covered with but little epithe-

lium, and the spots on the abdomen and thorax,

tell us of continued fever.

I treat dozens of cases every year, and I hardly

give any medicine during common contin^d

fever. With mush-poultices on the belly, cool

borax water lotions for the skin, and muriatic

acid and food, I have no complaint to make.

When the diarrhoea is troublesome, I order

S. Chlnr. potass., ^ss.

Muriate ammon., ^j.

Water, fjiv.

Nit. acid,

Muriatic acid, aa f.^ss.

A teaspoonful every two hours.

When the bowels are very loose and the evacu-

ations quite thin, and separate into serum-like

fluid and a flocculent dirty-white or brown faecal

matter," I never fail to use infusion of tea and

muriatic acid, because then I can arrest the

waste, stimulate the nervous system, and meet

this bad state of things. These discharges are

ever to be dreaded, because they hurry on ex-
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haustion or death. When the head symptoms are

troublesome, such as stupor, coma, delirium, 1 or-

der tincture of ergot and wine. For a child a year

old, I give ten drops of strong tincture of ergot

and a teaspoonful of mild wine every three hours,

with the tea. Quinine in muriatic acid in small

doses at suitable intervals, say, four to eight

times a day. "When the nervous system is deeply

implicated, and the pulse and respiration show

signs of irregularity, quinia in large doses and

tea in strong doses, repeated at intervals of two

or four hours.

In treating these fevers, I push the food as far

as I can within certain rational limits. The tea

I do not advise only in such cases as show a se-

verely shocked nervous system. Over-medication

in infantile fevers must be avoided if we wish to

cure our patients. I have seen three cases of

typhus fever in infants under six months old.

No treatment was pursued other than to keep

tlie skin cool and clean with tepid water and

careful nursing.
To be continued.

LIMOSIS AND PAKAGENSIS.

By W. Marsden, M. D.,

Of Quebec, Canada.

Ex-President and Governor Col. Phys. and Surg., L. C.

Corresponding Fel. Med. S., London. Hon. Fel. Medico
Bot. Soc, London. Hon. FeL Pathological Soc, Mon-
treal. Hon. Fel. M. Soc. and Lyc. Natural Hist.,

Berks. Hon. Fel. Medico-CMr. Soc, New York, etc.

etc. etc.

The general pathologist is sometimes embar-

rassed to find a significant term or name for

certain morbid conditions of the human economy,

or perplexed to find a system of nosology, to

which to refer certain cases of diseased action,

and such is my position in the present instance.

In the case I am about to narrate, there is mor-

bid taste, as well as a morbid appetite, which

renders a classification more difficult or complex.

It will at any rate be conceded, that it is entitled

to a place among the cas raves.

Many persons from birth, or some after period

of life, are capable of taking an enormous quan-

tity of food into the stomach, without any habit

of indulgence, but who do not increase in bulk

in proportion to the quantity taken; on the con-

trary, are often meagre and emaciated. Others,

from mere habit, eat very much more than is

necessary to carry on healthy vital action, and

8ufi"er correspondingly. Others again, live on an

inconceivably small quantity of food, and enjoy

perfect health. Others live and thrive upon a

solitary article of food, bonstituting a monivorous

class, if I may Lc permitted to originate the term

;

and others live entirely on fluids, and continue

healthy. I am acquainted with a strong, healthy,

active and lusty farmer, who resides in the Dis-

trict of Three Rivers, who has lived for very

many years, entirely on milk, whose taste is per-

fect, and who enjoys his food exceedingly. I

cannot at present, (but may hereafter,) refer to

some interesting cases of this latter kind, for

which I have been consulted; but will now con-

fine myself to a solitary case, for which I am
indebted to A. A. Andrews, M. A., M. D., of

Windsor, Canada West, which I transcribe liter-

ally. It was addressed to me, dated August

26th, 1866, and is as follows:

"Engrossed as I know you are on the subject

of cholera, I do not suppose that one disease

wholly absorbs your study, but that matters of

general interest in the profession obtain a share

of your attention, and a very singular case hav-

ing come under my notice yesterday, I have de-

termined to transmit you an account of it.

"I was requested to see and prescribe for a

patient of my friend Dr. Donellt. It was a

well-marked case of jaundice. The patient in-

formed me that she had never eaten in her life?.

' Je n'ai jamais mange de ma vie.^ Taking this

to be a mere fagon de parler, and to signify

merely that she had habitually a poor appetite,

and for as long as she could remember had never

made a hearty meal, I paid no particular regard

to the statement: but closer investigation eluci-

dated the following relation, which I have every

reason to believe literally correct.

"Clothilde Chatjvin, setat 25; married four

years since, to Joseph Mayeux; both parties

born and residing at Pointe des Roches, in this

county. When she was almost three months old,

she had whooping-cough very severely, and the

vomiting that attended it was protracted, and

brought her to death's door. On weaning, every

attempt to give her solid food, even in the most

trifling quantity, and in the most attenuated

form, was invariably followed by immediate

vomiting. Bread, crackers, flour or arrowroot m
the smallest quantity, added to her milk, never

failed to be at once rejected. Her death from

inanition was expected from day to day, and

from week to week, but instead of dying, she

throve wonderfully. It was then confidently pre-

dicted she could not survive her seventh year,

but she passed that period without any sickness

worth a moment's care. The age of puberty was
then allotted as the utmost possible limit of her

life, but she attained full womanhood without

knowing what it was to be sick. Her (would be

savant) friends now assigned her majority as the
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period of assured death, but she preferred mar-

riage, and at twenty-one was married to the afore-

said Mateux, and at twenty-three became a

mother. She is now far advanced in her second

pregnancy—the first time she remembers ever

to have been sick. I asked her what her weight

was, and she appealed to her husband, who said

he believed it was one hundred and forty pounds.

I am inclined from the size and solidity her arm

to believe he underrates it. Working in the

harvest field, she says, no girl ever went before

her; playing on the hay-mow, neither boy nor

girl could handle her. 'What do you live on?'

I asked. *A bowl of milk, with two tablespoon-

fuls of molasses, three times a day, and some-

times a lump of sugar, Avhich I suck.' I observed

to her, that if she had not tried to eat, she could

not tell whether she could swallow or no. ' She

said she had tried again and again, and that she

could swallow vei-y well.'' ' Then it seems you do

eat, only you reject what you have eaten.' 'In-

stantly,' was the reply. 'How long is it since

you made the last attempt to eat?' 'Seven or

eight years.' ' Have you eaten nothing since you

were married?' 'No, nor for many years before

—no kind of solid food has gone inside my lips;

nothing but milk, molasses and sugar.' 'Fruit,

raspberries, or strawberries?' 'I have put them

on my tongue to see if I could taste them, but

never attempted to swallow one; hut I have no

taste, I can taste nothing.'' Whether this last

statement is absolutely true, I did not ascertain

by special inquiries, but she led me to suppose

that salt, vinegar, or gall, alike failed to produce

any impression ; in fact, that the gustatory nerve

was paralyzed or wanting.

''I would have pursued my inquiries further,

but she had twenty-four miles to ride, and I did

not feel warranted in taking up more of her time.

"The mere fact that existence has been main-

tained for twenty-five years on this diet, is not so

amazing as the large amount of physical strength

developed under it. Of the truth of the whole

narration I have not the least doubt, and I think

it a really surprising caje. In appearance she

resembles a stout, well developed French ' Habi-

tant' woman." The Doctor adds: "I begin her

history as she gave it to me, with the whooping-

cough, though how far (if at all) that is con-

nected with the case, I am not prepared to say."

Such cases as the foregoing are very interest-

ing, and show howmuch more important a part

fluids play in the economy of nutrition than

solids. Here we see milk doing the work of

nutrition, as well as bread, beef and potatoes;

and why not? Milk appears to partake of the

nature of both animal and vegetable food. Milk

contains casein, fat and sugar; and we have the

casein or curd, and the fat or butter, representing

the fibrin or fat of the beef, and, at the same

time, a large proportion of sugar, which is much
increased in Mayeux's case, -by "molasses, and

sometimes a large lump of sugar," which repre-

sents the starch of wheaten bread.

I hope soon to be able to return to this subject.

THE THERMOMETER IN THE DIAGNOSIS,
PROGNOSIS, AND TREATMENT, OF DIS-

EASE.

EXTRACT FROM ADDRESS OF

W. H. Draper, M. D.

Read before the New York Medical Journal

Association, March 29th, 1867.

Reported by E. S. Belden, M.D.

There is no reflection, perhaps, more humilia-

ting to the thoughtful physician, than that which

arises from his frequent inability to interpret with

precision the complex phenomena of disease.

The conclusions of to-day, based upon what

seemed to be sufficient and satisfactory data, may
be falsified by the developments of to-morrow

;

and a diagnosis, the result of long and careful

deliberation, may be entirely disproved by the

revelations of a post-mortem examination. In

this want of positiveness lies the reproach which

has so long and so justly rested upon the science

of medicine, as a science hardly worthy of the

name. The progress that has been made within

the last twenty years is slowly relieving medicine

of this reproach, and the present aspect of our

science justifies the hope that in a few years the

stigma may be removed.

For the progress that has already been made

toward the scientific interpretation of morbid phe-

nomena, we are indebted to organic chemistry

and the discoveries of experimental physiology;

and, for precision in clinical investigation, to the

use of the microscope, ophthalmoscope, and various

other optical appliances for the study of particular

parts in situ. The recent introduction of the

thermometer for the more accurate observation of

the phenomena of fever, promises to be one of the

most useful improvements that have ever been

made in the study of disease. It seems strange

that a symptom so common and so significant as

fever, so inevitably connected with the progress

of almost every morbid condition with which we

are familiar, should, until within a few years,

never have been made the subject of accurate in-

vestigation, and never have been utilized, so to

speak, as one of the physical phenomena by
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which we could most easily defferentiate diseases

and trace their natural history.

Fever has usually been spoken of as one of

the symptoms of disease ; but until the introduc-

tion of the thermometer, we have never been able

to study accurately the variations of this symp-

tom in the natural progress and termination of

different diseases. The utility of the thermome-

ter in enabling us to study accurately the phe-

nomena of fever, and the advantages to be derived

from this study in the diagnosis, prognosis, and

treatment, of disease, we propose to make the

subject of brief consideration this evening.

To appreciate fully the importance of clinical

thermometry, it is necessary to bear in mind the

nature of animal heat, and the causes of its phy-

siological variations. The heat of the body is now
generally admitted to be the result of the complex

chemical transformations continually going on in

the normal waste and repair of the tissues. The
temperature thus produced is nearly uniform, and

under all the normal conditions to which the body

is exposed, rarely varies more than 2° Fahr.

There are certain normal variations in different

parts of the body. Thus, Bernard found the

blood in the left side of the heart cooler than in

the right side
;
owing, probably, to the cooling

effect of the respiratory process. He also found

the blood in the vena cava warmer than in the

aorta; and in the hepatic veins than in the vena

cava, in consequence of the activity of the vital

changes in the chylopoietic viscera.

The results of the experiments of Davy, show

that the normal heat of the body is subject to cer-

tain variations, dependent on the period of the

day, exercise" or repose, the ingestion of food or

drink, and external temperature. The higher

average temperature of infants and children is

doubtless due to the greater activity of the vital

changes in early life; the normal temperature of

adults being taken as 98.4°, that of infants and

children from 98.9° to 99.16°.

There is also a diurnal variation. The vital

temperature being at its minimum during the

night, and having its maximum during the early

part of the day. This diurnal variation would

seem to recognize also as its cause the greater

activity of the vital functions in the early part of

the day, and corresponds with the greater activity

of the respiratory power and the excretion of

urea. Exercise increases the temperature; and

doubtless for the same reason, the increased

rapidity of tissue change. The effect of the in-

gestion of food on the temperature has not yet

been accurately investigated. In Dr. Davy's ex-

periments there was an appreciable depression

immediately after dinner, in England; though the

reverse was the case in Barbadoes; but in both

cases. Dr. Dayy found that the use of wine caused

a marked depressing influence on the tempera-

ture; the depression increasing with the quantity

taken. This effect also corresponds with the

influence which Edward Smith, Hammond, and

others, have found to be produced by alcohol on

the excretion of urea, and carbonic acid, by
diminishing the rapidity of the retrograde amor-

phosis of tissue. The effect of the temperature of

the surrounding air on animal heat is well known.

The depression produced by cold, and the eleva-

tion produced by heat, are, in all probability, due

not so much to the difference caused by atmos-

pheric changes, the abstraction of heat from the

surface, or of heat upon the surface, as to their

direct effects upon the nervous system, and so upon

the functions of organic life. The variation of heat

in the healthy body has a direct and important

bearing upon the changes of temperature of the

body in disease, and enable us to interpret cor-

rectly the phenomena of fever.

The old definition of fever as given by Galen,

was, " preternatural heat;" by Yirchow, " fever,

whether symptomatic or idiopathic, consists essen-

tially in elevation of temperature, which must

arise in an increased tissue-change," etc. The
truthfulness of this definition is now generally

accepted. In proof of it. Dr. Yogel found the

amount of urea discharged, was increased in a

case of typhoid fever up to 890 grains in a day;

in another case of the same fever, 1065 grains;

in a case of typhus, 1235; the normal amount
scarcely exceeding 400 or 450 grains. Dr. Syd-

ney KiNGEN has demonstrated that for each addi-

tional degree of heat in the body above the nor-

mal standard, there are a certain number of

degrees of urea eliminated above the usual amount.

Many theories on this subject have also been

made by Drs. Parker, Vogel, Brattler, and

others, in typhus, typhoid, and scarlet fevers

;

small-pox, diphtheria, pneumonia, and other

febrile affections ; and the results of these observa-

tions, certainly establish the fact of a relation

between the degree of fever, the animal tempera-

ture, and the amount of tissue transformation.

To establish what the exact ratio of increase is,

will require a very large number of observations

with reference to the amount of excretion; which

will be very difficult and complex.

From what has been said, it will be readily seen

that the study of fever as a symptom of disease

is of great importance. How are we to recognize

most accurately the degree of febrile action?

The rapidity and strength of the pulse gives a
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relative idea of the degree of heat ; but it is only

relative. The numerous variations of the pulse

in health, prevent us from judo;ing of disease by

it with any great accuracy. The estimation of

fever by the quality of the pulse alone, or by the

sensation of heat conveyed to the hand, is very

fallacious. Sensations of heat and cold are

purely relative, and hence, different observers

come to very different conclusions, judging of

fever by this standard. The thermometer, giving

the exact temperature of the body, is a most

valuable aid in clinical investigations.

Let us consider simply the observations of

WuisrDERLiCH, ViRCHOvr, and others in Germany;

Becquerel, and Bernard, in France; and Kin-

gen, Jenner, and Parker, in England; and vfhat

they have proved to be the prominent advantages

to be derived from the use of the thermometer in

disease. First, it is the only positive test of the

existence of fever. It is valuable, therefore, as

an aid in diagnosis. The existence of fever often

escapes the attention of the physician until the

disease has made considerable progress, and star-

tles him by its gravity. The observations of Kin-

gen show that tuberculosis is shown by the oc-

currence of fever some time before it is manifested

by physical signs. It has happened more than

once, that typhoid fever has not been suspected

until perforation of the intestine, or severe, and

perhaps fatal hsemorrhage, has revealed the

ulceration of Peyer's glands. Again, it some-

times happens that a dangerous malady may be

so closely simulated by an innocent one, or vice

versS,, that it will be almost impossible to differ-

entiate the two, except by the thermometer. In

this way we may distinguish cerebro-spinal

meningitis from hysteria, and other innocent dis-

eases.

Another way in which the thermometer is of

inestimable value, is in warning us of the ap-

proach of danger in the course of disease. It is

to the physician what the barometer is to the

mariner, warning him of the coming storm. A
sudden rise in the thermometer in the course of

an acute disease, is the precursor of a new, and

perhaps serious complication. A sudden rise in

temperature in the course of acute rheumatism,

is the earliest premonition of some visceral com-

plication. A sudden fall in the temperature

may apprize us of hemorrhage or intestinal per-

foration. A sudden rise in the temperature in

convalescence, is always a sign of the approach

of danger, or some serious complication; and the

warning of this complication is very much earlier

appreciated in this way than by any other means
of investigation. When the thermometer falls

into the hands of every practitioner, and when
the number of its observations are largely in-

creased; when the clinical records of disease

shall be made by more precise and scientific

methods, so as to present us with the natural

history of diseases, it will be found that the

thermometer is an indispensable instrument; not

only because it enables us to appreciate the in-

tensity of febrile action, but its varieties in dif-

ferent diseases.

The day is coming when we shall have dia-

grams illustrating the history of the vital phe-

nomena and signs, and their natural progress,

so that we shall be the better prepared to appre-

ciate the abnormal conditions, and the means of

controlling them. Wunderlich, who has made

probably more observations with the thermometer

than any other living man, has determined, for

example, that in simple croupous pneumonia,

where the temperature does not exceed 104°,

Fahrenheit, the pulse 120, and the respiration

40 in the minute, the case may be considered a

favorable one; will surely reach its crisis in from

six to ten days, and defervesce, without any

medical treatment, except proper attention to the

ordinary hygienic and dietetic rules.

A proper and intelligent use of the thermometer

in making regular and careful observations of the

temperature alone, or in connection with other

symptoms, will enable the physician to predict

with certainty a fatal issue, or the probably near

approach of death. This statement should be

qualified by the remark that high temperatures

have a relative value according to the nature of

the disease in which they occur. For example,

a temperature of 105° in erysipelas on the fourth

or fifth day of the disease, would not have the

same import as in acute rheumatism, at the same

time. In the one case it would be in accordance

with the natural progress of the disease ; in the

other, it would indicate a grave complication.

Again, a temperature of 103-4 in the second

week of typhus or typhoid fever, would not cause

exactly the same apprehension that an equal

temperature would in the third week of either of

these diseases. Yery high temperatures are very

often registered in acute disease where favorable

terminations occur. An abnormal course in the

temperature of a disease, is of more prognostic

importance than the particular degree, or simply

a high range. The temperature may diminish

while the pulse increases in frequency, and di-

minishes in force. A want of harmo-^y between

the pulse and the temperature is a symptom of

serious import, then the other symptoms become

more marked.
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Another advantage to be anticipated from care-

ful thermometric observations in disease, is the

favorable influence exerted upon the therapeutical

and dietetical management of disease, w^hen we
comprehend intelligently its natural progress.

"When we come to understand the natural history

of a disease, we shall better understand how to

interfere in its treatment. This use of the ther-

mometer in the study of fever has done much
toward the development of its treatment.

If there is a fixed relation between excretion

and fever, then fever gives a standard measure

of tissue metamorphosis. Clinical experience,

though still quite limited, goes to show that the

degree of fever does represent the rapidity of

waste. If such, on farther observation, should

prove to be the fact, it will be valuable informa-

tion to us in its treatment, indicating quiet, and

food to check the waste, and assist the repair.

Regarding fever as the measure of tissue meta-

morphosis, we find that the true febrifuges were

food and stimulants, and that the maxim of

Graves to "feed fevers," and the more recent

practice of stimulation may be defended on scien-

tific grounds.

Though it has been common to indulge in

generalities upon the value of thermometrical

observations, such observations were first syste-

matically made in the New York Hospital eigh-

teen months ago, and since that time they have

been regularly kept up in all the interesting

cases of acute disease there. The results, so far

as I know them, go to corroborate those of Conti-

nental and English observers. In private prac-

tice, I am constantly in the habit of using this

instrument, and should feel at a loss without it.

All that has been said in favor of it is fully justi-

fied by my experience with it. I use the instru-

ment of Cassell, of London, which is graduated

to fifths of a degree. I prefer it on account of its

sensitiveness.

Severe Winter in Russia—Prevalence of Cholera.

The Medical Messenger, of St. Petersburg,
contains the following details respecting the win-
ter in Russia: "The present season has been
remarkable for the severity of the temperature,
and up to the present time there has been but one
thaw, after an intense cold of 30 degrees below
Centigrade (22 degrees below zero, Fahrenheit).
The number of persons sufi"ering from illness

has increased considerably, and all the civil

and military hospitals are filled. The prevailing
affections are typhus and intermittent fever,

diphtheria, etc. But what is most remarkable is

that the cholera, which had almost entirely dis-

appeared at the end of auumn, increased with
the great cold of January, contrary to the ideas
generally accepted on that disease."

PHYSIOLOGICAL AND PATHOLOGICAL
RJILATIOIfS OF THE TRUIylKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIOJSrS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from page 379, vol. xv.)

Of tlie Management of the Balance in Retro-
version.

First. If practicable, by the curved sound or

otherwise, the uterus should be fully reposited at

once, inasmuch as that will remove every ob-

stacle to passing the curved balance to the cul-

de-sac behind the uterus ; and the sound, whilst

being held by the patient or an assistant, acts aa

a director and tends to guard against the ten-

dency of the balance to pass in front of the

uterus, to strike the os, or to press the partiatly

reposited uterus mid-way between the os and

fundus. These mishaps are inadmissible and

fraught with evil in several respects. After

the introduction of the balance, the first care is

to see that it does not impinge upon either the

uterus or rectum, and that it is carried to the

posterior cul-de-sac, always bearing in mind,

that it is no part of the repositing process to op-

erate upon the uterus directly. This is done

only by elevating the expanded cul-de-sac. In

this case, the T of the balance performs the dou-

ble purpose of holding the uterine fundus for-

ward to the centre of the pelvis, and of dragging

the OS back toward the sacrum. Thus, then, it

is a matter of prime care not to be deceived by
the ever pressing tendency of the curved balance

to pass in front of the os, to press upon it, or to

strike the retroverting body of the uterus. If it

presses upon or strikes the os, the os will be car-

ried forward and higher, and the retroversion

will be aggravated, much as a fallen man would

be helped by lifting his feet and not his shoul-

ders. It would also tend to produce irritation,

congestion, and ulceration of the cervix. If it

strike the body of the uterus, then, if there is a

flexion, it will increase it, and if not it will in-

duce one. It must also tend to aggravate or to

provoke a morbid condition of that organ, and to

produce pain and tenderness, with a variety of

sympathetic concomitants. As such mistakes as

the above tend so forcibly, not only to thwart the

desired consummation of the cure, but also to

cause the last state to be worse than the first, the

practitioner should not only be very careful to

avoid them by placing the balance right, but also

should be vigilant in seeing that the instrument

does not slip to one side, or settle from its true

position after it has been once properly placed.
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This may occur either from some meddling of

the irritable patient, or from some imperfection

in the manner of connecting the balance to the

external brace. Such a mishap should always

be suspected whenever the patient complains of

pain in consequence of the internal instrument,

especially when it occurs after it has been once

worn with perfect comfort.

Some Details of the Manipulation with the
Balance.

1st. Of introduction of Balance. Ordinarily,

in the case of married ladies, where there is a

normal state of the vulvular tissues, there would

be no need of remarks to the professional reader,

Fig. 4.

upon this point, particularly, as the balance is so

delicate, small, and simple; nevertheless, the

writer feels called upon to say something. First,

because many of the subjects in question are not

only unmarried ladies, but virgins also; and
because he has met cases where there was a most

unaccountable state of sensitiveness of the ex-

ternal meatus, to the slightest manipulation ; so

much so, that coitus was unbearable ; and yet in

these very cases, after the balance was once in-

troduced, there was no further trouble from the

presence of the instrument. Second: Because

(if I may credit the confessions of modest and

timid practitioners) in some cases, most important

digital and specular examinations are either

omitted or very bunglingly performed, purely

from want of that confidence, which a few simple

details would initiate.

With this apology, I remark then, 1st, that I

usually place the patient upon her left side, in-

clining well toward her face, the limbs being

well flexed on the body, and the right one

thrown forward of the left, as this latter greatly

liberates the vulva, and enhances the digital

freedom. Next, having lubricated the vulva,

within and without, and given them time for

relaxation, I place the forefinger of my right

hand in the meatus, and firmly draw back the

posterior commisure; by this process, slowly

and gently conducted, the previously contracted,

rigid, and sensitive meatus will soon become

amply expanded. This effected, with the bal-

ance in my left hand, (the outer extremity of it

pointing back toward the anus,) I insert the left

branch of th - T until the shaft comes in contact

with the commisures. Then, placing the ball of

my right forefinger upon the end of the right

branch of the T, I press the T back until I feel

the back of my right forefinger coming under the

symphesis. Then, while my right forefinger

pushes gently, my left hand brings forward the

distal end of the balance, and causes the T to

rotate under the symphisis, without giving the

slightest irritation.

Of Placing the Balance. As soon as the instru-.

ment is introduced, it should be turned so as to

take its antero-posterior bearing, and be carried

to the posterior cul-de-sac. To accomplish this

with the greatest ease and certainty, I raise the

outer extremity of the balance against the sym-

phesis with the thumb and finger of my left hand,

and with the forefinger of my right hooked

around the balance high up in the vagina, I press

the balance back against the rectum, and so retain

it, whilst with the left I gently crowd the whole

up and back, taking special care to see that the T
does not advance before or on to the uterus ; then

the protruding extremity is carried back to the

comissure to assume a vertical position. This

being accomplished, with the left forefinger on the

top balance, let the first, or the first and second

fingers of the right hand, explore the internal

bearing thoroughly, to see that everything is as it

should be ; if not, time must be taken, and noth-

ing short of a perfect bearing of the balance

between the uterus and rectum be tolerated;
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time, gentleness, and perseverance, will accom-

plish it.

Of the Carve of the Balance. It should be

remembered that it is claimed as one of the excel-

lencies of the balance, that its extremity performs

the repositing, no other portion of the instrument

more than touches the surrounding parts, and

occupies no more of the pelvic space than would

a vertical yipe stem : consequently, it is evident

that the curve of the instrument must so corres-

pond to the curve of the sacrum as not to impinge

upon anything in its vertical occupation. Should

the curve be too great in any one case, it may
cause great annoyance, such as pains and cramps

in the limbs, pain in the sacrum, and distress

generally, from pressure on some of the sacral

nerves, or by direct pressure upon the rectum

or hemorrhoidal veins, constipation by obstructing

the foecal descent, and piles by obstructing the

ascent of the hemorrhoidal blood, maybe induced.

It is important, therefore, not only to place the

superior portion of the balance right, but also,

to see that the curve of the balance does not im-

pinge upon the rear portion of the pelvis
;

and,

when any of the aforesaid symptoms occur in

connection with the balance, they may be sus-

pected to originate from the above causes, and

the curve must be diminished.

How to Change the Curve. First; smear well

with olive oil; then hold it over a gas light

(high enough not to burn it in anywise) ; as soon

as you find it yielding, change the form to suit,

and hold it thus until it cools. A very slight

change makes a great difierence. As a general

rule, when a change in the superior curve has

been made, that creates a necessity for an oppo-

site curve in the inferior portion near to the vul-

va guard, in order to preserve its perpendicular-

ity, as the fulcrum of a purely vertical action.

Of Retaining the Balance in Situ. Being now
satisfied that all is correct, I slip the accomoda-

tion vulva guard on to the tenon of the protru-

ding balance and fasten it against the shoulders

of the tenon by a nut, leaving the guard suffi-

ciently loose to secure a uniform bearing. This

guard is composed of hard rubber, and so con-

structed as to close the meatus and admit of uri-

nation and defecation with the instrument in tact.

It also serves to guage the ascent of the T and to

protect against excessive or irregular pressure

under any contingency. After one perfect ad-

justment of the balance, it will be unnecessary

to remove the guard for successive insertions.

Next, the patient will turn upon her back,

and the curved elastic and thin spring, which

has been previously screwed to the front bar

of the abdominal and spinal shoulder brace,

will be brought down, and one of its mor-

tices slipped over the tenon of the balance and

resting against the guard; this will constitute

the aggressive and protecting, yet gentle force,

which both retains the balance in situ and sup-

plies a yielding and undulating power. It also

gives a perpetual protection against a tiresome

pressure, under the motions of the body, much as

do eliptic springs under a buggy to weak passen-

gers. As one remarked, " it seems as if the womb
was mounted on a buggy." This, by the way,

is another difference between the action of the

balance and of the unyielding pessaries.

Of the Amount of Support to be Given. On
this point, we have ever been guided, first, by the

effect upon the patient's sensations, having early

learned by dear experience, not to be too ambi-

tious of elevating the uterus too high, or too rap-

idly. In nervous temperaments, to suddenly

elevate the long prolapsed, verted, and flexed

uterus, to more than its normal height, will often

induce paroxysms of hysteria, together with

prickling and drawing pains in the pelvis; and

should the organ be elevated above its natural po-

sition, the undue traction of the uterine ligaments

and nerves, induces more or less constant desire

to urinate, with an uneasy, and ultimately, a

painful sensation of pulling and tightness, with

cramps in the course of the uterine guys.

Where there is the least symptom of these, the

balance should be immediately shortened, for as

time is with us, it is better to at first support

moderately, and afterward, increase gradually

to the proper extent. Secondly: It is an axiom

with me, to stop a little short of restoring the

uterus quite to its normal height, on the physio-

logical idea that we should never so completely

support the uterus as to leave nothing for its

natural supports to do; and also, that if we stop

just a little short of the fullest support, the ex-

hausted and overtasked ligaments will be both

provoked and encouraged to evoke their remain-

ing energies under the rest of the balance, and

the exciting and undulating action of the external

spring on which it rests. In a word, good sense

must be the guide; and I close on this important

point, first, with the confession, that in two or

three cases during my earlier experience, I

seriously jeopardised the prospects of the patient,

by being too ambitious of a sudden and extreme

elevation of the uterus; and second, with the

injunction, to leave something for the natural

uterine supports to do.

Of an immovable condition of the Uterus in

versions and flexions. But we have not unfre-
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quently, to contend with serious contingencies

which require the full exercise of courage and

discretion. These come in the form of great

tenderness from congestion, chronic inflamma-

tion, adhesions, and a locked or packed condi-

tion of the uterus
;
particularly, where the case

is complicated with flexion. In such cases, the

uterus being not only immovable, but very low

in the inferior strait, the fundus on the perineum

and imbedded in the rectum, anything like the

ordinary length of the balance cannot be brought

to bear for want of room. Yet the balance must

be used, so as to gradually wedge in between the

rectum and fundus, and stealthil}'- and steadily

lift, or the patient must be abandoned to hope

less suflering. Another thing; in such cases
5
the

unoccupied track from the posterior commissure

of the meatus to the uterine fundus, is almost dl

rectly backward, and parallel with the perineum

so that, saying nothing of the length, a balance of

the ordinary curve, (though short enough,) could

not be brought to hear between the fundus and

rectum, but the T would act in the upward direc-

tion, against the hody of the uterus, and so excite

pain, with no prospect of success
;
therefore, it

must pass almost directly hack, in order to sepa-

rate the fundus from the rectum. In such cases,

the length of the balance admissible, must be

ascertained by the finger or a sound, and the fol-

lowing changes in the curve of the balance be

made in the manner before indicated.

First, the intro-vaginal portion of the balance

must be nearly straight, because the short pas-

sage is straight. Next, in order to tip the T far

enough back, a very short curve must be given

to the vuivur portion of the shaft. In this way,

you can commence, and as soon as is feasible,

the T may be elevated, by means of the set

screw near it, not forgetting that as fast as the

T is permitted to rise on the sacral plane, the

former curve must again be given to the balance,

in order to preserve the vertical action, and avoid

pressure upon the superior rectum. But after

all that can be said, so varied are the peculiari-

ties of cases, that a vast amount must be left to

the good sense, discretion and ingenuity of the

practitioner.

Ofthe management ofthe straight Balance (iVo. 5)

in Anteversion and Flexion. In anteversions and
flexions, the balance is straight, and, as a matter

of course, is to pass in front of the uterus to the

anterior cul-de-sac direct, without impinging
upon the bladder or uterus. Comparatively,

this is far more easily accomplished than in

retroversions, as, in ordinary cases, the balance

spontaneously takes its proper position in front.

Nevertheless, there are several things to be
guarded against, viz., 1st, the T of the balance is

liable to strike the body of the uterus, and not
between the uterus and bladder. This mistake
is totally inadmissible, as it not only tends
directly to induce irritation, congestion, inflam-
mation, etc., but also, to cause a flexion, and to

aggravate one where it previously existed. This
is easily remedied

;
1st, by pushing the protruding

end of the balance further back toward the pos-
terior commissure, by slipping the tenon through
the first mortise; 2d, by making a sharp curve in

Fig. 5.

the shaft of the balance near to the guard. Either
of these, properly and fully carried out, will thor-

oughly meet the emergency: provided, the curve
and strength of the depending spring is such as

to snugly hold the balance from settling, after it

has been once properly placed. It is necessary

to look carefully to this latter point, as a defect

here often thwarts our object unsuspectedly,

2d. The T of the balance may strike the body of

the bladder; in other words, pitch too far for-

ward, inducing a sense of sickening, bearing, or

pressing on that organ, with a constant desire to

urinate, and an indisposition to stand erect.

This is readily remedied; 1st, by drawing the

tenon of the balance forward toward the pubes,



382 COMMUNICATIONS. [Vol. XVI.

by slippino; it through the second and third mortise

in the depending spring; 2d, by making a curve

in the shaft of the baUmce, whereby the T is

pitched back from the bladder; 3d, the balance

may be too long, and give too much support, pro-

ducing a sensation of tightness, strain, and uneasi-

ness in the region of the uterine ligaments, with

some difficulty in voiding urine
;
also, more or

less nervousness and hysteria, with a feeling as

though they "must strip the whole apparatus off

at once." Such an undue support also tends,

sooner or later, to induce a tender and ulcerated

condition of the cul-de-sac, and to induce an

exhausting leucorrhoea. The remedy is,—to di-

minish the support. This is done, 1st, by short-

ening the balance, by gradually turning down

the set screw; 2d, by straitening the depending

and supporting spring; for the difficulty often

arises, not so much from the length of the bal-

ance, as from the unyielding vigor with which it

is held in position; 3d, the uterus and vagina

may be so tender, and there may be such a neu-

ralgic condition, as to forbid the effective action

of the balancs at the first.

Of the Large and Small Eing Elevator.

These instruments consist of rings, (much

smaller than can even be used as pessaries,)

which are so mounted upon a spiral wire, which

is concealed in the hollow shaft of the elevator,

as to give them an easy elliptical or jumping

action. This action renders the instrument much

Fig. 6.

less irritating to the cul-de-sac, and preserves

the normal undulating movement of the uterus,

as in respiration.

These varieties of inter-pelvic supports are
j

only adapted to those forms of procidentia or pro-

lapsus which are not fully met by the abdominal

and spinal shoulder-brace.

In the most extreme of these conditions, in

connection with the abdominal and spinal

shoulder-brace, and the connecting curved and

depending spring, these instruments are posi-

tively and summarily sovereign, without disten-

FiG. 7.

sion of the vagina or any'pressure upon the os or

cervix.

The smaller elevator is designed for young

patients, and all cases where there is a rigid and

irritable condition of the external parts, but must

not be applied when there is an ulcerated or con-

gested condition of the os or cervix, as the chances

are that so small a ring might impinge upon the

diseased point.

This form of internal support requires much
less skill in its adjustment than do either of the

others, the instrument rather spontaneously as-

suming its proper position.

It is shortened or elongated by turning the

ring on its set-screw ; and if it requires special

shortening, it can be accomplished by cutting off

a piece of the spiral wire, which is concealed

within the hollow shaft. To do this, remove the

sliding piston by punching out the small pin, at

the top of the hollow shaft, and the spiral wire

will readily fall out, and may be clipped off by

strong scissors. Then return the wire to the

shaft, put in the sliding piston, and fasten with

the pin as before.

It is intended that this instrument shall be

shortened and gradually withdrawn as the patient

improves. As a general rule, it is safer for a time
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to continue the use of the abdominal and spinal

shoulder brace after the elevator has been entirely

withdrawn.

Of the Bifurcated Elevator.

This instrument is also designed for cases of

simple subsidence of the womb; more especially

when the ovaries, fallopian tubes, and round and

broad ligaments, are not in a condition to admit of

the pressure at the lateral angles of the uterus,

which the oval ring usually exerts. In such

cases, the bifurcated variety entirely obviates this

contingency, as it acts only at the forward and

back portions of the cul-de-sac. Not being quite

so manageable by the uninitiated patient, its sphere

of usefulness is comparatively circumscribed.

Lastly, be it remembered, that after the profes-

sional adjustment of either of these instruments

has been once properly effected, the patient soon

becomes perfectly competent to afterwards remove

and introduce them herself, and ultimately to

dispense with their use.

Hospital Reports.

Jefferson Medical College, ]

April 1867. i

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Sebaceous Tumor.

Mrs. D., 8et. 40. She has had a tumor for the

last twelve years, immediately beneath, and
partly covering the lobe of the right ear. The
cause of its appearance is unknown. There is

no discoloration of the skin, and the part has

been painless until within the last few weeks.-

The tumor is soft and fluctuating.

This is a sebaceous tumor. An attempt to

remove it by enucleation would be difi&cult on

account of the softness of its contents, and the

attenuated condition of the skin and sac. An
incision was therefore made into it, and its con-

tents, retained sebaceous substance, changed in

its character in a very remarkable degree from
long retention ; turned out the cyst, which was
very thin, and firmly adherent to the skin, was
then carefully dissected out, as, if the slightest

portion were allowed to remain, it would lead to

a new production.

Eemarkable Morbid Growths.

Mrs. Mary F., aet. 37. At the last clinic Pro-

fessor Gross injected into the larger, as well as a

few of the smaller tumors on this woman's chest,

dilute acetic acid, according to Broadbent't sug-

gestion, vide p. 357. She suffered from a vio-

lent rigor after the operation. The parts have
bled somewhat since the injection.

Altogether, this is a very remarkable case, on
account of the extent of the disease, the naked
condition of the tumors, deprived, as they are, of

fkin, the rapid increase in the larger tumors

within the last few months, and the number of

the morbid jjrowths, nearly two dozen, clustered

together. The discharge is thin, ichorous, san"-

ous, or sanguinolent and offensive, so much so,

that she is obliged to use permanganate of potas-

sa as a deodorizer. The disease made its appear-
ance seventeen years ago, when, consequently,

she was at the age of twenty. It seems to be
confined entirely to the skin, not involving ap-

parently the subcutaneous tissues. It is very
uncommon indeed to see so large an amount of

substance without any cutaneous covering.

It is a favorable circumstance that these tumors
are of such long duration, but they look very
much like epithelial, cancroid

;
or, as Profess( r

Gross would prefer to call them, scirrhus growtl s

of the skin. The word epithelial, as applied to

tumors, ought never to have been introduced into

the nomenclature of surgery, for tumors thus

designated difier from scirrhus, such as is liable

to occur in the mammary gland, liver, uterus,

and other parts of the body, only in the epithelial

matter which they contain, which is derived

from the skin, or the skin and mucous meir-

brane.

It is proposed to ligate some of the larger tr-

mors, which appear to be attached by a compara-
tively narrow pedicle. The use of the knife

might be followed by serious hcemorrhage.

The woman was placed under the influence of

chloroform. A stout ligature was thrown arourd
the largest tumor, which was remarkably S( ft

and very vascular. There was considerable

bleeding at one point, which was checked by the

application of charpie, steeped in Monsell's sc-

lution—the most powerful of all the styptics at

present known. The fungous mass will proba-

hlj drop off in the next three or four days, per-

haps sooner.

Caries of Tibia.

Robert W., set. 22. This patient came under
Prof. Gross's care a year ago this month, on
account of caries of the lower portion of the tibia

and fibula of the right leg. He had been ope-

rated on twice previously by other surgeons. He
was placed under the influence of chloroform at

that time, and the parts extensively scraped. A
few weeks after, he was sent home greatly im-

proved, with the promise of doing well. The
disease either returned or was not entirely re-

moved, and he came back last November, when
he was brought before the class and another

scraping operation performed, (vide p. 88.) The
result has been a perfect cure on the side cor-

responding with the fibula. On the tibial side

the disease is nearly eradicated, but there is still

evidently a little morbid action going on at the

posterior part of that bone. It is deeply seated,

and the difficulty in both the operations per-

formed on this man, has been to reach all the

diseased structure. The posterior tibial artery

is close by, and it is therefore necessary to pro-

ceed cautiously, that it may not be wounded. If

the slightest particle of diseased structure escape

removal, it may be sufficient to keep up the mor-
bid action.

There was great enlargement of the foot and
ankle, and of the lower part of the leg, from
long continued inflammation, when the patient



384 HOSPITAL

was at the clinic last November. This was es-

pecially true at the time of the first operation

referred to. This swelling has in great measure
disappeared, and his general health is excellent.

He was placed under the influence of chloro-

form. The opening on the inner side, just above
the ankle, was enlarged, and the chisel brought
in contact with the posterior surface of the tibia,

which was found to be rough, the denuded sur-

face extending nearly down toward the ankle-

joint. By means of a bore or drill similar to

that employed by the dentist for cleaning out

the cavity of a tooth preparatory to the opera-

tion of plugging, the softened portion of the bone
was removed—care being taken to avoid wound-
ing the posterior tibial artery. The parts were
then thoroughly syringed out, to get rid of the

broken down bony tissue made with the instru-

ment, the retention of which would be followed

by unpleasant results. A full stream of water
should alwa,ys be used after these operations

upon bones, and during the after-treatment the

parts should be washed out once, if not twice, in

the twenty-four hours. Nothing further will be
necessary except the application of a solution of

sugar of lead, keeping the patient at rest in a
recumbent posture, and enjoining a light diet

and an aperient to-morrow.

Caries and Ifecrosis of the Foot.

Mr. P. This man was here at the last clinic

(vide p. 356), on account of disease of the bones
of the left foot, of several years standing. The
left limb has become much emaciated. On com-
paring the two, a vast difference in size isobserved,

in consequence of the wasting of the muscles and
the absorption of the fat in the affected leg,

caused by a change in the nervous fluid, an im-

pairment of the nutritive function. The small

bones of the foot are involved. There has evi-

dently been synovitis, whether inflammation of

the cartilages of the joint, it is impossible to say.

If it were certain that the structure of the tibio-

tarsal articulation was involved, amputation
would be preferable to any other operation.

There is a great deal of disease, and it may not

be possible to save the limb.

Chloroform was administered. On introducing

the probe into the opening in the inner side of

the foot, it came at once in contact with a rough
denuded surface, grating on the parts. An in-

cision was made on that side, the chisel intro-

duced, and disintegrated bone removed in abun-
dance. Necrosis as well as caries was found to

exist, some portions of the bone being dead, others

in a state of ulceration. The opening in the

outer side was next enlarged and a great amount
of bone removed. Surgeons fond of excision,

would, in this case, make large flaps, and remove
portions of the bone with forceps, but Prof. Gross
prefers to operate in this way, knowing from long
experience, it is perfectly safe and generally effi-

cacious. The operation was a tedious one.

Scarcely any blood was lost.

The large cavity extending from one side of the

foot to the other, was carefully washed out, and
a strong solution of acetate of lead and opium
was ordered to be applied, the limb being kept at

rost in a relaxed condition. So soon as he recov-
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ers from the effects of the chloroform, one half a
grain of morphia will be administered. His
diet should be plain, simple, and nutritious, with
a little milk punch. To morrow he will take a
mild aperient of rochelle salts. Prof. Gross has
never known violent inflammation, much less
mortification, to supervene upon an operation of
this kind.

It may be necessary at some future period to
operate on this man again, but it is now quite
certain that his limb will be saved.

There are two states of the system very prone
to be followed by caries and necrosis, one the
syphilitic, and the other the strumous. Caries is

more apt to affect the articular extremities of the
long bones, and what are called the short and
broad bones, which are composed chiefly of areo-
lar or soft tissues. Necrosis, on the contrary, is

more liable to occur in the shafts of long bones,
which perish readily from inflammation, not hav-
ing in them much vitality, much capacity for re-

sisting the encroachment of disease.

Clironic Dislocation of Elbow.

L. M., 83t. 13. This patient was at the clinic

two weeks ago, (vide p. 331), on account of dis-

location of the elbow-joint, received last Novem-
ber. The symptoms are well marked, typical,

viz., the cord like prominence of the triceps, the
remarkable projection of the external condyle,
the shortening of the distance between the bend
of the arm and the wrist-joint, the difficulty of pro-
nation and supination, and the unusual promi-
nence of the olecranon process.

It is entirely too late to attempt reduction.
There is nothing more easy than to reduce a dislo-

cation of this joint of recent standing, and nothing
more difficult after the expiration of a fortnight
or three weeks; while it is utterly impossible
after several months have elapsed. Prof. Gross
has seen very many cases, and in the attempts at

reduction which he has made after the expiration
of three or four weeks, he has signally failed.

In this case, if the olecranon process could be
broken subcutaneously, it would give a great
deal of motion to the articulation. The olecra-

non process, in cases of this kind, is apt to

become softened by the extension of inflamma-
tion from the synovial membrane to its substance,
rendering it thus more brittle, and more easy to

break by forcible flexion of the limb, than it

would be in the natural state. But unfortunately
the softening is not confined to the olecranon
process. It sometimes affects the upper extremity
of the ulna, beyond the olecranon, as well as the
radius, when the dislocation involves both bones,
and also extends to the condyles and lower
extremity of the humerus, so as to render
them liable to give way under forcible manipu-
lation.

The boy was placed under the influence of
chloroform, and forcible extension and flexion

instituted, with the effect of bringing about
greater latitude of motion, although the olecra-

non process was not fractured. Flexion was so
far restored, that the forearm could be bent to

nearly a right angle with the arm. A lotion of
acetate of lead was ordered to be applied to the
part.
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Medical Societies,

MEDICAL SOCIETY OF WEST VIRGINIA.

The physicians of West Virginia met last

month, at Fairmount, and formed a Medical

Society for that State. A fair representation of

the profession of the State was present.

The Constitution adopted prescribes the qual-

ifications for membership to be (1) "graduating

at a respectable school of medicine and a strict

observance of medical ethics, without stain of

charlatanism," or (2) "having attended but one
full course of lectures and been in respectable

practice for five years," or (3) "ten years of

respectable practice and an examination by a

committee of the society in the absence of lec-

tures.

Wheeling is to be the nest place of meeting.

The Committee on Nominations for permanent

officers of the Society reported as follows

:

For President—Dr. John Frissel, of Wheeling.

Vice-Presidents—Drs. Jesse Flowers, Macket,
and Lazzell.

Secretary—Dr. James E. Reeves.

Treasurer—Dr. J. C. Hupp.

Committee on Puhlication—The Secretary and
Treasurer, with Drs. Brownfield, Weisel, and
Shephard.

On motion, Drs. Brock, Campbell and Ram-
set were elected delegates from this Society to

the American Medical Association, which will

meet in Cincinnati on the 7th day of May.
The Committee on Nominations nominated

Drs. Manown, Mackey and Sharp as a commit-
tee to appoint two essayists for the semi-annual
meeting in October next. The committee ap-

pointed as essayists, Drs. Lazzell and Brock.
On motion of Dr. Ramsey, the Committee on

Publication was instructed to cause to be pub-
lished, in pamphlet form, the proceedings of this

meeting, together with the code of ethics of the

American Medical Association
; and also to have

printed certificates of membership in the Society.

Dr. Campbell moved that the question, "Is the
disease called progressive locomotor ataxy a dis-

tinct disease from general paralysis?" be made
the subject of general discussion at the next
meeting of the Society.

Dauphin Co. (Pa.) Medical Society.

At a recent meeting of the Dauphin County
Medical Society, Drs. John Curwen, W. W.
Rutherford, S. S. Schultz, R. A. Martin. H.
0. WiTMAN, S. Moore Finley, and H. W. Bish-
OFF, were elected delegates to the State Medical
Society, to be convened in June at Pittsburgh.

Dr James Rogers, of Lancaster, Pa.
recently deceased, bequeathed $10,000 to the
"Mayor, Aldermen and citizens of Lancaster,
Pa.," the interest of which is to be expended in

the improvement of the streets of that city, under
the direction of the Mayor.

[2]

Editorial Department.

Periscopi

Viburnum Prunifolium in the Treatment of
Threatened Abortion.

Dr. D. L. Phares of Newtonia, Miss., reports

in the Atlanta Med. and Surg. Journal^ his

experience with the viburnum 'prunifolium in

threatened abortion. He says :

This small tree grows in rich, dry woodlands
from Florida to the Mississippi river, and north-

ward. For description, see Chapman's " Flora

of the Southern United States," and other works.

The part used is the bark, ^^ss to ^j, in powder;
infusion f.^ss; or saturated tincture f ^j.

It is nervine, antispasmodic, tonic, astringent,

diuretic, and may be used to very good purpose

in urinary afi'ections, ophthalmia, aphthous sore

mouth, chronic diarrhoea, dysentery, indolent

ulcers, etc. It is an excellent remedy in colic,

cramp, spasms, palpitation, and other afi'ections

incident to pregnancy, or arising from uterine

disorder, and for after pains. But it is particu-

larly valuable in preventing abortion and mis-

carriage, whether habitual or otherwise ; whether
threatened from accidental cause or criminal

drugging.
It tones up the system, preventing or remov-

ing those harassing nervous symptoms that so

often torment, wear down, and disqualify the

pregnant woman for the parturient efi'ort. It

enables the system to resist the deleterious in-

fluences of drugs, so often used for the purpose

of procuring abortion. It is well known, that

the inner bark of the cotton root is used by many
to induce miscarriage—one pint of the strong de-

coction being sufficient for this purpose. The
regular exhibition of the viburnum completely

neutralizes the efi'ect of the gossypium, compel-

ling the delinquent mother, however unwilling,

to carry the foetus to full term. Some farmers,

on whose plantation I have used this medicine,

and who have seen much of its eflects on negro

women who always managed to miscarry, declare

their belief that no woman can possibly abort if

compelled to use the viburnum. This may be
claiming too much for it; but it has certainly

prevented abortion in every case in which I have

ordered it for the purpose. Negatively, miscar-

riage has never taken place, so far as I am in-

formed, in any case in which this medicine was
used as a preventive.

We give the notes of two or three, only, of his

cases.

Case 1. Mrs.— ,
widely known as an authoresS;

of very pale, delicate appearance, aged about 27,

when some three months married, aborted, from
injury received in leaping from the floor into <

bed. Once or twice subsequently, she aborted at

the same stage of pregnancy; once, I learned^

twins. In August she came under my care for

severe intermittent fever
;
and, on IGth Septem-

ber, 1864, being again pregnant, she consulted

me with a view to prevent abortion. I ordered

tincture vibumi, f.^j bis, vel ter in die; oft-
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ener, when threatened, till the danger is passed.

She continued going on well for more than three

months after the usual time for her misfortunes,

when, removing beyond my reach, I lost sight of

her. Several times she had to use the medicine

very freely. I think it was on the 6th of Octo-

ber, an artillery and cavalry fight took place near

the house where she was boarding; her husband,
wounded some time before this, was compelled to

fly for safety: charges were made through the

yard ; a number of soldiers were killed about the

place; the house was ransacked; and an old

gentleman living with the family murdered
;
yet

she passed safely through this time of excitement

and trial.

Case II. In March, 1865, Mr. W. consulted

me in regard to his wife. He said she had never

gone to full term, but had had several children at

the eighth month, all of them dying one month
after birth. Frequent pregnancies and hemor-
rhages had seriously impaired her health, for im-

proving which I ordered suitable remedies. To
prevent premature parturition, she being again

pregnant, I directed tincture viburnum. At the

eighth month, as usual, labor commenced vigor-

ously, with copious sanguineous discharge. Both
were soon arrested by a free exhibition of the

viburnum. She went on to full term, and gave

birth to a healthy boy, who still survives at a year

old.

Case III. Mrs. M.— , mother of several chil-

dren, has, for several years, suffered much from
dysmenorrhoea, leacorrhoea, hemorrhages, and
abortions, and is pale, feeble, and despondent.

I ordered iron by hydrogen, to improve the blood

and nervous system, Fowler's arsenical solution,

to check leucorrhoea and prevent hemorrhage,
and tincture viburnum to allay uterine conges-

tion, pain, irritation, and to tone up the repro-

ductive organs. Some months afterward, March
2d, 1865, I was summoned in haste to see her.

She was much improved every way, and supposed

two or three months' pregnant. Two bodies of

troops had been ordered to form a junction and
prepare for battle, instantly, at a point a mile

distant, but visible from the upper story of the

dwelling. Kunning hastily up stairs to see the

array, she was hurt; pains commenced, and,

almost immediately, pretty free hemorrhage,
which alarmed her excessively. A viburnum tree

growing within a few paces of the house, I or-

dered infusion of the bark, which soon put a stop

to both hemorrhage and contractions. On the

16th August following, before day, she was
alarmed by the escape of liquor amnii, and I saw
her early in the morning. As there was no
pain, contractions, or other indications of labor,

I left her. This was a small leak, and she in-

formed me that labor had been brought on in a
previous pregnancy by a similar leak. About
dark of the next day, forty hours after the flow
commenced, I again saw her, and at 11 p. m.,

p delivered her of a healthy eight months child,

which still survives.

Dr. L. D. Seymour, formerly a surgeon in

the war, remains among the freedmen of the

Hampton district, Va., doing acts of practical

philanthropy.

'New and Wonderful Discovery in Electricity.

Mr. H. Wilde, of Liverpool, has brought out

a new discovery in electricity during the past
year, which is described as exceedingly brilliant

and important. He has found a method of pro-

ducing electricity in quantities and intensity

hitherto unknown, by the action of feeble elec-

trical currents upon powerful magnets. His
apparatus consists of six small permanent mag-
nets weighing only a pound each, a ten-inch

electro-magnet weighing three pounds (which
accumulates and retains the developed electricity,

on the same principle as an insulated submarine
cable or the Leyden jar,) and an armature revolv-

ing within an iron cylinder at the rate of fifteen

hundred turns a minute. The cylinder is about

a foot long, and has a bore of two and a half

inches; the armature which plays within it not

touching the sides, is coiled about with insulated

copper wire. It is from this armature, when the

different parts of the apparatus have been con-

nected and put into operation, that the electricity

is evolved and the effects are produced.
This machinery evolves a light which rivals

the sun in its dazzling luminousness, and sur-

passes that orb in taking photographs. At a

distance of a quarter of a mile it throws shadows
from the flames of street lamps upon a wall.

Two photographers in England have set up the

machines in their shops and now do all their

copying and enlarging by the new electric light

at night. The heating power of flame is so in-

tense that it melts seven feet of no. 16 iron wire

and heats to a red heat twenty-one feet of the

same wire in an instant. The cost of the appa-

ratus is small, the waste of materials trifling, and
the expense of working light. For lighting streets,

for lighting houses, and for illuminating public

buildings the new discovery is far superior to

gas, and there are probably various other pur-

poses besides those already indicated, to which it

may be devoted, if its properties are truthfully

described.

—

Boston Journal.

A Lead Pill, and what came of it

!

The coroner of the parish of Charlesbourg,

near Quebec, held an inquest on 22d March on
the body of one Nazaire Bedard of St. Pierre ;

who died on Sunday night, the 17th, of inflam-

mation or rather gangrene of the intestines.

This man had been under the medical charge and
treatment of Dr. Kousseau, from the 11th,

who had visited him and prescibed for him
from the 11th to the 16th;—the day before he

died. It appeared in evidence that on the 13th

he was visited by a ''quack" from Beauport, of

the name of Legar^, who remained till next day,

when about nine in the morning, the unfortunate

victim swallowed a pill prescibed by him, con-

sisting of a half ounce leaden bullet! Dr. Mars-
den, who conducted the post mortem examina-
tion, found the bullet in the coecumj which was
enormously distended and in a state of gangrene,

as well as a portion of the colon. The intestinal

canal throughout was highly inflamed, especially

the ileum. Dr. Marsden gave it as his opinion

that although the bullet was not the immediate

cause of death, it had aggravated the symptoms
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and somewhat hastened the fatal crisis. It was
proved by the wife of the deceased that Legare
came very reluctantly to visit her husband and
did not urge the swallowing of the bullet, but

merely said he had given one to a man at Lorette,

on whom it had acted by opening the bowels,

and if Bedard chose to try it he might do so

;

and that deceased determined to take it, on his

own responsibility. The jury returned the fol-

lowing verdict:

That the said Nazaire Bedard, on the 17th

day of March instant, of gangrene of the intes-

tines, did die; and jurors are of opinion that one
Olivier Legare of the parish of Charlesbourg is

greatly to be blamed for having, on the 14th of

of the said month, during the illness of the said

Bedard, caused him to take and swallow a leaden
bullet of over and above the weight of one half

ounce, which leaden bullet may have accelerated

his death.

Legare whofwas present at the inquest, seemed
deeply sensible of his situation and error

;
espe-

cially when the body was opened before him, and
the inj ary exposed. After the rendering of the
verdict, he addressed the Coroner in feeling

terms, and stated that he was frequently com-
pelled against his will (as he had been in the

present case) to visit the sick ; but that he had
now received such a lesson as he would never for-

get; and nothing should again tempt him to com-
mit the illegal and criminal act of practicing med-
icine without license.

Reviews and Book Notices.

Obstetrics; the Science and the Art. By Charles

D. Meigs, M.D., Lately Professor of Midwifery
and Diseases of Women and Children in Jeffer-

son Medical College at Philadelphia, and one
of the Physicians to the Lying-in Department
of Pennsylvania Hospital ; Member of the Soci-

ety of Swedish Physicians at Stockholm ; Cor-

responding Member of the Hunterian Society

of London, etc., etc. Fifth Edition, Revised.

With One Hundred and Thirty Illustrations.

Philadelphia: Henry C. Lea, 1867. 8vo., pp.
760. Price, cloth, |5.50; sheep, $6.50.

To any one whose professional recollections of

Philadelphia go back a quarter of a century,

there is a personal as well as literary interest

connected with the issue of another edition of

this work of Doctor Meigs. We do not, in turn-

ing over its pages, feel at all in the mood for

criticism. Rather, under the charm of its famil-

iar style, we are inclined to give ourselves up to

the unsophisticated admiration of student days
;

to hear the mellow voice and regard the graceful

form of the Professor, in the amphitheatre, or by
the bedside, as of old. We cannot, in such a

presence, carp at, or question rigidly, the theory

of the endangium, or that the nerve-mass is the

animal, that puerperal fever is non-infectious, or

that venesection is its cure. We are content to

listen, and to reason another time; "sermons, and

soda-water the day after." No better obstetri-

cian, or more persuasive teacher, ever taught and

practised in this city; and this is his Text-book.

Four large editions of it have already been ex-

hausted. We hope sincerely that its venerable

author may be mistaken in anticipating that this

will be its last.

Not attempting, as we have said, to criticise

the book, it may simply be observed, that Dr«

Meigs adheres, upon mooted points, essentially to

his former teachings. Not ignoring recent dis-

coveries by any means, as shown by his full

adoption and appreciation of the doctrine of peri-

odical ovulation, he is not satisfied that evidence

exists which ought to change his mind upon any

important subject.

Among the practical topics discussed, attention

may be called briefly to that of the pathology and

treatment of placenta prcEvia. The method of

Drs. Radford and Simpson, is considered, and

Dr. Meigs states his conclusion as follows:

''No person will ever be able to persuade me
that it is either good physiology or sound practice

to proceed in curing or rather in trying to cure

placenta prsevia by detaching the whole placenta,

with an incomprehensible notion that to do so, is

certainly to arrest the haemorrhage, and that on

the erroneous assumption that the blood in this

condition runs out of the uterine vessels into cer-

tain hypothetical cells of the placenta, and from

these cells into the womb or the vagina. I utterly

deny the doctrine, and sincerely hope that the

American student will reject it, which he cannot

but do, if he will but receive proper views as to

the structure and functions of the human placenta.

With these opinions, I adhere to the long settled

practice of turning and delivering by the feet in all

cases of placenta previa in which the indication

is presented of emptying the womb as soon as it

can be safely done."

As compared with the treatise of Dr. Hodge,

Dr. Meigs' work has the especial advantage of

being a moderate volume in size, convenient and

portable. This must be especially appreciated by

medical students.

Something about Small-pox.

Small-pox prevails in Providence and vicinity.

—Boston Journal.

There has been only one case of small-pox in

Providence for a year and a half, and that came

here from Boston. There are probably more than

one hundred cases in Boston, and the deaths have

been from six to nine a week for some time past.

Does the small-pox prevail in Boston 2—Provi-
dence Journal.
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PHILADELPHIA, MAY 4, 1867.

W. BUTLER, M. D., & D. G. BRINTON, M. D., Editors.

THE INTERlSrATIOTsTAL MEDICAL COI3"-

GRESS AT PARIS.
The International Medical Congress will be opened at

Paris on the 16th of August next. The Central Commit-

tee earnestly desire an active participation in the Con-

gress on the part of Medical Societies from all parts of

the world, by sending delegates to represent them.

By the third article of the Statutes, foreign delegate?

are admitted without any pecuniary consideration.

The undersigned having been appointed a Correspond-

ing Delegate by the Central Committee at Paris, would

urge upon Medical Societies the propriety of appointing

delegates to the Congress as speedily as practicable, and

reporting them to him, that he may forward them as

early as possible to the Central Committee.

S. W. Butler, M.D.,
Philadelphia, Pa ,

Corresponding Delegate.

J8®* Medical Journals please copy.

NEW EDITORIAL ARRANGEMENTS.
The "business of this office is increasing so

rapidly, and its interests have become so varied

and extensive, that it is impossible for a single

person to do justice to both the editorial and

business departments. For nearly seventeen

years we have, with but occasional intermis-

sions, borne the whole business and editorial

responsibilities of the work, and it now seems

necessary to share them with another. To this

end we have associated with us in the manage-

ment of the Keporter, and the Commission

Agency attached to it, Dr. Daniel G. Brinton,

formerly Surgeon and Brevet Lieut.-Col. U. S.

Vols. In forming this association, we feel that

we have added strength and vitality to an enter-

prise which has become to us a life-work, and

we can promise our readers an improvement in

the literary excellence of the Eeporter, and

more prompt attention to all its business depart-

ments. The firm name hereafter will be Butler

& Brinton.

AMERICAN MEDICAL ASSOCIATION.
One of the principal topics of discussion at the

meeting of the American Medical Association

which convenes on Tuesday next at Cincinnati,

will probably be the subject of medical education.

Prior to the convening of the Association, a

meeting of representatives of the medical col'

leges will be held, which, it is to be hoped, will be

able to agree upon some definite plan of united

action for the elevation of medical teaching in

this country. It is incumbent upon the leading

colleges in all parts of the country to adopt more

uniformity in regard to the general plan of in-

struction, the time devoted to didactic, demon-

strative, and clinical teaching, and in reference

to fees. The too prevalent system of underbid-

ding, both in requirements and fees, in order to

obtain students, should be energetically dis-

countenanced in the Association.

It is greatly to be regretted, that the illiberal

action and narrow policy pursued by some of

the railway lines, especially the grand trunk

lines connecting the Atlantic States with the

great central valley, will tend to somewhat di-

minish the representation, especially from the

eastern section of the country. Still there should

be a large representation from the western and

southern States, and we doubt not the number

will reach five hundred.

SURGEON ABADIE, U. S. A.

We are at a loss to understand what reason

influenced the Congress of the United States in

rejecting the nomination of this meritorious of&cer

for promotion. The excuse we believe, was, that

one promotion—that of Surgeon Sutherland—
had already been made from Pennsylvania, the

State from which Surgeon Abadie had been

appointed. Men who have faithfully served their

country for thirty years, and whose chances of

promotion are so rare as those of surgeons, are

not so plentiful we should think, that there need

have been any hesitancy in this matter. Unless

there are strong reasons to justify a persistence

in this singular treatment of an old and faithful

officer, we shall hope that the Senate will yet

recede from its late action. Men who have not

served their country half as long and half as

faithfully, have had promotion thrust upon them,

for which it would be hard to give either reason

or excuse.

The Army and Navy Journal in speaking of

this subject says

:

The rejection of Surgeon Abadie seems rather hard.

He had served in ihe army thirty years, and was full sur-

geon when the new grade of medical purveyor was made,
for the necessities of the late war. For this office he (as

likewise Surgeon Sutherland) was selecte(f,in compli-
ment to his merit and long experience, and accepting it„

the vacancy he left in the surgeons' list was filled. But
now the Senate has rejected his nomination for promo-
tion in the army as medical purveyor. That seems a
harsh return for thirty years of service. It is offering

promotion to take away one's livelihood, raising the

higher to let the fall be greater. The Senate acted on full

knowledge, however, of these facts, they being set forth

in a special letter of recommendation from General
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Grant, and a note from Secretary Stanton, printed to-

gether with the nomination.

THE LATE PROF. J. M. AIlLE]^3, M. D.

The subject of the following obituary notice,

which is compiled from some remarks made at

the funeral by Rev. W. M. Harding, was well

known and highly respected in this city, where,

for a long time, he was engaged in teaching

medicine. He was a very able and popular

lecturer.

Dr. J. M. Allen was born in Princeton, Mas-

sachusetts, in the year 1815, and, in early life,

aajoyed the advantages of a common school edu-

cation in that quiet agricultural town. Having

a great thirst for knowledge, he fitted for college

at Amherst Academy, and entered Yale College

in 1834. In 1838 he came to Philadelphia, to

prosecute medical studies and attend lectures.

In 1840 he graduated at the University of Penn-

sylvania, and immediately became a teacher and

lecturer on Anatomy, connected with a private

institution, where for years he had constantly

over a hundred medical students under his in-

struction. Afterward he occupied for several

years the place of Demonstrator of Anatomy in

the Jefferson Medical College, and from there he

passed to the Professorship of Anatomy and

Physiology in the Pennsylvania Medical College,

which post he held seven or eight years.

During this time he prepared and published

the American Medical Dissector, a work of merit,

which is used as a text-book by medical students

throughout the country. Close and continued

application to professional duties, as well as to

scientific and literary pursuits, broke down his

health, and compelled him to suspend his labors.

At this time he had a severe and lingering fit of

sickness, from which his constitution never fully

recovered. Some six or seven years ago he went

to New England to visit his friends and recruit

his health, making Lowell, Mass., mainly his

home. On account of his feeble state of health,

he avoided all public labors and medical practice,

except what incidentally came into his hands,

and most of this was a gratuitous service for the

poor, for whom his sympathies were always

warmly enlisted, and by none, (except his family

and relatives), will he be so much missed, or so

long remembered, as by this class. There he

was but little known, except to a few individuals

and families, who casually made his acquaintance

or sought his professional advice. Being himself

an invalid, he sought a quiet and retired course

of life. April first, being a very rainy day, he

took cold, resulting in congestion of the lungs,

which, with organic disease of the heart and

liver, in a constitution already enfeebled, afibrded

a very small chance of recovery. He was con-

fined to his room only three days.

Dr. Allen possessed talents of a high order,

and was distinguished as a scholar from his boy-

hood. He was particularly fond of the natural

sciences, and was a student of nature in all its

aspects. As his attention was turned to the medi-

cal profession, he determined to lay a broad and

deep foundation in a thorough practical know-

ledge of anatomy and physiology. It is doubtful

whether any young man in the country, cotempo-

rary with him, equalled or surpassed him in so

definite and complete a knowledge of these sci-

ences, as well as in pathology. In the course of

his studies he examined over 1600 bodies after

death, and during the fifteen years in which he

was connected with some medical school in this

city, there came under his instruction over two

thousand medical students. He had a wonderful

faculty of securing their confidence and respect,

as well as inspiring an enthusiasm in their stu-

dies and prospective pursuits. Another marked

feature in the character of the deceased was mod-

esty—a peculiar sensitiveness ; a retiring disposi-

tion; neverpresumptuous or officious; always seek-

ing to promote the happiness and honor of others,

and exceedingly careful not to injure the feelings

of any one, no matter how humble, poor, or obscure

the individual might be. He never praised him-

self
;
when surrounded by admirers and on the

high road to distinction, he was never elated or

puffed up, and scarcely ever in public or private

discourse did he refer to his own labors or attain-

ments. In many respects he was like a child

;

simple minded ; of honest intentions; distrustful

of self, laboring for the comfort, welfare, and

reputation of others. He had a mind of great

originality and independence,—investigating all

subjects for himself, and forming his own opin-

ions, without calling any one master. His stand-

ard of excellence was high. Into all moral and

religious subjects he carried the same original

and independent thinking. The Bible, especially

the New Testament, was his constant companion,

and no man has had more exalted views of Christ

and his mission.

Dr. Allen not only excelled in medical sciences

but was a student well versed in literature, phi-

losophy, and history. Had his life and health

been spared, the world would have been benefited

by his labors and influence. His death is there-

fore a loss not only to his friends and relatives,

but to the world generally.
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Notes and Comments.

A 'New Hospital for the Insane in Ohio.

Provision has been made for the erection of a

new hospital for the insane in Ohio, and trustees

appointed to locate it.

The principal competing points for the Institu-

tion are Zanesville, Chillicothe, Athens and Mari-

etta. The trustees are visiting those points.

Ohio has now four state institutions for the in-

sane, and in making provision for a fifth, she

shows a liberality which it would be well if some
other States would imitate.

An act passed one branch of the Pennsylvania

Legislature at its last session unanimously, es-

tablishing another, and a much needed institu-

tion in this State, and there were known to be

but four votes against it in the other branch, yet

it was defeated in the last hours of the session

on technical grounds, by the contumacy of one

individual.

"Why Not? A Book for Eyery Woman."
"We are glad to see that a second edition of this

little work of Dr. Stoker's is already called for.

It should be freely circulated, in order to check,

if possible, the terrible frequency with which
the horrible crime of child-murder is committed.

The book is well received by the profession and
the public, and there is every indication that it is

accomplishing a good work.

The Baltimore and Ohio Railroad
Company has made a liberal arrangement by
which physicians desiring to attend the Medical

Convention at Cincinnati on the 7th of May, can

obtain round-trip tickets at half the price of the

regular fare.

Quadruple Birth.

A Missouri paper contains an account of a

quadruple birth. It says under date of April 2d—
being a second of April story, it may be true.

Mrs. Waters, wife of Mr. James Waters, living
in Bonne Femme Bottom, below Burlington, in
Boone County, was last night delivered of four
boys at a birth, weighing six pounds each, all
alive and kicking, and it wasn't a very good
night for boys either ! Drs. Rothwell of Bur-
lington and Whitaker of Marion were in attend-
ance. She had previously had six boys at three
births, and has now had six boys in less than one
year.

The Health Officer at San Francisco
recently certified that a certain child " died still-

born, one day old."

That Health Officer has a pretty "fair aver-
age" of intelligence of these officials !

Correspondence.

DOMESTIC.

Cases of Trichiniasis.

Editor Med. axd Surg. Eeporter.

The following cases of trichiniasis which have

been under my care the past six weeks, I beg

leave to report to the medical profession through

your journal.

Of eight persons who were attacked with the

disease, only five were under treatment. These

five were all members of the same family.

One of the other three, an old man of sixty,

had the same symptoms, but so mildly as to not

demand medical assistance. The other two, a

gentleman and lady, were visitors, and ate of the

raw ham but once, but were seriously ill after-

wards, the lady dangerously so.

The first case was the father, aged 51, a man
of sanguine bilious temperament and a free liver,

and as his case was a type of all the others, I will

give in detail the history and symptoms as I ob-

served them, and relate of the other cases only

the special variations.

My first visit was March 2d, at which time I

learned the following history: that he was first

attacked on the Monday previous (Feb. 25,) at

night, with violent pain in his neck and extend-

ing into his head, a dry hot skin, sleeplessness,

and great nervous excitement; that he had taken

some domestic remedies and an emetic ere I was

called, but without benefit, and that he then was

nauseated, had vomited and purged a mucus

slimy, and bright yellow substance freely. There

was also great pain in the head, sufiusion of the

eyes, chemosis, the conjunctivae much congested,

oedema of the eyelids, pain in the bowels, tenes-

mus, pulse 160, rigidity of the muscles and acute

pain in them when exercised, and "distress" in

all parts of the body.

If the limbs were flexed, the flexor muscles

might be handled without pain, but if extended,

portions of them would be very sensitive under

pressure.

A gradual change took place, more marked

about the fourth day after the acme of the above

symptoms. The oedema of the face changed to

the extremities; the urine was voided in large

excess ; there was profuse perspiration, difficult

deglutition, slight deafness, and great exhaustion^

All the females menstruated out of their due sea-

son.

About the twelfth day from the first manifesta-

tion of symptoms, there was a gradual ameliora-
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tion of all symptoms, and which has continued to

the present time, with one exception, a return of

diarrhoea, which in father and son commenced

about the fifth of April, and is still persistent.

On March 2d, a son aged 20, was taken with the

same symptoms as the father, but complained

more of chilliness and pains in the lower extremi-

ties, while in other respects the symptoms were

less active.

On March 7th, a daughter aged fifteen was

attacked. She was confined to her bed about a

week, but the symptoms were less active than

father or mother.

On March 9th, the mother, aged 37, "gave up,

having felt for a week distressed all over." She

was more seriously ill than either of the others,

and longer under treatment, excepting another

daughter, aged seventeen, attacked March 10th,

and who died March 25th, fifteen days afterward.

This case was marked from the others only by

more exhaustion. There was slight delirium the

day she died, and some three hours before death,

she passed into a quiet sleep from which she never

awoke.

Of the treatment there is but little to be said.

At first, supposing that the alimentary canal was

irritated by oifending substances, I gave cathar-

tics, and because of the nervous exhaustion, stimu-

lants and tonics.

The endemic character of the cases, and want

of prompt relief from the treatment, led to fur-

ther investigations, and the eating of raw ham

by all the parties, suggested trichina as the poison.

Drs. Stebbins and Gardner made a chemical

and microscopical analysis of the urine without

discovering any change in its constituents.

Dr. Gardner was called in counsel to see Mrs.

H., (the mother,) and at the same time, removed

a portion of the peroneus longus muscle from

the left leg of the girl who died the day previous.

At this time I was giving gr. 24 of quinine,

and the same of am. cit. of iron; also beef tea,

milk, and whisky, to the mother, and a slight

omission of the regular quantity would be fol-

lowed with coldness of the extremities, and ap-

parent exhaustion.

Microscopical examination of the muscle re-

vealed large numbers of free trichina, as many
as — to a cubic inch. Many were alive, even to

the fifth day after removal of the muscle from

the limb, and none were discovered encysted.

The examination was made by Drs. Calkins,

Gardner, and myself, and by several microscopic

experts of this city. A portion was sent to Prof.

Hitchcock, of Amherst, who also found them in

large quantities.

Several others, not under my care, but well

authenticated cases, have also occurred here, and

a portion of the ham eaten, owned by the par-

ties, has been examined, and in it were found the

encysted trichina in large numbers.

As the whole ham was eaten, either raw or

cooked, which infested the above cases under

my care, no corroborative evidence could be

gained from this source, if it had been needed.

The history, as far so it could be given, was,

that about the 14th of February the family com-

menced eating the raw ham, a little each day,

—

that it was purchased at a neighboring grocery,

and the proprietor thinks it might be one raised

in this vicinity, and which he cured.

Mrs. H. ate only once, and then quite heartily,

on Monday, February 25th; at the same time the

daughter who died, ate a hearty meal. No hearty

meals were eaten by the others.

The old gentleman who kept around, ate but

very little. J. Hooker, M. D.

TJie Status of "Women-Piiysicians.

Editor Medical and Subgical Eepoktek:

I have read with surprise the preamble and

resolution adopted by the Philadelphia County

Medical Society, and published in the Medical

and Surgical Reporter of the 6th ult., in ref-

erence to the status of women-physicians; and

as a subscriber to the Reporter, and one per-

sonally interested in the bearing of that decision,

I trust I may be permitted, through the same

channel, to examine the arguments which sup-

port the resolution.

Although shrinking from all controversy, and

seeking the quiet path of duty, the time has

come when fidelity to a great cause seems to de-

mand that I should speak for myself and for the

women with whom I am associated in this move-

ment, and give a reason for the course we are

pursuing.

The "very grave objections to women taking

on themselves the heavy duties and responsibili-

ties of the profession appear to be based, in the

-first place, upon the assumption that they do not

possess the "ability to bear up under the bodily

and mental strain to which they would be un-

ceasingly subjected in this new vocation;^' in the

second, upon the presumed incompatibility of

professional practice with the best home influ-

ence of the woman and the duties of the mother;

in the tliird place, upon the collision and practi-

cal di£G.culties that might arise if difi'erent mem-
bers of the same family should employ two phy-

sicians—a man and a woman; and lastly, the

objections are made upon the ground of the
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equivocal effect of medical consultations upon the

modesty and delicacy of feeling of those who may
thus meet; and also upon the fact, that "in no

other country but our own is a body of women
authorized to engage in the general practice of

medicine."

In regard to the first diflSculty, few words need

be expended. Pausing merely to allude to the

fact, that in barbarous communities women is

preeminently the laborious drudge, and that in

ciTilized society she is the nurse, keeping her

unceasing vigils, not only by the cradle of in-

fancy, but by every bed of sickness and suffer-

ing, with a power of sustained endurance that

man does not even claim to possess, that her life

is as long and her power of surmounting its

painful vicissitudes not inferior to his, we come

to the open undeniable fact, that women do prac-

tise medicine-, that they are able '4o bear up un-

der the bodily and mental strain that this prac-

tice imposes, and that "natural obstacles" have

not obstructed their way.

There are in this city women who have been

engaged in the practice of medicine a dozen

years, who to-day have more vigor and power of

endurance than they possessed in the beginning

of their career; and the fact of ''their delicate

organization and predominance of the nervous

system," combined with their "trained self-com-

mand," is the very reason that in some cases

their counsel has been preferred to that of the

more robust man.

The second objection, bearing upon the home

influence of woman, has certainly another side.

Probably more than half the women of this

city and country are under the stern necessity of

supporting themselves by their own exertions.

Some mothers leave their young children day by

day and go out to labor, in order to be able to

bring them bread at night; others sew away

their strength for the pittance which barely

keeps famine from their doors, and, exhausted

with their labors, they are indeed not in " a fit

frame of mind to interchange endearments with

their beloved little ones," nor can they, even with

the price of life itself, surround them with the

home influences and comforts needful to their

healthful and harmonious development.

If the woman who has studied medicine should

be surrounded by a family of young children, we
should surely regard it as a misfortune if the

same overpowering necessity should compel her

to follow an active practice during the period

that these heavy maternal claims were pressing

upon her: although, even then, her duties would

be less exhausting, and her time less continu-

ously occupied than are hers who supports her

family by sewing or washing.

But although the mother may not actively ex-

ercise her profession, the knowledge of prevent-

ive medicine which she possesses, will surely aid

her in training her children in accordance with

those hygienic rules which are now so sadly

neglected in families, and will not detract from

that pure, sweet, "home influence which is the

safeguard of the happiness and integrity of so-

ciety.

We know of quite a number of medical women,

who, in consequence of the remunerations of

their practice, have been able to make them-

selves the centres of happy homes, which other-

wise they could not have done; and some of

these, in their thanksgivings for the daily inter-

ests and enjoyments of their lives, count it among
their deepest blessings that they have been ena-

bled to pursue a course which so richly satisfies

their womanly sympathies and affections, as well

as gives scope to their intellectual cravings and

powers.

The third objection, in regard to collisions

and "heart-burnings," could scarcely apply to

high-toned physicians who know what belongs

to the proprieties of their position. The danger

would seem to be equally imminent if the medi-

cal advisers were both of the same sex, and yet

we all know that it is quite common in this city

for more than one practitioner to attend the dif-

ferent members of the same family—one being

preferred for his supposed skill in one class of

cases, another for his superior reputation in

another class—and we have yet to learn that inju-

rious results follow this proximity of practi-

tioners.

The natural tendency would seem to be to fos-

ter care and research ; and if mutual observation

of the results of treatment should occasionally

suggest improved methods and break up old,

sluggish routine in either party, the profession

and the community will surely be gainers by

this mutual stimulus.

The objection upon the ground of the invasion

of delicacy in examining questions of disease and

treatment is indeed an astonishing one, to come

from a body of scientific and right-minded phy-

sicians. Who are the patients treated by these

men? Often women—the sensitive and refined.

The whole nature of the malady must be investi-

gated and the means of recovery enforced. If, as

frequently happens, to save the shrinking sensi-

tiveness of the young woman, some tender ex-

perienced mother or elder friend informs the

physician of the Bymptoms and conveys to the
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patient his conclusions, she, for the time, per-

forms the part of the attending physician in

reference to the consulting one
;

yet who will

dare assert that her womanly modesty is compro-

mised, or that "the delicate reserve with which"

a man " is accustomed to address women in the

sick-room" is injuriously afiected by this neces-

sary and humane intervention?

Among the motives which have contributed to

the support of this movement, that of shielding

the sensibilities of shrinking women has not been

the least.

Men opposed to the medical education of

women have, in some cases, changed their views

when the subject has been brought home to their

feelings in the person of some beloved member

of their own families, and they have appreciated

the mental suffering which the dread of medical

investigation has caused. Physicians, too,—the

father, husband, and brother,—have asked our

counsel in the cases of those dearest to them;

and they have asked it because we were women,

and as such, they believed we might elicit the

cause of suffering and apply the means of relief,

as they had not been successful in doing.

But leaving these special points, there are

broad, general grounds upon which, as physi-

cians, and as women, we stand, and appeal from

tlie resolution of the Philadelphia County Society

to the better judgment of true-hearted profes-

sional men.

"When once it is admitted that women have

souls, and that they "are accountable to God for

the uses of the powers which He has given them,

then the exercise of their own judgment and

conscience in reference to these uses, becomes a

thing which they cannot, rightfully, yield to any

human tribunal.

As responsible beings, who must abide by the

consequences of our course for time and for

eternity, we have decided for ourselves that the

study and practice of medicine are proper,

womanly, and adapted to our mental, moral, and

physical constitution.

"We will scarcely be charged with presumption

in supposing that our instincts may be as pure,

our intuitions as clear, our sense of what is right

and fitting for ourselves as reliable, as are those

of the men who condemn our course.

AVe are sustained by the approval and sympa-

thy of the best men and women—by the moral

sentiment of the general community.

We feel, and society feels, that we are not

usurping the place of men, but, taking a position

in the broad field of medicine, which apprSpri-

ately belongs to woman; we shall enlarge the

[3]

sphere of professional usefulness, and contri-

bute to the knowledge which shall bless the race.

The names of those who support our Hospital

and College are largely the names of those of

whom Philadelphia is justly proud as represen-

tatives of her intelligence, respectability, and

moral worth.

That we have not had the means of acquiring

medical knowledge, is a charge that, it seems to

us, should hardly come from those who have

systematically closed hospitals and colleges

against our applications for admission, and who
have endeavored to prevent the members of their

fraternity from assisting us in our struggle for

knowledge.

That we have stemmed this tide of opposition,

and found opportunities for obtaining medical

instruction—some in other cities, and across the

ocean, some by persevering and long continued

efforts in various ways at home; that we have

found noble men in the profession to assist us.

and that we have been able to found hospitals,

and open various channels for practical instruc-

tion

—

is due to the inherent viialiiij of our cause,

and its strong hold upon the sympathies and con-

victions of the community.

That we have not yet all the facilities for in-

struction that are needed, we are fully aware.

That "there are female graduates who are a

disgrace to the medical profession," we also know
too well; for the sake of humanity we would

that we could truly add, that the graduates who
disgrace the profession are found only among
women

!

From the nature of the relation of physicians

to society, not more than one man in hundreds

follows medicine as a profession, and the propor-

tion of women, under the most favoring circum-

stances, will probably not be greater; but the

systematic training, and the knowledge of physi-

ological functions, and hygienic conditions in-

volved in a thorough medical education for the

few, will, we believe, be reflected in many homes,

and be one of the means of radically changing

that mistaken plan of education, and those de-

structive social customs, and habits, which are

now undermining the health, and darkening the

lives of so many of the women of this country.

If it be true that " in no other country than

our own is a body of women authorized to engage

in the general practice of medicine," the fact is

no more an argument against its propriety than

is the fact that in no other country are the rights

of the people so acknowledged and secured, an

argument against the propriety of republican in-

stitutions.
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We regard this movement as belonging to the

advancing civilization of the age—as the inevi

table result of that progressive spirit which is

unfolding human capabilities in many directions,

and which has perceived that it is the condition

of the highest health and happiness for woman,

that she, also, should exercise the powers with

which she has been endowed, in accordance with

her own convictions and feelings, and in har-

mony with her nature and organization.

That our position is wommly—that this work

is established in the fitness of things, and in the

necessities of society, and that the movement

belongs to the "revolutions which never go

backward," we have no shadow of doubt.

For us it is the post of restful duty—the place

assigned to us, as we believe, in the order of

Providence, and we can do no other than main-

tain it.

But on behalf of a little band of true-hearted

young women who are just entering the profes-

sion, and from whose pathway we fain would see

annoyances and impediments removed, we must

protest, in the sacred name of our common hu-

manity, against the injustice which places diffi-

culties in our way, not because we are ignorant,

or pretentious, or incompetent, or unmindful of

the code of medical or Christian ethics, but be-

cause we are women.
Ann Preston, M. D.

PMladelpUa, April 22, 1867.

News and Miscellany.

AEMY AND NAYY.

AEMY.
The following charges ars announced.

Surgeon B A. Clements has been transferred from

th^ Department of the East to the Department of

Dakota. Surgeon C. H. Alden, and Assistant Sur-

geon Gr. M. McGill, transferred from Department of

the East to the Department of Mi^^pouri. Assistant

Surgeon Ely McClellan, transferred from Depart-

ment of the Ea'-^t to District of New Mexico. Assist

ant Surgeon W. E. Eamsey, transfrrred from Depart-

ment of the East to the Department of the Platte.

Assistant- Surgeons Samuel Adams and Henry McEl-

derry, transferred from Department of the East to

District of Texas.
Assistant- Surgeon C. R. Greenle^f, assigned with

Examining Board at Louisville to relieve Surgeon

Lewis Taylor.

MEDICAL SOCIETY OF NEW JEKSEY.

The next Annual Meeting of the Medical Society of

New Jersey will be held in the City Hall Buildings at

Newark, on the fourth Tuesday of May, (the 28tb,)

at half-past 7 o'clock, P. M.
WM. PIERSON, Jr.,

Recording Secretary.

Ormige, N. J.. Aaril 26, 1867. 530-t.f.

MAKBIED.

Croll—Trexlkr,—April 23d, 1867, at the resideree of
the bri''e'.- parents, by Rev. E. W. Butter. D. D., Rev.
Alfred D. Croll, Lutheran Minister, of LyoBS, Pa., and
Miss Alice C, second daughter of Dr. Lesher Trexhr, of
Long Swamp, Herk.« co., Pa.
Davis—Smith. Clutter—Smith,—By the Rev, Gary

Hickman, Maich 28th, atthe residence of Dr. J P. iSmitb,
Geary, Kat ., Mr. C. D. Davis, of Philadelphia, Pa., ana
Miss M. Hattie Smith. Also at the same time, Lieut. A.
A. Clntrer and Miss Kettie V. Smith.
DeGkaff—Veeder.—In Guild erland, Albany co.. N. Y.,

at the residence of the bride's father, April 24, by the
Rev. J. Bailie Adams, Abram DeGraff. M.D., and Miss
M<ny Frances Veeder.
Farrington—Barry.—At St. Andrew's Church, Har-

lem, April 23, by the Rev. Wm. G- Farrington, J. Oakley
Farrington, M. D., and Henrietta Barry, daughter of
John Barry, Ksq., of Mott Haven, N. Y.
Hopkins—Johnson.—April 16th, in Downi' gtown. Pa.,

at the Central Presbyterian Church, by the P>,ev. Mat-
thew Newkirk, Jr., Dr. B. Hopkins. Jr., of Baltimore,
Md , and Miss Cheliie M. Johnson, of West Chester, >'a.

HoSMER—Breck.—In Newton Corner, Mass., April 16ch,
by Rev. B. E. Strong, of Waltham, Charles E. Ho?mer,
M. D., of Bedford, Mass., and Miss Sarah E. Breck, of
Newton.
Hurley- Graham.—By Rev. Geo- McDonald, March

2Yth, at the home of the bride's mother, Mr James M.
Hurley, burgeon U. S. Army, and Miss Jane Graham, of
Powhatan, Ohio.
Palmer—Fillmore —At Broadway Church, Norwich,

Conn., March 20th, 1867, by Rev. M. M. G. Dana, Dr C.
N, Palmer, of Lockport, N. Y., and Miss Sarah R.,
daughter of J. B, Fillmort, of Norwich, Conn,
Simmons—Pili-ing,—In this city, April 24, 1867, at the

Cburch of the Intercessor, by Rev. W. J, Barnham, Dr.
J, R Simmons, of Americus, Ga., and Miss Addie Pilling,
of Philadelphia, daughter of Ellis Pilling, Esq., and
grand-daughfer of the late Dr Joseph DePuy,
fcPARROw—Edwards.—April 9, by the Pev. Dr. BnFep,

of Boston, Orson C. Sparrow, M.D., of Brooklyn, N. Y-,
and Miss f^arah M. Edwards, of Norwich, daughter of
Lewis Edward.-', Esq.
Sutton— McCuLLOUGH.—At the residence of the bride's

f>ither. in Canonsburp, Pa., April 17th, 1867, by Rev. R. F.
Wilson, assisted by Rev. D. H, Barron, Dr. R. v'^. Sutton,
late of this city, now of Pittsburgh, and Miss Josie,
youngest daughter of James McCu lough, Esq.
Young—Bicknell.—On Tuesday, April 23d, 1S67, at the

Church of the New Testament, in this city, by Rev, Thos.
H. Stockton, pastor. Geo. B. Young, M. D , and Ed ily A.,
daughter of Dr. Rufus Bicknell, of West Philadelphia,

DIED.

Carroll.—At the quarters of the 1st U. S. Infantry,
.laok^on Barracks, New Orleans, La., on the 23d of April,
1867. of consumption, Acting Assistant Surgeon Thomas
Carroll, U, v*^. Army, aged 29 years. Late of No. 617 South
Sixteenth Street, Philadelphia, Pa., formerlv on duty at
Mount PleHsar.t U. S. General Hospital, Washington,
D.CandMcClellan, U.^. General Hospital, Philadelphia.
Remains fcrwrirded to Keene, Ohio, for interment.
Emlen.— in this city, April 27th, Ann A., wife of Dr. J.

V. Emlen.
Jones.—In New York, April 25th, of pneumonia, Silas

Jones, M. D., ast. 68 years.

METEOROLOGY.

April, 15, 16, 17, 18, 19, 20, 21.

Wind

Weather....
1^

Depth Rain-

S. w.
Cl'dy.
High
winds

S.W.
Cl'dy
Rain.

9-10

N.
Clear-

N.
Clear.

S.W.
Clear-
Frost
& ice.

S.

Cl'dy,
bh'r.

1-10

S!.W.
Clea;

.

Thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P. M.....

42°

56

70
n
59.75

52°

58
61

58.50

50°

57
61
62
57.50

/o^
13
58
60
52.75

35°

46
58
f9
49.25

44°

56
68
65
58 25

48°

58
m
67
59.75

Bcucometer.
At 17, M.. 30.2 29.6 29.8 30.2 30.3 _£0.1_ 29.9

Oermantown, Pa. B. J. Lbbdom.



COMPONENT FARTS.

ViNiTM Xeres, - --1 Litre (2.11 pts.)

COLOMBA,

Gbntiana Lutea, --- - ---- 53

Absinthium, - - - - - - - - 51

CiNCHON. PULV., -------- - 55

GALAIfGA, gr. 24

The success -wMch. has attended our first introduction of HYGIENIC "WINE into this country, and the favor witt

"Which it was received by some of the most prominent physici-ens in this country, encouraged us to import it in

LAEGE QU AJS'TITIES.

As heretofore, we make no secret of the coniponent parts of this

they are cheerfully submitted to the examination of all members of the Eaculty.

HYGIENIC WINE is manufactured in Paris, by a most experienced Chemist, M. JULES FEVAET, of the Pharmacie

TJniverselle,—and has the approval of the Pharmaceutical School of Prance, and is exclusively used by Dr. EICOED

ajid other European celebrities, in all cases of protracted debility, or derangement of the digestive organs.

Conscious that a TONIC "WINE, requiring so much skill in its preparation, has been greatly needed for the physician's

purpose, we submit this to the Medical Faculty for their approval, confident that it will meet with that favor from

enlightened physicians in the United States, which has been bestowed upon it by the most distinguished practitioners of

Europe for the last quarter of a century.

Eespectfully,

LAMBERT & KAMPING,

SI mid 33 Broadway, New TorJc,

Sole Importers.
N. B.—Physicians furnished with Samples upon application.

"MUSCAT PERLE,"
And the finest European WINES, imported in all their purity, expressly for Medicinal and Sacramental purposes,and

sold in original packages. 620-671



REAL ESTATE COLUMN. THE GUTTA PERCHA GLOBULAR PESSARY.

FOR SALE —A fine practice in a rapidly growing
town of 3000 inhabitants.

Address "P. 0.,"
T?ox 96,

531—2* Canal Dover, Ohio.

FOK SALE.—A desirable country practice for sale.

Address "M. D.,"

S. W. Corner Fifth and Wharton Sts..

528-530* Philadelphia.

TO PHYSICIANS.—

A

i +he r^onept of ppvpral mem-
bers of The profpssirn, Dr. HOB ATIO R. STOREP , ^ill
dflivpr a, private eonr^P! of twelve leetnrp« np<^n +h<>

TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, dnringr the first fortriierht of June, at his room?
in Boston. Gentlpmcn attendins th» course, will here
quired tr» shew their diplomas. Fee $50. Hotel Pelham,
Boston, March 29th, 1867. 528—t.f.

FOR SALE.—Johnson's Medical and Chirurdoal
Review. 48 volumes; on^ half of them bound, and the
balance in No's, in !?ood order, complete.
Apply to the Editor of Med. a>"d Surg. Reporter.
529-t.f.

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATEHIALS,
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,

APPARATUS FOR PRODUCIJSTG
LOCA.L ANAESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.

Depots—No. 528 Arch Street, Philadelphia: 76Y and

769 Broadway, New York: 16 Tremont Row, Boston ; and
100 and 102 Randolph Street, Chicago. 531—t.f.

A MONOGRAPH ON THE

ANTERIOR SPLINT.

EELLY & PIET
Have just published

BY PROFESSOR NATHAN R. SMITH,

Or THE University of Maryland,

A Treatise on

PRACTURES OP THE LOWER EXTREMITY,

AND THE USE OF THE

ANTERIOli SUSPENSORY APPARATUS

In the treatment of t^ ese injuries. Fully Illustrated
by Cuts and Diagrams; together with Numerous

Cases furnished by eminent Surgeons.

1 vol. 8vo., printer! on toned paper and strongly bound in

cloth, beveled boards. Price $3.00.

*** Sent by mail, post-paid, on receipt of the price, by
the Publishers. KELLY & PIET,

174 West Baltimore street,

531—532 Baltimore.

TO THE MEDICAL PROFESSION.

Having received several orders and numerous letters

from physicians in relation to " UPHAM'S FRESH-
MEAT CURE," for the prevention and cure of Consump-

tioE, Bronchitis, and Diseases of the Lungs, I adopt this

method to inform members of the medical profession that

I will supply them with the above remedy at wholesale

prices. Circulars and Price-Lists sent free by the proprie-

tor, S. C. UPHAM, 25 South Eighth street,

530-533* Philadelphia.

This globe has a cord (silk or
linen,) attached through a sil-

ver wire staple, for self or easy
removal. It is much lighter than
glass or metal : remains also bet-

ter in position, and is of less size;

sliffhtly yielding when in contact

with blood heat. "When construct-

ed of a large size, it usually suc-

ceeds in cases of laceration of the
perineum, after everything else

has failed!.
^

Price §2 of 2% inches ^n diame-
ter or under—$3 under 2)'i inches
and above 2%.
Apply at this Of&ce.

THE nSTEPHOGENB.

The most compact, complete and cheapest, steam appa-

ratus yet devised for atomizing medicated fluids for inha-

lation.

Securely packed for transportation in a metallic box,

which also serves for a stand when the instrument is in

use, and obviates the necessity for additional fixtures.

Can be used with any kind of atomizers.

Sent by express, on receipt of the price, to any part of

the United States and Canada.

Price, $10. Extra Face Protectors, $1,00.

Every instrument will be thoroughly tested and war-

ranted perfect in every respect.

Address WILLIAM READ, M. D.,

873 Washington Street,

Boston, Mass.

"Massachusetts General Hospital,

Boston, June 11, 1866.

William Read, M.D.:

Dear ^ir—The apparatus for atomizing medicated
fluids for inhalation, arranged under your direction,

has been used for some time in the hospital with entire

success. It is perfectly safe, compact, and easily ap-

plied. I take pleasure in saying that it is the simplest

and most convenient atomissr I have ever yet seen.

Yours very truly,

BENJAMIN S. SHAW, M,D.,

Resident Physician and Superintendent.

519— Massachusetts General Hospital."

VACCINE VIRUS,

FRESH, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK & CMENSSAW,
Arch and Sixth Streets,

PHILADELPHIA.
485-539 PRICE $1.50 PER CRUST.



CASH CAPITAL. $200,000.

The United States Accident Insurance

Company.

OF SYRACUSE, NEW YORK,
IXSURE-3 AGAINST DEATH FROM EVERT CAUSE,

Whether ACCTDFNT, CHOLERA, or DIS-^A^^E of any
1<ind, witn weekly compensation for DISABILITY from
ACCIDENT.

COMBINED POLICIES FROM ONE TO FIVE
YV^ARS.

ACCIDENT POLICIES FROM ONE MONTH TO TEN
YEARS.

NO MEDICAL EXAMTNA.TTON REQUIRED FOR
ACCIDENT INSURA.NCE.

This is the ntilv Comnanv niithorlzed by its Charter to
i?sue C.)MBIMED LIFE AND ACCIDENT POLICIES,
uniting the benefits of both Life and Accident Insurance
under one policy and premium, at the lowest mtes con-
sistent with the soundness of the Company and the secu-
rity of the Insured.
Rates for Accident Insurance, FIVE DOLLARS for

every $1,000, with FIVE DOLLARS weekly compensa-
tion.
A deduction of TEN per cent, from abovi"" rates will be

rnade to Physicians irisurin? direct at this oflBi^e from the
General Agent. WILLIAM A. STBPHElNTS,

General Aaent,
501 Chestnut Street,

486-537* Philadelphia.

HEGEMAN'S FERRATED ELIXIR of BARK,

OR ELIXIR OF CALISATA BARK, AND PYROPHOS-
PHATE OF IRON.

Prepared by HEGEMAN & Co., Chemists and Druggists,
New York.

The PYROPHOSPHATE OF IRON was introduced by
E. RoBiQUET, of Paris, in 1858, and received favorable
notice from the French Academy; it is a very soluble,
nearly tasteless salt, and may be taKen by the most deli-

cate stomav^h; t is easilv assimilated, and not decom-
posed in the stomach by food or the eastric juice; it is

a prompt, eiScient tonic, combining the effects of Phos-
phorus and Iron, and is not stimulating or irritant.

The FERRATED ELIXIR OF BARK is a Pleasant
fordial, possessing the valuable properties of Calisaya
Bark, deprived of its tannin and coloring matter, and
contains eight grains of the Pyrophosphate of Iron in
each fluid ounce; and in all cases where a mild and effica-

cious Iron Tonic is desired, will be found a most valuable
preparation.
Directions.—For an aduU, a dessertspoonful to atable

spoonful maybe t'^ken three times a day, before meals;
children, in proportion to their age-
4®*3ampies furnished to physicians on application.

Sold by all Druggists.

HEGEMAN & CCS GENUINE COD-LIVER OIL,

Our Cod-Liver Oil is warranted pure, and is prepared
from the Fresh Liver, selected with great care. It has
stood the test_ of nearly twenty years' experience, and can
be relied on in every particular. We make no claim to

any secret mode of concentration or Cold Pressing, but
warrant it the OL Morrhuge of the U- S. P.
Sold by Druggists generally throughout the United

^ ^
' HEGEMAN & CO.,

Chemists and Druegists, N^, Y.
PURE VACCINE CRUSTS, selected from healthy coun-

try children, warranted reliable.

HEGEMAN & CO.'S Cordial Elixir CoiUsava Barh. Alum
and Kino Lozenges, and Chlorate Potash Lozenges.
518eow—543

VARYING IN PRICE FROM $20 TO $100.

Microscopic objects of the following subjects in great
variety.
Anatomical rreparations injected and mounted, both

wet and dry. Selections of bone and teeth, specimens in
natural history, specimens in chemistry for the polari-
scope, etc.

^ Also glass slips, thin glass covers, Canada balsam, ma-
rine blue, etc., ami for mounting objects, and in fact
everything reauired by a mifrosconist, made and for tale
bj .JAMES W. QUEEN,

921 Chestnut Street, Philadelphia.

-fi^Priced and Illustrated Catalogues sent free. 514

PHILADELPHIA COLLEGIATE AGENCY.
The majority of intending students being but imper-

fectly*"acquainted with the characteristic differences be-

tween the several MEDICAL COLLEGES OF PHILA-
DELHIA, and equally unacquainted with the most eco-

nomical method of securing board and lodgings, etc., etc.

0. W. MARRIOTT, A. M., D. D., M. D.,

Has Estahlished a Collegiate Agency^

for the express purpo-e of furnishing all desired informa-

tion to parents and others on the above subjects, as well

as the terms on which students can enter the Medical or

Dental College in which they wish to graduate; the rela-

tive value of an acquired Diploma, and their consequent

position in the Medical Profession.

J^' To insure an answer, correspondents are requested

to enclose «^ONE DOLLAR^m in their first letter re-

specting the information souglt. Annual subscription,

entitling the subscriber to the general services offered by
this agency. Two Dollars and a Half-

Address G. W. MARRIOTT, M. D.,

Care of Haddock & Son,

530- 108 South Third Street, Philadelphia.

LONG ISLAND COLLEGE HOSPITAL.
BROOKLYN, N. Y.

The undersigned will receive students for ofiiee and
hospital instruction, and give a practical course in the
treatment of uterine diseases in the Obstetric Clinic,

where, at alltiuaes, there are from twenty to thirty patients
under observation.

Instruction (general,) .... $120 for one year.
(special,) .... $30 for two months.

We would alsi, make known to the profession, that,

having made preparations for the reception of female
patients from abroad, we will undertake the treatment of
any uterine eases that may be entrusted to our care. Such
patients will be provided with good boarding houses, be
esnecially under our protection, and be treated ai cur
office with Gur private patients.

Address
E. N. CHAPMAN. M.D., Prof, of Obstetrics.

ALEXANDER J. C. SKENE, M.D., Physician,

In the Long Island College Hospital,
529-t.f, Brooklyn, N. Y.

ELECTRO-VITAL.
DR. JEROME KIDDER'S Highest Premium Genuine

Six Current Electro- Medical Apparatus does not go by a
crank, but operates by a galvanic battery always ready
for use.

Dr. Ham^vIONd, la'e Surgeon-General U- S. A., says that
it is the " best yet devised in any country for the treat-
ment of disease."

Address
DR. JEROME KIDDER,

519- 480 Broadway, New York.

[Established 1836.]

H. PLANTEN & SON",

GELATINE CAPSULES
FOR

Liquid and Solid Preparations.
524—eow—575. 224 William street. New York.



E. FOUG-ERA, Maniifactiiriiig Pharmaceutist,

JVo. 30 Worth William Street^ New York,

See Physiological and Therapeutical action of Cod Liver Oil, in, the Med. and Surg. B.eporter ofPhil. 1 6 Feb. 1867.

COMPOUND lODIlSriSED

^ Tke immeasTirable therapeutic superiority of this oil over all other kinds of Cod liver Oils sold

in Europe or in this market, is due to the addition of IODINE, BROMINE, AND PHOSPHORUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, hut also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGrERA'S COD LIVER OIL five times stronger and more eflB.ca-

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING, AND LIFE.

' Fougera's

AND

Syrup of iron,

(Pykophosphate

^OF Ikon.)

This preparation, approved hy the French Academy of Medicine, was
first introduced into America (1857) hy E. Fougera, Pharmaceutist. Its

increasing favor among the medical faculty is the best proof of its real

merits.

It is prescribed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver Oil.

Each dragee, or each teaspoonful of syrup contains 2 graio-S eitro-

ammoniacal pyrophosphate of Iron,

DOSE.—4 to 8 grains, 3 times a day, before meals.

^ LANCELOT'S CIGARETTES, FOK ASTHMA,
It suffices to inhale the smoke of these cigarettes to experience immediate relief.

All nervous aflfections in general, and especially those of the chest, are often cured, and always re-

lieved by the use of Lancelot's Cigarettes,

LANCELOT'S

ioiDi3sriSEr>

Syrup of

Horse-Radish.

This syrup is composed of Watercress, Scurvy Grass, Horse Radish, Peru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of the Glands, liickets, Lymphatic and Scrofulous Affections, Clironic

Pheumatism, and. for Cataneotis and Syphilitic Diseases. It is invaluable for
lymphatic and debilitated children, i

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine,

FOTTGERA'S

lODO-FERRO

Phosphated

ELIXIR OF

Horse-Radish.

This elixir composed by E. Fougera contains in addition to the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in sama cases, particularly in those requiring Iron,

One of the immense advantages of this new preparation, is to com-
bme the virtues of Iodine and Iron, and to be deprived of the inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form; having the
fm'ther advantage to bo readily assimilated, and to agree admirably
well with the most delicate stomachs.

Another improvement is the powerful general stimulant property of
the Phosphorus, in the pyrophosphate of Iron, which is also added to the
action of the substances above named.
Every Physician and Pharmaceutist will see at once the real and

important value of this new preparation. Their patronage is, therefore,

respectfully solicited.

Kept by many or the most respectable Pharmaceutists in the U. S.



E. FOUGERA, Importing Pharmaceutist,

JVo, SO JS'orth WiUiam Street^ Keiv York,

E. FOUGr-JERA,
GENEKAL AGEXT FOK

BLANCARD'S PILLS
Of Unchangeable Iodide of Iron.

These pills are approved hy ihe French Aca-

demy ofJIcdicine ; authorized hy the Medical Board

of St. Petersburg ; and hov.orahhj mentioned at the

Universal Exhibitions of 2uiv Yorl-, 1853, and of

Tar is, 1855.

Blaxcakd's Pills of Iodide of Iron are so scru-

pulously prepared, and so vrell made, that none

other have acquired a so vrell-deserved favor

among Physicians and Pharmaceutists. Each

pill containing one gxain of Proto Iodide of

Iron, is covered with finely pulverized Iron,

and coated -vfdth balsam of Tolu. Dose, t^vo to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a green lahel hearing the following inscription

:

GENEEAL DEPOT IN THE IT. S. at

E. & S. EOUGEEA, N. Y.

and the fac-simile of

Pharmacien, Ko. 40 Rue Bonaparte, Paris.

General Depot in tJw TJ. S. at

FOUG^EHA'S
COMPOUND DEAGEES

OF SAi^TO^i^E.
To me "belongs the idea of first comhining

together in a compact and elegant form the

Santonins with a purgative agent. Eor years

many of our chief physicians and thousands of

patients have expressed themselves highly pleas-

ed with the efficacy of this Vermifuge.

Each dragee contains s grain Santonine and

one fifth of a grain of Gamhogine.

DOSE.—15 to 20 drageea for Adults, for

Children in proportion.

PEPSINE.
'W'Tien prescribing, Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended by
Professors Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved by the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold in powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used with gTeat success for Pyspepsta,

Gastralgia, Slow and Pifficidt Pigestion following-

fevers, and also for Conszmption and other Chro-

nic Diseases. Pehility of the Stomach from old age

or abuse of liquors is relieved by it, and it is

invaluable as a corrective of Vomiting during

Pregnancy.

From 1863, the chief assistant of Mr. Bou-

dault, ]\Ir. Hottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIR OF PEPSINE, ) Made direct

WINE " " Vfrom Pepsine in
SYRUP « « S solution.

PILLS
LOZENGES OF "

All these preparations are pleasant to take, and
as reliable as Pepsine in powder.

This injection, approved by several academies
of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used Avithout any internal remedy, and en-
joys a worldly renowni.

Paris, ISTo. 33 Ene Lafayette.

Hew York, Ho. 30 Horth William Street.

AU UGHEM ET AU LACTUOARIUM.

Recommended every day, with success, against

Nervous and ConvtdsiveCoughs, Hooping Cough, Acute

Bro?ichitis, Chronic Catarrh, Injluenza, &c. The suf-

ferings, in Consumption, are greatly relieved by

its soothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists in the U. S.



Pilulce Extradi Jecoris Aselli.

SUGAR-COATED PILLS

J^H^ COD-LIVER EXTRACT,

Not Oil.DRAGfES.
More Economical, Agreeable, and Efficient than

COD-LIVER OIL.
Approved by Imperial Medical Academy,

Paris.

Used in English and American Hospitals.

Authorized by the Imperial Medical Council,

St, Petersburg.

The substance of -wbicli these Drag^es consist is a product
of natural formation, obtained direct from Cod-

livers by concentrating their watery constitu-

ents, which have been discovered to hold

in solution large quantities of those

active medicinal principles to

which many of the most emi-

nent authorities have at-

tributed the remedial

effects of Cod-
liver Oil.

It has been found by analysis that the oil contains but
a small part of the medicinal elements existing in Cod-
liver, and that the greater portion is held in solution in
the waters wh'ch have been hitherto thrown away. This
solution has been reduced to_ an extract, which extract
has been made into pills, which, by being sugar- coated,
have been converted into what the French call dragees.

Professor GarreaiCs Analysis of Cod-liver Ex-
tract, compared loith Analysis of Cod-liver

Oil, hy De Jongli.

Oily Acids and Glycerine
chthyoglyceine- -

Propylamine
Acetic, Lactic, and Butyric
Acid?

Extrftctive (undetermined)
Gaduin etc
Non-oleaginous Organic
Constituents

Phosphorus a^d Phos. Acid
Sulphur and Sulphuric Acid
Iodine
Chlorine with trace Bromine
Soda.
Magnesia.
Lime
Potash
Ammonia

Inorganic Constituents
Water and Loss

Cod liver
Extract. Cod-liver Oil.

50.000
2.545

6.000

10.620

none
none

.120

.318

69.165

95.967

.438

.988 .rsfi

21,747 3.009

100 000 100.000
The extract is thus shown to contain 135 times as munh

of non-ol'-aginous orsranic substances ns the oil, and 15
times as much of inorganif^ elements. Those two classes
of bodies together form 78.153 per cent, of the extract, but
only 1.024 ot the oil. In a tablespoonfu! of the oil, which
comprises 240 grains, there are therefore present hartily
'1%. grains of the above matter, while the extract is almost
wholly composed of them.
Prices. Box containing 60 Drag^e^, f qual to 1],^ pints

of the best Cod-liver Oil, 75 cents. Box of 120 Lragees,
equal to 3 pints of oil, $1.25. Box of 240 Dragees, equal to
6 pints of oil. $2.
Samtiles furnished free to Physicians.
For full account of the discovery of Cod-liver Extract

and its remedial properties, apply for pamphlet, which
will be forwardd to any addre.ss on application, by

M. WARD, CLOSE & CO., New York.
Wholesale agents for the United States.

Elliott, White & Co., Philadel-
—

phia; A. Vogeler & Co., Bal-
timore: Beed. Cutler <k Co.,
Boston; W. F. Phillips & Co.,
Portland: F. E. Suire & Co.,

Cincinnati; Lord & fcmith,
Chicago; Hichardson & Co.,
St. Louis; Jenks & Gordon,
St. Paul.

Send for Circular.
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PtTRGICAL & OTITHOP.^;DTCAL INSTRUMENTS
ARTIFICIAL LIMBS, Etc.-D, W. KOLBE, 15 South
Ninth street oppoite the University of Pennsylvania.
Philadelphia, manufactures to order, and keeps constantly
on hand a general assortment of MJEGECAL INSTRU-
MENTS, or ly of the best Quality and most anp?- ved pat-
tern. Atten'ion is called to his OBTHOPiEDICAL IN-
STRUMENTS. Many ye^rs of indefatigable labor and
extensive experience has earned him the patronage of
our most eminent surgeons, and the public in general.
He does not hesitate to say, that no establishment in this
country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are
made in strict accordance with anatomical facts, and
their construction is entirely different, lighter, and yet
more durable than any others. For farther information,
address the manufacturer.
Army and Navy Hospitals, and thetradein ffeneral.

supplied on reasonable terms. Orders by Mail Promptlu
filled.

Refsrexces :—all the eminent Surgeons of the city.
S14—

PALMER'S^

^ 1609 CHESTNUT S\ i
PHILADELPHIA,

ASTOR PLACE, I 19 GREEN ST.

MEW YORK, I BOSTON.
ADDRESS THE INVENTGRj

B. FKANK. PALMEE, LL.D.,
PRESIDENT OF 7HS AMERICAN ARTIFICIAL LIMB C0SIP',NT.

These inventions stand approved as the " best" by the
most eminent Scientific and Surgical Socities of the
world, the inventor having been honored with the award
of FIFTY GOLD AND SILVER MEDALS (or " First
Prizes"), including the GREAT MEDALS of th«
WORLD'S EXHIBITIONS IN LONDON AND NEW
YORK; also the most Honorary Report of the great
SOCIETY OF SURGEONS OF PARIS, giving his pat-
ents place above the ENGLISH and FRENCH.
Dr. PALMER gives personal attention to the business

of his profession, aided by men of the best qualifications
and greatest experience. He is especially commiisioned
by the GOVERfSTMENT, and has the patronage of the
prominent OFFICERS of the ARMY^ and NAVY. SIX
MAJOR-GENE HALS, and more than a thousand less
di.'^tinguished officers and soldier?, have Worn the PAL-
MER LIMBS on active duty, while still greater numbers
of eminent civilia,ns are, by their aid, filling important
posiiioBS, and effectually conceal their misfortune.

ADVICE AND PAMPHLETS GRATIS.
To avoid the iixposition of COPYISTS, apr.ly only to

Dk. PALMER,
474 1609 Chestnut Street, Philadelphia.

SURGICAL INSTRUMENT MAKER.-LOUIS V.
HELMOLH, No. 135 South TENTIi Street (oopositethe
Jefferson Medical College), Philadelphia, manufactures
and keeps constantly on hand a general assortment of
SURGICAL INSTRUMENTS, of the finest quality and
most approved pattern. 527—

LOCAL ANAESTHESIA AND ATOMIZA-
TION OF LIQUIDS.

Will be sent by mail when requestel, a namphlet on
" Atomization of Liquids," and ( ErDiCH.TM'.s method of
treating Catarrh. By distinguished medical authority,
with description of apparatus for these purposes, and for
producing Local Antesthesia by Fr^^ezing with Rbigolene,
as described by Dr. Bigelow, of Boston; or with Ether,
as employed by Dr. Richabdsox, of London. Our appa
ratus for Local An a3*thtsia freezes the flesh in from two
to ten seconds when used with Rhigolene, and in about
one minute with pure Sulphuric Ether.
The following is an extract from a note from Dr. J. H.

BlORLOW:
" I have thus far found nothing better for freezing with

Rhigolene than the tubes made by you alter the pattern
I gave you, and which I still use with your other appa-
ratus."
Price of Apparatus for Local Anaesthesia $6.00
Rhigolene, per bottle 1 00
Also

LARYNGOSCOPES,
OPHTHALMOSCOPES.

HYPODERMIC SYRINGES,
and SURGICAL and DENTAL INSTRUMENTS of
every description.

CODMAN & SHURTLEFF,
13&15 Tremont Street,

488 Boston. Mass.
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EXTRA-UTERINE FCETATION.

By Stephen Rogers, M. D.,

(Being an abstract of a paper read before the New Yorii

Journal Association, un'ler the following title: "Extra-
uterine fce'-ation and gestation, and the early signs wbich
characterize it; ;igas of the fatal ha93aorrbage into the

peritoneal cavity in which it usually terminates; sugges-

tions for the pos^itive diagnosis of this fatal condition
;

and a plea for the treatment indicated in it, with the

view of saving the life of the woman.")

[Reported for the Med. and Sfrg. Eeportsk, by K. S.

Belden. M.D.]

This subject has already been introduced to

the profession of this city on one or two occa-

sions, particularly at the Patholo(]^ical Society,

Having; my attention called to it in an accidental

way, I have been engaged in the study of it more

or less for two or three months, and the material

has accumulated with the advance of the investi-

eration, so that the idea of reading all I have col-

lected is out of the question. I propose, therefore,

to simply read a few paragraphs from a paper

wbich I am preparing upon this subject, and

then to illustrate them by a few cases and the

specimens which have fallen in my way.

To sum up the symptoms of extra-uterine fos-

tation, we have first to take those of ordinary

pregnancy ; because they arc not generally de-

parted from until about the fourth to the sixth

week; then, if it be of the tubal variet}'-, parox-

ysms of hypogastric colicky pains, usually re-

ferred to one side or the other, appear, recurring

at varying intervals, not unfrequently attended

by nausea, a feeling of exhaustion, to more or

lees extent, torpidity of the bowels, and occa-

sionally by vesical and rectal tenesmus. In a

!rreat per centage of the cases, a sanguinolcnt,

clotty, and shreddy discharge from the uterus

soon follows or .appears simultaneously with the

pain, and, when present, is a sign of great signi-

ficance, generally taken to mean an abortion or

return of the menstruation, but unlike both.

The uterus is somewhat enlarged and there is a

marked tenderness over one or the other iliac

region. If it be ovarian, however, or if the

foetus be fixed beyond the narrow portions of the

tube, the colicky pains are more likely to be

absent, while the remaining signs are the same.

Dr. Campbell, who has written one of the

most elaborate works upon the subject, states,

that "these sanguinolent discharges are incident

to all the varieties of these gestations, and are

especially liable to appear during the paroxysms

of uterine excitement which accompany the efforts

wbich are from time to time renewed for the

emancipation of the foetus, an excitement marked

by these abdominal pains of a colicky or partu-

rient character.'' This is especially true of the

tubal variety, according to his observation. This

discharge, therefore, is often the result of uterine

contraction from sympathy between the uterus

and foetal cyst, stimulated by the contractions of

the latter.

With a knowlege of the significance of these

signs, we see no reason for Dr. Meigs' belief, that

"tubal pregnancy will never be suspected until it

has burst and begun to bleed." These signs are

certainly enough to lead to suspicion; and a

woman who has been exposed to the liability of

becoming pregnant, has passed the sixth week

after exposure, without the appearance of the

menses, and then begins to suffer hypogastric

colic pains, particularly if recurrent, and espe-

cially when the rational signs of pregnancy have

appeared, is to be regarded as in a dangerous

condition, presenting, as she does, great proba-

bility that extra-uterine pregnancy exists. If it

turn out to be otherwise, the mistake is an inno-

cent one; but if the diagnosis bo verified, it may
lead to important results. If the patient is so

fortunate as to pass on to the fourth month, an-

other important sign besides the sanguinolent

discharge from the vagina—movements of the

child—renders the diagnosis as positive as any-

thing in medicine.

These symptoms having manifested themselves y.

and the attention of the physician having been

attracted by them, he need be in no doubt as to

their meaning, and the existence of extra-uterine

pregnancy. "We cannot, therefore, agree with

Dr. Meigs, when he says that these signs may be-

395
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expressions of the affections of the uterus, per-

foration of the bowel, or fatal typhlitis calculosa,

as these affections have entirely distinct antece-

dents. AVhen, therefore, the symptoms pointed

out have existed for a period of time, and the

patient, in the course of one of these colicky

pains, or without it, suddenly experiences an

acute pain in the right or left hypogastric re-

i^ion, followed by depression, sickness of the

stomach, and collapse, by sighing, a tendency

to syncope, a feebleness or disappearance of the

pulse ; and if to these are added an evident en-

largement of the abdomen, with dulness upon

percussion over the more depending portions of

the abdomen, and fluctuation ; a bloody discharge

from the vagina, and dysuria; it is beyond a

rational doubt certain, that the foetal sac has

ruptured, and that haemorrhage is taking place

into the peritoneal cavity.

While Dr. Meigs doubts if tubal pregnancy

would ever be suspected before bleeding com-

mences, he admits that when a woman shall

have experienced all the regular signs of preg-

nancy up to the middle of the second or third

month, and then shall be seized with terrible

pains in the hypogastrium and pelvis, turn pale,

and loose the pulse, he should suspect rupture

of the tube-sac of an extra-uterine foetus. He

then states, that if these signs continue until

death becomes imminent, this is the only possi-

ble diagnosis. But if a doubt should still linger

in the mind of the physician as to whether the

supposed rupture of the foetal sac is pouring out

its blood into the cavity of the abdomen, I advise

him to resort to the simple and almost perfectly

innocent measure of introducing the trocar into

the abdominal cavity. The diagnosis thus made

out, he is now to decide upon the indications for

medical and other measures of treatment.

Having made a statement of the main symp

toms to illustrate their truthfulness, I will read {

few cases that have occurred among practitioners

of my acquaintance.

The first case is one which occurred in the

practice of one of my neighbors last September.

The patient was a multipara, ast. 30. She had

suffered with what had been diagnosticated colic

for a year or more ; which pain had been referred

to the right hypochondriac region. The patient

used to declare that she could feel a tumor at

the seat of pain, though the physician never

could. She also suffered from ovarian disease

during a part of this period. During the early

part of 1866, she was very little troubled with

the colic, except when torpidity of the bowels

occurred. She suffered some irregularities of

menstruation ; but during April, May, and June,

he remarked that she was excessively regular,

her period returning every three weeks. Her
last menstruation took place in July. In Au-
gust she began to feel a sickness at the stomach,

which was, as she supposed, simply a return of

the old colic. She, however, remarked that "the

pain was not in the place it used to be, but lower

down and nearer the median line;" and although

it frequently recun-ed, it was not so severe as

formerly, and no tumor was felt at the point,

not even by herself. Having passed one period,

and feeling sickness of the stomach, she sus-

pected pregnancy, and so remarked to her hus-

band. At the end of the eighth week from her

last menstrual period, her supposed colic re-

turned one evening with unusual severity, and

in paroxysms with more or less intermission.

These pains referred to the right iliac region,

continued to the latter part of the night, and

grew more and more severe until they were

excruciating. They were attended by vomiting,

and the patient and friends thought they could

distinguish a tumor in the right iliac region.

These are all the symptoms of which we have

any account up to the following morning, when

her physician was sent for for the first time. The

pain had then moderated, as she stated; the

result, it was supposed, of a dose of opium taken

during the night. There was a pallor of the

face, the lips were blanched, as if from extreme

haemorrhage; the pulse was weak, and about 140

per minute; a feeling of profound exhaustion,

sighing, and occasional fits of syncope; there

was moderate warmth of the surface, with mois-

ture; nausea and vomiting; the abdomen was

rather full, but not dis ended, and decidedly dull

on percussion.

On the following day the pulse was more fre-

quent, and on the second day the pulse fell to

130. She suffered little pain, vomited less, but

her dejections and her whole body began to emit

a cadaveric odor; and on the third day, eighty-

four hours after the commencement of the last

attack of supposed colic, she sank and died.

Post-mortem— ten hours after death. The

peritoneal cavity was found filled with blood, in

part coagulated. The foetal cyst, about as large

as a small hen's egg, was found ruptured and

occupying the fimbriated extremity of the right

tube.

Another illustrative case is recorded by Dr.

Kurtz, of Pennsylvania, in the American Jour-

nal of Medical Science for 1855, which is as

follows

:

The patient, a primipara, aged 21, suppos*
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ing herself pregnant, suffered profuse sanguino-

lent discharge from the vagina at the end of the

third month of her supposed gestation ; and

although it came on at about the usual period

of her regular menstruation, it differed from it

in lasting only twenty-four hours. At about the

sixth week of gestation, and six weeks before

this haemorrhage just mentioned, she began to

have irregular pains in the right iliac and pe^lvic

region, occasioning considerable uneasiness and

tenderness in the same locality. There was

pain here, on active movements, and in laugh-

ing or coughing. With this exception, she en-

joyed tolerable health until about the end of

three and a half months, having two weeks before

suffered the supposed menstruation already men-

tioned, when she was suddenly seized, in the

midst of hard work as a housewife, with one of

the accustomed attacks of pain in the right iliac

region. It soon grew more violent than any of

the previous attacks, and extended upward to

the epigastrium. Dr. K. saw her a few minutes

after this, when she presented signs of great

prostration. The skin vs^as cold and clammy

deadly pale ; the pulse was extremely feeble and

at times inappreciable at the wrist, and was

about 130 per minute. There was nausea and

occasional vomiting. The abdomen was some-

what distended, and there was marked tender-

ness over the right iliac region. The os tincse

was dilated a half an inch or more, but there was

no discharge therefrom. The pains which in the

beginning of the attack had been intermittent,

were now more or less perfectly continuous.

Twelve hours after, the Doctor writes, that

he found the patient suffering even more violent

pain, her breathing was painful as well as hur-

ried; her skin still cold and moist, that she still

had nausea and vomiting, and that her pulse

could no longer be felt at the wrist, and soon

after, she died.

The autopsy disclosed the peritoneal sac filled

with blood, and a foetus still enveloped in its un-

ruptured membrane was found floating immedi-

ately above the uterus. The right Fallopian

tube was dilated and developed into a hollow

tumor, in the side of which was an extensive

rent.

I have collected for this paper a very large

number of illustrative cases, but will refer to but

one or two more. The case of Dr. Meigs, which

lived five days, had certain symptoms which

were very similar to those of Dr. Kurtz's pa-

tient, just read.

I have here also a specimen kindly sent me by

Dr. Carnochan, the result of an accident which

occurred in one of his servants, who married on

April 19th, 1865, and soon after experienced the

usual signs of pregnancy. On the 20th of June,

just two months after, while in the enjoyment of

perfect health, a slight pain in the abdomen

came on, accompanied by nausea. She had at

the same time a full pulse and a flushed face.

The abdominal pains were intermittent and grew

rather worse up to about the eighth hour after

the attack, when the Doctor saw her for the last

time that night. He reports that at that hour

her pulse and flushed appearance still remained

as at first. About an hour later, in an effort to

leave the bed for a drink of water, she became

faint and fell upon the floor. From this time on,

she was too much weakened to rise from her bed.

Some hours after, the Doctor saw her and was

appalled at the change which had taken place.

The pulse was feeble and frequent; the surface

of the body was cool; there was extreme exhaus-

tion and despondency, and an apparent men-

strual discharge from the vagina. The nausea

still continued, and the abdominal pain was still

severe, and more continuous than at the last visit.

Internal haemorrhage was evident, and the seat

of it suspected to be in the rupture of a Fallopian

foetal cyst. Exactly how many hours of labor-

pains of the cyst she had, how long the expulsive

efforts of this cyst continued before the rupture

occurred, is not known, probably eight or nine

hours. This patient was the subject of several

consultations from the time the Doctor found her

in the condition above described to the time she

died, nearly forty-eight hours after the commence-

ment of the attack.

The autopsy showed a large amount of blood

in the abdominal cavity, and a ruptured cyst in

the Iniddle of the right Fallopian tube, which

this specimen shows.

Another very interesting case is reported by

Dr. PiERSON, of Orange, New Jersay, which

differs from these in the rapidity of its course.

The patient had colicky pain several hours be-

fore rupture occurred, and was seen by Dr. Pier-

SON", Jr., who did not consider her case as any-

thing but colic. But Dr. Pierson, Sr., saw her

in the evening, some hours later, and found her

suffering all the symptoms of excessive haemor-

rhage. She died about six or seven hours after

the commencement of these symptoms.

Another specimen was kindly sent me by Dr.

WoosTER Beach. The only history of it is that

she was attended for several days by a homoeo-

pathist of unusual ignorance ; and the Doctor did

not see her except at the post-mortem examina-

tion. He knew by friends, that the woman had
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supposed herself to be pregnant about six weeks.

Her disease was thought to be colic, but the

pains were, so far as could be ascertained, like

those we have spoken of in these other cases.

I have another very interesting case, reported

in the practice of Dr. Craghead, of Danville, Va.,

some years ago, in which the colicky pains came

on, and in which the labor of the cyst resulted

in exciting the uterus, at the end of two or three

days, to such an extent as to produce an abortion

of an intra-uterine foetus. But death did not

occur with rupture of the cyst until two days

after the abortion of the intra-uterine foetus.

The symptoms were precisely the same as in the

cases already cited.

Dr. Beach, as Deputy Coroner, contributes

another specimen, which is interesting in many
respects. The history is this: A multipara, eet.

34. During the first days of the month, so far

as could be ascertained, she experienced the

usual signs of pregnancy with, other symptoms,

from near the end of January, and she therefore

supposed herself pregnant. She, however, did

not feel as during former pregnancies, suffering

colicky pains, debility, and languor. At the

end of the fifth or sixth week she began to lose

blood from the vagina during the pains. For

three weeks she had lost much blood, and was

so weakened by it and the accompanying col-

icky pains, that she was confined to her bed most

»f the time, though she did not think herself ill

enough to call a physician. At 4 o'clock, A. M.,

March 11th, in the ninth estimated week of

pregnancy, she was seized with unusually se-

vere hypogastric colic of an intermittent charac-

ter, soon followed by depression, nausea, pallor,

and occasional fits of syncope. There was after

this a slight sanguinolent discharge from the

vagina. Little change occurred in her condition

during this day, but in the evening she became

comparatively free from pain, and slept some

during the night. It is very remarkable that no

medical man was called through this whole day.

On the morning of the following day, at 11,

o'clock, the pains returned, the pallor increased

suddenly, syncope occurred more frequently and

was more profound. The abdomen became

markedly full; and, the lady attendants say,

"seemed to be full of water." From this new

attack she sank rather rapidly, and died of anse-

naia at nine o'clock in the evening. Having been

seen by the physician only an hour or two be-

fore death.

On post-mortem examination, the peritoneal

cavity was found nearly filled with blood and

serum, which had escaped from a rupture of a

foetal cyst near the outer extremity of the right

Fallopian tube.

The most remarkable fact connected with this

case is, that no medical man was called, and
the family did not consider the woman as par-

ticularly dangerous; partly on account of the

fact that she had been lying in bed during the

month, and had all of the time complained of

some pain.

Tlie remaining specimen that I have here, was
a coroner's case, and one that I had an opportu-

nity of dissecting myself. It exhibits in a very

perfect way the ovum in the distended portion of

the tube, and the size of the rent in the ruptured

tumor.

I will only add on this occasion, that theso

cases have forced upon me the conviction, that in

every one of the specimens that we see, there

was an opportunity for saving the life of the

mother. The case that I first related was a case

which was watched eighty hours by a physician

in almost constant attendance. Her pulse was
seen to fall little by little; her syncope was

watched increasing; her abdomen was discovered

to grow larger and larger, to fluctuate, to be

dull upon percussion ; and she finally died of

anaemia, though all of the cases of this accident,

so far as I have been able to follow out their

history, do not die in this way. They often die

of the convulsions of ansamia; but none of these

cases before me ever had any convulsions as far

as I can discover.

The subject of treatment has been but very

little spoken of, so far as I have been able to

learn.

Dr. Meigs is one of the earliest writers who
has anything to say upon the subject of treating

this condition, With such a diagnosis as we
have mentioned—which he thinks can only be

made after bleeding from extra-uterine cyst has

commenced—"nothing is to be done beyond the

adoption of mere palliative measures."

Dr. Tanner is the next one who mentions it.

In a work upon Diseases Incident to Pregnancy,

he remarks, after enumerating various medical

measures, "Should these means fail, but little

jnore can be done; though there are possibly

practitioners to be found of sufficient boldness

who would give the patient such a desperate

chance as might be afforded by opening the

abdomen and attempting to stop the bleeding by

placing a ligature around the uterine end of the

oviduct."

Dr. Tyler Smith says of these cases,—"the

treatment is unhappily almost nil. As with a

rare exception or two, all these cases have proved

I!
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fatal-, if the diagnosis were perfect, it might

afford a bare chance of safety, in such a desper-

ate conjuncture, to open the abdomen, and at-

tempt to arrest the flow of blood by delegation of

the tube.''

Dr. Meigs again, in speaking on this subject,

says in effect, that ''a gastrotomy operation

under these circumstances could not be enter-

tained, except by a very mad man."

Dr. Hodge, in treating of the subject, confines

himself entirely to the cases in which the foetus

has been sufficiently developed, to be positively

diagnosed as an extra uterine foetation. He
asks :

" Should gastrotomy be performed in those

cases where rupture of the cyst has occurred,

and the patient's life is in danger from hemor-

rhage or subsequent inflammation?" He then

enumerates the following objections to an opera-

tion: "First, great prostration of the patient;

second, necessity for opening the peritoneal cavi-

ty, third, the impossibility of removing the cyst

or placentas, or the fluids which have been effused

in consequence of the rupture-, fourth, admission

of atmospheric air, and consequent putresence

of coagulated blood, etc." He quotes Velpeau
as countenancing it when there is a probability

of saving the life of the child.

The object of this paper is particularly to

dwell upon the measures for saving the life of

the mother. The arguments pro and con in this

matter, are too lengthy to read here; but I make
the proposition,—the only thing in the paper

that I claim as original,

—

that the trocar may he

used with satisfactory and innocent results^ in

positively determining the presence of blood in the

abdomen. This point established, the first indi-

cation for treatment is to prevent any farther

loss of blood ; and I see no choice of methods of

accomplishing this first and chief object. The

peritoneal cavity must be opened; and the bleeding

vessels must be ligated; and the surgeon who
would neglect to perform this obvious duty, or

at least express his willingness and anxiety to do

so, to the patient and friends, must be a very

daring, or as Dr. Meigs would say, "a very mad
man." I have also taken much pains to show
from history, that there is no hope for the woman
unless this operation is performed. Dr. Camp-

bell wrote in 1842 :
" There is reason to believe

that recovery has taken place in cases where the

cyst has burst during the early stage of gestation.'^

In support of this belief he quotes a case related

by Dr. Juglebt, where a patient, a week before

the usual time of her menstruation, after having

missed one period, suffered with violent abdomi-

nal pain, pallor, feeble pulse, and collapse. A

circumscribed tension in the right iliac region,

and a sense of induration. Two or three days

after, a sanguinolent fluid appeared oozing from
the vagina; and on the fourth day a substance

resembling decidua was extruded. The uterus

was slightly enlarged. No foetus or membranes
were ever discovered among the discharges. The
catamenia appeared at the end of the month.

I am unable to gather from this history any
evidence that a foetal cyst existed outside of the

uterus, or that it was anything more than an
early abortion. The circumscribed tension in

the right iliac region, and sense of induration,

are to my mind clearly imaginary-, for the simple

reason, that the foetal cyst, at the end of six

weeks, as in this case, is so small as not to be

distinguishable through the abdominal walls;

and would not, therefore, produce any such sen-

sations as are described. Besides, it is altogether

improbable that a woman who suffered such a

grave accident should not miss a single men-
struation. I certainly cannot receive this as an

illustrative case of exception to the almost uni-

versal rule, that the rupture of the foetal cyst

during the first three months is a fatal accident.

Even Dr. Jugleby himself remarks of this case,

that it is only on account of the similarity of

these symptoms to those of a case of fatal rup-

ture of the cyst in an extra uterine foetation, that

he had seen, that led him to believe that this

must be of this character. But he still alludes

to its doubtful character in the following lan-

guage: "Positive evidence of the rupture of the

sac can only be obtained by post-mortem re-

search; and should the patient happily recover,

our opinion must rest upon rational conjec-

ture.'^

As to the probability that it was simply a case

of painful abortion 1 will only remark, that the

symptoms are those which, according to Dr. Tan-

ner, are experienced in abortion, viz., "fits of

faintiness, pallor, nausea, pain and weight in the

lower abdomen and uterus, chilliness and depres-

sion; and finally, extrusion of blood clots, etc.,

in which it is often impossible to find any trace

of an ovum, if it occur at the sixth or seventh

week;" which was the case in this patient.

Dr. Campbell gives another case, but one

which is entirely different, because it was farther

advanced; and was a case which—I take the

ground in this paper—was a rupture, not through

the placental portion of the sac, but through the

membranous portion, and was never attended by

any hemorrhage, but only the escape of the am-

niotic fluid into the cavity. The patient lived

four or five months after this accident, and
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died of exhaustion from peritoneal inflamma-

tion, etc.

The result then is, so far as we know, that a

rupture of an extra-uterine foetal cyst before the

third month, is uniformly a fatal accident.

While the objections which Dr. Hodge urges

against the operation at more advanced periods

of extra-uterine gestation, can apply only in

part to its employment as particularly contem-

plated by me in this paper, during the earlier

periods
;
yet, in a memoir of this character, it is

necessary to provide for the rupture of cysts of

three, four, five, or more months, wherein there

may be more or less extrusive adhesions to adja-

cent viscera, or tissues, may be a placenta and

lochial discharges, or where there may be a more
or less extensive cyst, with placental and mem-
branous walls, and I have accordingly done so,

and have as fully discussed the whole matter as

time would allow, and have illustrated the

various points taken, as well as the material

enabled me to.

All persons who have investigated this matter,

however, know, that a very large majority of all

the cases of extra-uterine foetation terminate

fatally before the third month. The occasions to

employ the suggestions with reference to operat-

ing in later months, are much less frequent than

the other. In reference to these difficulties, a

very highly respected friend of mine mentioned a

few days ago, what occurs in a great many cases

of these accidents; the ovarian, and even the

fimbriated extremities of the tube are adherent

even before the first month, and before preg-

nancy. This first specimen is an illustration of

this fact. That woman had suffered for a whole

year, probably with ovaritis ; and adhesions had

formed between both ovaries and the walls of the

pelvis-, and as may be seen by inspecting the

specimen, an operation for ligating that bleeding

cyst would have included many bands of adhe-

sions, and I have no doubt, in many cases, the

ovary also. But the difficulty is purely imagin-

ary. The other specimens here, present none of

these accidents. The' great supposed danger is

in the following peritonitis, and this I have care-

fully discussed, and, as I think, answered.

AVith these few remarks, I will not detain the

Society any longer.

[Dr. Peaslee expressed himself gratified at the

investigations of Dr. Rogers, and "fully endorsed

his conclusions in regard to the propriety of the

operation under these circumstances;" "believ-

ing that in forty-nine out of fifty of the cases that

we see, there is a necessity for the operation."]

MISTAKES m SURGICAL DIAGNOSIS.

By Stiles Kennedy, M. D.,

Of Delaware.

Article IV. Hernia.

Most surgeons have met cases of hernia that

were very difficult to diagnose as reducible, irre-

ducible, or strangulated. The mind will incline

to one form, while the result will prove another.

Even a positive diagnosis maybe returned, which

subsequent events will show to be an error. Un-

fortunately for the profession, as well as for the pa-

tient, the mistake is apt to be found out when too

late.

Whatever evil or injury may come from a mis-

take in the diagnosis of this disease, is held up to

the profession by its Nestors, in much the same

way that mothers show pictures of drowning men
to their children, that they may frighten the

youngsters from the water. We all receive fresh

lessons on taxis, method, caution, etc., until we

are on the verge of believing that all hernia is

reducible, and that we are to blame if our efi"orts

are not crowned with success.

In September 1864, Surgeon Morrisey, of 51st

N. C. Troops, asked me to examine a case of

"strangulated hernia," and assist in operating.

It was late in the afternoon, and the patient had

been sufi'ering intensely since early morning. It

was an indirect, unequal tumor of right side; was

very tender, and of about twelve hours duration,

A desire to evacuate without the ability to do so,

and vomiting. The face wore an anxious look,

and the pulse was rather hard and sharp. Several

of the best surgeons of Hoke's division had at-

tempted the reduction. I did not, but from an

entire confidence in their skill, and from the

marked symptoms present, I advised immediate

action with the knife. Every preparation was

made and the instruments were before us. Chief

Surgeon Tanner came up just at this time, and

in a few moments he reduced the hernia ! Every

means at our command had failed, half dozen

surgeons failed with exactly the same manipula-

tion by which Dr. Tanner was successful.

The younger medical officers of the division

were regaled with short sermons on "caution,"

"repeated manipulations," and the "necesssity of

time,'' in these cases, and this one was held up

as the " scare crow" to frighten them into a pro-

per practice. Instances of this kind are men-

tioned in surgicalworks, monograms, and journals,

with much the same efiect.

That is, if you cannot convince the doctor that

any certain case is reducible, or perhaps a harm-

less irreducible hernia, be sure to frighten him
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from the conviction—which naturally arises after

all means at reduction or palliation have failed

—

that it is strangulated hernia.

My own opinion is, that in the lesson presumed

to be taught by cases like the above, twenty lives

are lost, where one is saved. I will admit that life

may be lost at some time in in the course of

human events, by operating on a case that might

have been reduced by fortune or accident. I have

never seen such a death, nor has one occurred

within my knowledge. Yet from tlie above case

I myself and others, will admit that a few of the

eases we have seen operated on, might possibly,

if not probably, have been reduced by repeated

and long continued taxis, chloroform, ice, bleed-

ing, hot bath, purging, vomiting, and the thou-

sand other remedies and applications; but I say

that no death has transpired in this case that I

am aware of. On the other hand, every case of

death following the operation for hernia that I

am at all acquainted with, has resulted from wait-

ing too long. Organic change in the tissue before

the knife entered had sent forth the decree of

death! Caution" had saved the pilot's crafts

from Scylla, but they had wrecked them on Char-

ybdis. Their lose of ''time" had reaped their

patients an eternity.

^Ye must be more cautious not to delay, and

save time instead of squandering it while death

is fixing its seal, and then attempt to break it

with a bistoury.

In the ease mentioned, death would not have

been immediate, whether the tumor had not been

reduced or not operated upon, but in a marvel-

ously short time organic change would have re-

duced the chances of life to almost nothing.

Therefore, in a similar case, after all reasonable

efforts at reduction ha-d failed, and the approach-

ing storm has drawn nigh, and the inevitable bar

is in front of me, I shall lighten the vessel in

time to let her float safely over, instead of waiting

until the bark strikes the reef and life is washing

away.

By ''reasonable effort" I do not mean that the

patient is to be stood up and bled till he falls, nor

boiled till he cannot see, nor puked nor purged

till he is deaf and dumb. And still less to man-

ipulate the tumor until it is as sore as a carbun-

cle.

Most frequently in military practice, the cases

are so recent, that the patient knows nothing

about the reduction of the tumor himself. In

civil practice very often, the case is of some stand-

ing, and you can compose the patient sufficiently

to get him to make efforts in the way he usually

has reduced it. If this fail, give chloroform, apply

ice to the tumor, make taxis, and give the benefit

of all doubts to the knife.

FULIGO LIGNI.

By E. a. Wood, M.D.,

Of McKeesport. Pa.

The writer has lately been interested in the

trial, of what appears to be a new use of an old

remedy. Allusion is had to fuligo ligni, or wood

soot.

This substance is known to be remarkably com-

plex in its composition. It seems never to have

been submitted, to any exhaustive analysis. Ber-

zELius and Braconnote, have each bestowed

upon it some research, agreeing on the nature of

most of its proximate elements, and disagreeing

on others. The more important elements are said

to be a resin called acid pyretin, pyrogenous, and

empyreumatic oils, and creasote.

The last is well known and need not be des-

cribed. It is sufficient to remember that its action

as a medicine classes it with styptic, antiseptic,

narcotic and irritant drugs.

Wood soot probably possesses distinct and pe-

culiar therapeutical powers, differing essentially

from creosote. This we would infer from a know-

ledge of its more complex composition. It no

doubt, also, contains creasote in a free state,

and hence would most likely possess the proper-

ties of the latter.

Wood soot is used with success in colic, as a

domestic remedy. But attention is hereby called

to its properties as an emmenagogue. It no

doubt possesses the power of controlling uterine

hcemorrhage in a marked degree. The attention

of the writer was directed to it in a case that re-

sisted all the usual remedies.

The following is a brief history of the case.

Mrs. M
,
aged 30. Rheumatic diathesis;

had rheumatic pericarditis four years ago, has

been troubled with pain in region of the heart

palpitation, and shortness of breath ever since.

She was, (Sept. 5th, 1866,) laboring under an

acute attack of rheumatism, which exhibited a

strong tendency to renew its attack upon the

heart. Indeed this organ appeared to suffer

more than any other. Physical exploration re-

vealed the existence of hypertrophy, caused most

probably, by old adhesions of the pericardium.

Pain and distress in the prsecordial region; rapid,

wiry, irregular pulse; flushed face, and fever;

gradually yielded to the usual remedies, viz., cup-

ping, blistering; calomel, and opium. The most

important complication, however, was a constant

wasting from the uterus, which had commenced
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two weeks before the rheumatic attack, which

continued throuiih the whole period of illness,

and still continued in convalescence. An exami-

nation revealed no local trouble to account for

the persistent liasmorrhao-e, other than a some-

what swollen condition of the os uteri.

Gave her full and frequent doses of vinum er-

gotee, alternate with gallic acid. Cupped and

blistered sacrum, all to no purpose, except a tem-

porary relief. The wasting continued and the

case was becoming somewhat alarming—not from

being free, for it was only a wasting—but alarm-

ing from its persistency, and its slow but sure

debilitating effects. The tampon was applied,

but it gave no relief. On visiting her one day,

was gladdened with the information that the

bleeding was entirely relieved, but was provoked

to also learn that it was not my medicine that had

brought about this happy event, that it was an

old woman's remedy, and that remedy was wood

soot. She stopped the drugs prescribed for her,

took the soot tea, and in three hours all wasting

had ceased, and so remained stopped during her

convalescence. I still continued waiting on the

patient, supplying her with tonics and restoratives

with the satisfaction of seeing her restored to as

good a degree of health compatible with a heart

hopelessly ruined.

Further conclusive evidence of the utility of

the remedy under consideration, is evinced in the

case of the same lady, who, since her recovery, is

attacked about every three weeks with uterine

haemorrhage, which is always promptly arrested

by the use of wood soot.

Three other cases came under my observation.

Two of these were cases of uterine hasmorrhage

consequent to the cessation of menstruation. I

prescribed the soot, which appeared to promptly

relieve the bleeding in both. The third, was that

of a married woman with whom the hsemorrhage

appeared to be the sequence of gonorrhoea.

Large doses were given, producing vomiting but

failed to arrest the bleeding. Ergot relieved

her.

Wood soot is best prepared for administration

by tying it in a muslin bag, placing it in a con-

venient quantity of water, and boiling for one

hour. Tea thus prepared may be given in wnne-

glassful doses every half hour, until haemorrhage

is arrested.

I am not so enthusiastic as to claim that this

iimple remedy will unfailingly control uterine

haemorrhage. Infallibility will not be an attri-

bute of any medicine, until skill shall always

cure, and quackery always kill. My brief expe-

rience of the drug, would seem to indicate that it

does exercise considerable power over the above

con ition. The standard virtue of a therapeutic

agent cannot be fully settled within the experi-

ence of a single individual, nor indeed, Avithin

that of a generation. Perseverance in scientific

experiments, extensive and accurate statistics

from age to age, can alone settle it. We are so

apt to at'ribute changes in diseases, to the last

remedy employed, that we often give undue

credit to an action that has no relation to cause

and effect. Modifications of age, habit, idiosyn-

crasy, and many other circumstances known and

unknown, are constantly opposed as barriers to

our precision in medical judgment. Remember-
ing these facts, I do not claim unqualified confi-

dence in the use claimed for fuligo ligni, but only

ask that the profession may try it, that if so,

haply another balm may be added to the swell-

ing list of agents that mitigate the ills that flesh

is heir to.

AN UNCLASSIFIED SKIN DISEASE

By J. P. Farnsworth, M.D ,

Of Clinton, Iowa.

Several articles have appeared in the Reporter

in regard to an unclassified skin disease, known

by various vulgar names, and ofcen proving diffi-

cult to classify or to treat.

A case or two may be to the point, and may
throw some light on the subject. Your corres-

pondent is as cleanly in his habits as most of hiai

patients
;
changes his underclothes once or twice

a week, and takes a regular weekly bath; he is

in good health, and in active business. He has

been in contact with various people who had

eruptive diseases often, but of late something

seems to have affected him.

After the labors of the day are over, he sits in

his room and enjoys a good fire, in dressing gown
and slippers. He begins to feel an itching sensa-

tion—a something creeping on his arms: he roll*

up his sleeve, and searches diligently for the

cause, before indulging in a scratch. There is

not the slightest appearance of anything, either

of pustulae, papulae, or vesiculae. He applies a

magnifying glass of moderate powers, and fails

to detect anything. The exposure to the air,

however, intensifies the itching, and it is found

on trial, that a raking with nails or flesh-brush

intensifies, rather than relieves it. He undresses

for bed, and the itching sensation begins on his

back and chest, and down his legs. On his body

he thinks he detects some of the papules answer-

ing to the description of prurigo vulgaris. There
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are a few blackish crusts, and many places torn

by scratching, but on the arms there are no such

appearance, because he has been careful to make

Fome application to allay the irritation, so as to

study the disease. On the legs the scratching

has produced numerous little sores, that are

crusted over. It has lasted nearly three weeks

but the annoyance is too great to allow it to con-

tinue, on the arms or body, and an application of

gpr. of colony relieves the pruritus and prevents

its return. lie can well conceive how it is terri-

bly annoying and almost maddening if it becomes

general.

An application of a mild solution of hyd

bichlorid, drives it from the legs. There were no

pustules, no clusters of papulse, no rash, no ap-

pearance of vesicles, and no squamas. It did not

appear on the hands or face. Did you ever take

a full dose of opium or morphia, and awake in

the night with the sensation of thousands of

minute animals crawling over your body, or of

being stung with nettles, and scratched violently

and fruitlessly for relief? The sensation is the

same. Which illustration develops an idea. Is

not the universal prevalence of this disease at the

West, owing to some malarial influence, and not

to local cause? Still, there are many facts going

to show that it is communicated like other conta-

gious diseases.

Mr. B., the commercial agent for a wholesale

leather house, has resided west for six years, he

travels over the State during the winter, and

takes the hotel fare as he finds it in a new coun-

try. Somewhere in his travels he thinks he must
have taken the ' itch.' An intense itching attacks

him, and a crop of vesicles spring up, he scratches

some of them until he has numerous pustules,

then in patches, the skin falls off in scales.

Around his elbows the skin is red, fissured, and
scaly. His suffering at night is intense; his body
is covered with long marks made by his nails.

There is no appearance of any eruption on his

face or hands. He has tried numerous sulphur

ointments, and iodine and sulphur baths, and
taken sulphur with no effect, or rather to increase

the disease. He makes a journey east and calls

on some physician in Boston, who tells him he

has the regular " army itch !" That is the plague

of the profession at the present time. The remedy
prescribed does little good.

On his application to me I diagnose the disease

to be eczema impetiginodes, as near as I can

place it. It had its origin in the prurigo formi-
cans. His health is suffering from it somewhat,

and I prescribe, K. Tr. cinchona, f.^ij., with

syrup senega, f.gij., in f.^ij. doses. And order

for external application, R. Glycerine, f5ij'

Acetnte plumb
,

gij. Chloroform., f.,^ss.

A marked improvement fol*i>wed, and the dis-

ease subsided in a month.

This winter he came to me saying the pruritu?

had returned, and he feared the old complication.

Cannot give an}^ positive reason for giving him
sis, three grain pills of quinia, but had good rea-

son for giving a wash of hyd. bichlorid. gr. xxx.

ad. aquas, f.^ij. Have heard no more complaint.

A man came to me a few days ago, with a clear

case of ptyalism. induced by the free use of ungu-

ent, hydrarg. The disease of the skin was rather

aggravated than relieved. Gave saline cathartics,

and an alkaline wash, followed by the above

mentioned wash of glycerine, etc.

A mother brought tv,'o children to me, of light

complexion and moving in "'our best society."

They had complained of an intolerable itching,

Avhich had resulted in pustules, and ulcers, the

hands and between the fingers were covered with

vesicles, or little pimples covered with black scabs.

The whole body was covered in the same manner.

I had little difiiculty in diagnosing this as sca-

bies, as I found the animalcule, and unearthed

him. I have not had experience enough or a

sufficiently good glass to say whether it differed

from those found east or in France. There was

scarcely a spot on the whole body of the little boy,

except his face and scalp, but was covered with

the eruption. The crop had been sowed broad-

cast, and had been well harrowed in. The sul-

phur and potash ointment had been used, but so

aggravated the pruritus that the mother fancied

the disease was increased. The disease had de-

veloped itself in the whole family. The history

given by the parents was, that they had had a

slight eruption and much itching at the beginning

of winter, as they often had when they first put

on flannels. It used to be said that it was caused

by eating buckwheat and pork, but they had

eaten neither this winter. They had always

stopped the itching by frequent baths and a wash

of sal-fBratus water. This winter the little boy

had caught this at school, and the whole family

had taken it.

One of our druggists had found a complicated

prescription in Parrish's Pharmacy, and had

made up a large jar of ointment.

R. Sulphur, l\.
Ammon. mercury,
Benzo. Acid, ^i.

01. Bergam, 51.

Sulph. acid, ^ij.

Nit. potass, .^ij.

Lard, ^ij. M.

This was ordered, and after four or five applica-



COMMUNICATIONS. [Vol. XVI.

tions followed by ablutions of soap suds, a cure

was effected.

I have had many cases like the above this win-

ter, some of them yielded to the ointment alone,

to some I gave quinia, to others, Fowler's solu-

tion. I think the ointment has not failed (in any

of these cases of scabies), conjoined with the Fow-
ler solution. Some of them did not yield to the

quinia.

A discharged soldier came to me, who had suf-

fered from the "army itch" in a rebel prison.

It had been cured, and now was returning. It

had, in some places, the appearance of chronic

eczema, in others of prurigo vulgaris. Prescribed

the above ointment without success; then gave

Fowler's solution, gtt., v. three times a day for a

week, and at the same time used a wash. Hyd.

bichior. gr. x. Aquae, f.^ss. Glycerine, f.^ss.

This effected a cure.

Once, in Meriting to you, I was of the opinion

that the disease might be owing to some acarus

or animalcule. I believe from further investiga-

tion, that it is an unclassified skin disease, that

it arises from some malarious cause or climacteric

influence. It may be aggravated by want of

cleanliness, and unwholesome diet, as all such

diseases are. It was evidently carried east by the

returned soldiers. The question now is, whether

it is to be continued there as a distinct disease.

It is an old disease of the west. I remember
it distinctly, as showing the same features as I

see in it now, and as it was described at the east

in 1856, when a student. It prevails all over the

prairie country, and all the oldest inhabitants

tell us that it was the same when they first came
here. To have the "ague," and the "prairie

itch," were considered as fixed facts of life here.

The disease uncomplicated, has no features of

eczema; it has a resemblance to prurigo, but dif-

fers in its essential features, in the papulae, and
its duration and location. It differs from lichen,

by having no redness or eruption. It may be

associated or complicated with any of the families

of skin disease. A correspondent is confident

that it is nothing else but eczema, and proposes

to call it eczema exercitio, or, as if not certain of

his Latin, exercitorum. That is like the Scotch

schoolmaster, who satisfied the rustics as to the

cause of an eclipse, by calling it a phenomenon.

With more propriety it might be called scabies

prairiensis, or the Latin for prairie dig," on
which, I dare not trust my latinity, it would have

the merit of priority. I think it comes more
nearly under the head of prurigo, though doubt-

ful, for reasons above stated, that that is proper.

I am not yet satisfied that quinia has any spe-

cific effect on the disease, but believe the arsenic

has, from its effect in other cutaneous diseases.

This does not invalidate the theory of its mala^

rious origin. These are a few ideas of my own
about the disease, which must pass for what they

are worth.

REMARKABLE CASE OF SEVERE GUN-
SHOT WOUND, AND EXPECTORATION
OF THE BALL AFTER THREE YEARS.

By a. Geiger, M. D.,

Of Dayton, Ohio.

That "truth is stranger than fiction," is an

axiom that may be applied to circumstances

occasionally coming under the notice of the phy-

sician, as well as to the occurrences of everyday

life.

There is so much of the marvellous contained

in the history of the following case, that I would

be slow to give it credence were it not substanti-

ated by the best of testimony. The patient I

have seen myself, and examined the marks of the

original wound, and conversed with him, as well

as with his friends and neighbors, and have no

doubt of the truth of their statement, which I

give to your readers as obtained from them.

Henry Miltenberger, aged now 23 years, of

the 12th Ohio Cavalry, was w^ounded on the

seventh day of April, 1864, in a battle near

Saltville, Va. He was struck by a minnie ball

in the left side, the ball entered at the lower

margin of the seventh rib, on a line parallel with

the axilla. He bled severely at the time, but

refused to be carried to the hospital, and re-

mained with his comrades in camp, and after five

days started on horseback with Gen. Stoneman's

brigade into Georgia, South Carolina, etc., and

continued with his regiment until the close of

the war.

He states that after the healing of the wound

externally, he did not experience much inconve-

nience, except occasional shortness of breath, and

inability to perform active exercise, such as fast

walking, running, etc. After being discharged

from the army, he returned home and engaged

in work at his trade, that of a carpenter, and

continued to enjoy tolerable good health until

some time in September, 1866, he contracted by

exposure a severe cold, since which time he has

had some cough and frequent expectoration of

blood. Also at times complete aphonia, with

sense of suffocation. One of these attacks was so

severe as to produce spasms and insensibility,

which continued for several hours. Oftentimes

during a severe fit of coughing, accompanied
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sometimes by vomiting, he -would feel the pres-

ence of a hard body in the windpipe, which he

could almost at the time cough up.

On the 26th day of March, 18G7, after having

been at work during the forenoon, he felt so

unwell at noon that he returned home, and in a

short time afterward was taken with a severe fit

of coughing, and soon expectorated a "minnie

ball," weighing three- fourths of an ounce, and

the one that nearly three years previous had

entered the left side. The ball was covered

entire with a tough mucous coat, and the small

cavity at the base was filled with pus. Consid-

erable hsemorrhage followed the expectoration of

the ball, but the relief he experienced was so

great, that he rejoiced to be rid of his unpleasant

companion that for so long a time had been the

occasion of so much discomfort.

He still continues to expectorate small quanti-

ties of blood and bloody mucus, but he considers

himself so much better that I found him to-day a

mile from his home, engaged in working at his

trade, and he is of the opinion now that all will

soon be right with him.

It might be idle to speculate as to where this

ball has been during this long period, and the

course it may have travelled to find its way into

the bronchia, and then to the trachea, or it may
at first have lodged in the bronchia; but it is a

remarkable instance of the '^vis medicairix na-

tur(E^' \n an otherwise healthy young man, and

of the surprising efibrts nature will sometimes

make to rid herself of an incumbrance that

would interfere with the normal action of her

functions.

Hospital Reports.

Pennlylvania Hospital, ]

February 23^/, 1867. j

Surgical Clinic of Dr. Agnew.

Reported by Dr. Napheyg.

Compound Fracture of Tibia.

This man has been in the hospital for a little

more than a month, on account of an injury to

his left leg. He is 24 years old. The accident
occurred in the mining regions, and was due to

his falling and being struck by the wheel of a
car, crushing ofi" the integument and producing
a compound fracture of the tibia, obliquely, at its

lower extremity. An abscess formed, and was
ope'ned to prevent the extension of the purulent
matter, which was accumulating about the joint.

There is mixed with the purulent matter a bloody
serous-looking fluid, imparting an unctuous ad-
hesive feeling to the touch, which induces the
belief that it comes from the articulation. It
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may, however, come from a bursa, or from a
sheath of a tendon which has been opened, and
which contains a fluid similar to the synovial
fluid and liable to be mistaken for it. Superad-
ded to these complications there is another
serious one in an external wound, a sinus, con-
nected with the articulation. The man from
exposure contracted pneumonia, which has now
subsided so as to admit of treatment being di-

rected exclusively to the condition of the joint.

There has been an attempt very properly made
to save the limb, but in consequence of this com-
plication of troubles, a protracted case must
necessarily be expected. His pallid appearance
at present is due to the inflammation of the
lungs from which he has just recovered. His
constitution is a good one apparently.

The probe shows that the tibia is denuded of
periosteum, so that, whatever may be the issue

in regard to the restoration of the fracture, there

must be necrosis of the lower end of the tibia.

The treatment consisted in placing the limb in

a fracture-box, opening abscesses, and of the

application of a roller bandage from above down-
ward, to prevent the soft parts from being ex-

tensively dissected up, as they otherwise would
have been by the burrowing of purulent matter.

When the deep parts have been bruised, as has

happened here, abscesses may be expected be-

tween the layers of the muscles, and in such
cases extensive suppuration may take place with
little other evidence on the surface than oedema.
The result is doubtful. The limb may be

saved, but probably only by anchylosis of the

ankle. It is impossible to say whether there

will not be such extensive necrosis as to necessi-

tate at some future day the amputation of the

foot. The time for the consideration of this ques-

tion has not yet come, and will not, perhaps, for

three or four months, unless the man's constitu-

tion begins to give way.

The limb was placed in a fracture-box, upon a
pillow covered with rubber cloth, and lint satu-

rated with lime-water applied over the contused

surface, evaporation being prevented by oiled

silk. The experience of this hospital will always
be the best refutation of the outcry against the

use of the fracture-box. The limb is washed
clean every morning, and then a roller applied,

commencing a little below the knee and carried

down, compressing the muscles with sufficient

firmness to keep their surfaces in close contact

and press out the matter. There is a good deal

of thickening about the ankle-joint. Under ju-

dicious pressure the efi'used lymph will be re-

moved; there is nothing comparable to well-

adjusted pressure for this purpose. To keep the

foot from rotating inward, a loop is thrown over

it and secured to the outer side of the foot-piece.

It ought to be allowed to rotate a little outward,
which is the natural position of the foot;

but never to go too far to the one side or the

other.

Fracture of Internal Condyle of tliG Humerus.

This lad, aged 10 years, came into the house
two weeks ago last Wednesday, in consequence of
a severe injury in the neighborhood of the elbow-
joint of the left arm. Fractures in the vicinity
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of the elbow-joint are very common among lads.

A larfre proportion of fractures in adults occur

in the le^z or thigh. In more than two-thirds of

the lads admitted into this hospital for fractures,

they are situated near the elbow-joint. Such
fractures are sometimes a little obscure, in conse-

quence of being close to the articulation, as there

is more difficulty in the diagnosis of all injuries

of this character as they approach a joint.

But there are about this articulation such vakia-

ble referential points, that, with care, generally

speaking, the nature of the accident is readily

made out. There are three points about the

elbow-joint which form valuable guides to diag-

nosis, viz., the internal condyle of the humerus,
the external condyle, and, between the two, the
olecranon process of the ulna.

The boy was injured by being knocked against

a lamp post, striking his arm. He presents an
example of a fracture, which Malgaigne says he
has never seen, in consequence of its infrequency.
He has fracture of the internal condyle of the

humerus, which, in this hospital, is more com-
mon than that of the external condyle. The line

of fracture runs across the internal condyle,

passing almost necessarily into the joint; if it

is complete, it must of necessity run into tHe

articulation. The recognition of this fact is im-
portant with reference to the possibility of there

being an abridgment in the motion of the fore-

arm, or even anchylosis. It is but just to the
surgeon that he should state distinctly to the
patient this probable consequence of the in-

jury.

This fracture is readily distinguished from dis-

location by the three prominent points of the
joint, the internal condyle, the external, and the
olecranon process, being in a line; which could
not be in a luxation.

There are several splints employed in treating
this fracture, all surgeons agreeing that the
flexed position of the limb, the fore-arm being at

a right angle, or even an acute angle with the
arm, is the proper one to be maintained.

The Physic method was to place splints on the
outer and inner side of the arm. Others prefer
the splint on the posterior part of the arm, which
is the method very generally adopted in the New
York hospitals. The anterior angular splint an-
swers every purpose. A roller should first be
applied, so as to give the requisite support to the

muscles, and then the anterior angular splint

adjusted, extending from the edge of the pectoral
muscle to the bend of the arm, and thence along
the fore-arm and hand, securing the same with a
roller.

It should be dressed every day for the first

four or five days, afterward every other day; and,
as early as the seventh or eight day, passive
motion should be instituted. The splint should
have a hinge, that the angle may be altered, and
made more obtuse from day to day; or else there

should be several splints provided, of different

angles. By thus changing the angle of the
splint, and by keeping up passive motion, stif-

fening or anchylosis of the joint is prevented as

far as possible. If there is a great deal of swell-

ing, lead water and laudanum, or stramonium
and lead water, may be applied until it is
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reduced. Above all things, remember the im
portance of passive motion.

Some recommend taking the splint ofi" in two
weeks, and keeping up passive motion. If th«
patient be constantly under the care of the sur-

geon this may be done, but it is unwise to incul-

cate this as a rule.

There is no roller about the arm of this boy at

present. Two w-eeks having elapsed, the period

of inflammatory SAvelling and muscular spasm
have passed, and there is no longer any impera-

tive demand for a bandage beneath the splint.

Convergent Strabismus.

This lad, set. 16, has had internal strabismus

since he was seven years of age, the left eye being
more affected than its fellow.

Very often these cases of squint follow some
affection largely involving the nervous system;
sometimes they are the result of debility at an
impressible age. The old idea that this form of

strabismus was owing to paralysis of the external

straight muscles, is to be taken with great limi-

tation. Experience has shown that it is due to

active contraction of the internal straight mus-
cle, in order to aid the ciliary muscle in the work
of accommodation.

It will be found in a large majority of cases,

where the squint is in one eye, that eye has been
for a time laid aside. This is due to the fact thafc

the parallelism in the visual axis is lost, and that

the incident rays do not touch corresponding

parts of the retina.

The surgeon should ascertain exactly which
eye requires operation, though in many cases both

eyes require it.

Where, however, there is merely a slight squint

in one eye, more rapid and permanent results

will be obtained by operating only on the organ

more affected, and afterwards using appropriate

glasses. To determine the bad eye, there is a

simple method. Close one eye and have the pa-

tient look straight forward with the other, and
make a mark on the lower lid opposite the middle

of the lower border of the pupil. Let the patient

now turn the eye out as far as possible. Repeat
this plan with the other eye, and then compare
the disparity in the degrees of abduction. If not

quite considerable, it will be necessary to operate

on both eyes.

The patient should be etherized, unless he has

a good deal of fortitude. Then, with a little

spring speculum, the eyelids are to be separated,

and, with a pair of rat-tailed forceps, a fold of the

conjunctiva raised a few lines from its junction

with the cornea. By means of a very sharp pair

of scissors, straight or curved, a slit is-next to be

made in the conjunctiva and sub conjunctival

tissue large enough to admit the entrance of a

hook, which is dipped down under the tendon of

the contracted muscle, which is elevated upon it

and divided.

The boy was placed under the influence of

ether and the left eye operated on in the manner
described, with the effect of placing it perfectlj

in line with its fellow.

The subsequent treatment, which the patient

can carry out himself, consists in washin g the eye

three or four times in the twenty-four hours with

tepid water, as there will be some discoloration
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in consequence of extravasation of blood. Some-
times, after the operation, a little crop of granu-

lations sprout up and project through the open-

ing made in the conjunctiva. A piece of lunar

caustic sharpened to a point, applied once or

twice, will cause them to disappear, and the

wound Avill heal without any scar or cicatrice.

Editorial Department.

Periscope,

MONTHLY PERIOD OF INFECUNDITY.

We received from Dr. Avrard, a physician at

Rochelle, at interesting little work, printed at

Bordeaux by Gounouilhou, entitled "Generation
and the Duration of Pregnancy in the Human
Race." The object of this work is to determine
with almost mathematical precision, "when fe-

cundation is possible in women, and to assign a

limit of time in the menstrual cycle to the gene-

rative facaUy.''

The determination of this law" forms the sub-

ject of the first part of the pamphlet before us;

in a second part the author treats of pregnancy,
and inquires into the possibility of recognizing

its commencement, of determining its duration,

and of assigning to its termination a physiologi-

cal period.

The theory of M. Avrard concerning the mo-
ment when iecundation takes place, is no other

than that of M. Pouchet, verified, completed and
determined in its mode and phases. '"Fecunda-
tion," says M. Poucitet, ''presents a constant
relation with menstruation: also, in the human
race, it is easy to determine exactly the inter-

menstrual period when fecundation is physically

impossible, and that when it can offer some pro-

bability." By observation he endeavors to gain

ji conlirm.ation of this assertion ; to establish

upon a solid and s rupulously exact basis the

duration of the intermenstrual period, during
which fecundation can alone take place; and to

fix, as well as possible, the limits of this period.

M. xivRARD, after having learnedly rebated and
discussed the facts which seem to him calculated

to throw light on the question, arrived at the fol-

lowing conclusions

:

1. The cycle of generative functions lasts

twenty-eight, that is to say, after the fourteenth

day, commencing with the appearance of the

courses, till the end of the following period.

M. Avrard does not admit, as does the Profes-

sor of the Obstetrical Clinic at Paris, the possi-

bility of impregnation during the period of thQ

courses.

In the second period of his work the author
maintains, contrary to the opinion of M. Mattei,
that parturition, at natural term, coincides neither

with the ninth nor tenth catam.enial period; but is

effected always 270 days after impregnation,

whatever be the moment (often diScult to deter-

mine) of the generative period when the woman
vras impregnated. This normal limit can be
exceeded, which is rare, or not be attained, which
is common enough.

We regret our inability to analyze more at

length this ver}^ attractive work of a distingnshed

observer, wdiere are treated with so much taste

and talent questions of the 'highest interest, as

regards midwifery, legal medicine and hygiene,

and also in a still more important respect. In

short, far from considering the popularization of

the physiological fact of which he treats, as neces-

sarily involving immoral results, a very learned

theologian, to whom the author had submitted the

question of temporary infecundity, has thought

on the contrary, that, man being free to use

marriage, if not as he pleases, at least lohen he

pleases, many men being prevented on prudent al

grounds from cohabitation, through fear of a too

numerous progeny, will hereafter be able, thanks

to the doctrine of temporary infecundity, to allow

themselves in all security, complete, normal, and
consequently, lairfnl intercourse; without which,

in the opinion of moralists, economists and physi-

cians, domestic happiness cannot exi.--t.

—

Jour, de

Med., et de Ckir., Aor., LS66. New Orleans Medi-

cal and Surr/ical JouriiaJ. Jan., 18G7.

On ttie Use of Sulphite of Soda in the Treat-

ment of Erysipelas.

Dr. Addixell Hewson stated that he had been

using the solution of sulphite of soda as a local

application in erysipelas f^ince February, 1864.

and had obtained results from it, in the various

forms of that disease, which were to him both

interesting and surprising. He had been induced

to try it from the representation made by Prof.

PoLLi of its influence in destroying all diseases

twenty-eight days. It is divided into three pe- 1 of a cryptogamic or animalcular origin—a source

riods of equal length, which the author calls to which recent researches would lead us to sup-
' pose erysipelas was due. At first he adminis-

tered it internally, in doses of ten grains every

two hours, as well as applied it locally ; but the

effects of the local use were so prompt and de-

cided, that he has now abandoned its internal

administration altogether. In extensive trials of

this remedy, both in hospital and private prac-

tice, he has never seen it fail when thoroughly ap-

plied before the deep planes of cellular tissue had
been invaded by the disease. Under the latter

circumstance, no positive curative results were of

course to be expected from its mere external use.

But before such parts had become affected, a

solution of ten grains of this salt to the ounce of

water, when thoroughly applied on lint all over

menorrJiagic, generative and liypnotic.

2. Menstruation returns normally every twen-
ty-eight days, starting from the accession of the

courses. Its duration is indefinite.

o. A certain time elapses, most frequently,
«nd perhaps always, between the end of the
courses and the beginning of the generative
period; this time the author calls the interpe-

riodic phase.

4. The generative period ends always the four-

teenth day after the beginning of the courses.

5. It ho.s been shown by an observation of
fifteen years, and resting to-day upon a thousand
fiicts with proof and counter-proof, that woman
is physiologically barren during fourteen days in
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the surface affected, and to a considerable dis-

tance beyond it, and covered with oiled silk to

prevent the evaporation of the solution, had not

only produced a decided bleaching effect on the

discolored surface in every such instance, in the

first twenty-four hours of its use, but had inva-

riably destroyed all traces of the disease in forty-

eight hours from its first application. The result

was the same, whether the application was made
in the traumatic or idiopathic form of the disease.

He had thus cured twenty-seven cases, seven of

which were of idiopathic erysipelas. Even in

the cases where the deep planes of cellular tissue

were involved, as well as the surface, the disease

on the surface was always apparently affected by
the application. It was most positively bleached
in all instances, and in many was evidently de-

stroyed, within the period above stated, even
whilst that in the deeper parts proceeded on
steadily to suppuration.

—

Trans. Coll. of JPhi/s.

of Philadelphia.

THE AGE OF NUBILITY.

Dr. J. Matthews Duncan, of the north of Eng-

land Obstetrical Society, has an interesting ar-

ticle in the Ediahnrgh Medical Journal on the

age of nubility, especially in woman. We pre-

sent his conclusions, rather than his arguments.

" It is known that a first confinement is much
more dangerous than any of those which follow,

at least until the confinement reaches a number
above that ordinarily attained to by fertile

women. I have elsewhere shown that this ex-

traordinary mortality accompanying first labors

is about twice that accompanying all subsequent
labors taken together. It evidently, then, be-

comes of extreme importance for the young wo-
man entering on the risk of a first confinement, to

do so at the most favorable age. The age of small-

est mortality after a first confinement should be
chosen for encountering its risks. It has been
long known that age has considerable influence on
this mortality. But I know of no satisfactory data
for deciding at what age a woman most safely

bears a first child. In another place, I have en-

tered upon the subject and shown that the quin-
quenniad, 20 to 24 years inclusive, is the safest

for parturition generally, and I think it a natural
inference that that age is the safest for a first

parturition, an inference too, which appears to

me to have the support of the general tenor of
the argument to which I have made reference.

If a Avoman is to multiply and replenish the

earth, as married women ordinarily do, she must
survive her first confinement. To have the best
chance for this survival she should marry
between 20 and 25 years of age.

There is scarcely any condition of a married
woman which more surely causes unhappiness
than sterility; its avoidance is therefore a great

object. If a married woman is sterile she fails

to secure the great end of the union. It is evi-

dent that the age of nubility should be fixed with
a view to the securing of fertility. I have else-

where shown that age at marriage has consider-

able influence upon the occurrence of sterility;

and the age at marriage found to be most secure

of fertility is the quinquenniad, 20 to 24 years
inclusive. So far, then, as the avoidance of ster-

ility has any bearing upon the age of nubility,

the quinquenniad, 20 to 24 years inclusive, is to

be selected.

"Premature conjunctions," says Aristotle,
" produce imperfect offspring, females rather than
males, and these feeble in make and short in stat-

ure. That this happens in the human race as

well as in other animals, is visible in the puny
inhabitants of countries where early marriages
prevail." These opinions of Aristotle are con-

firmed, so far as stature is concerned, by my
own researches and those of Prof. Hecker, re-

garding the length and weight of children born

of mothers of different ages. And the statistics

of Dr. A. Mitchell seem to show that immature
mothers and old mothers are specially liable to

bear idiot children.

If, in the foregoing paragraph, it is established ,

or rendered probable that if the children of very

early marriages are less strong and healthy than
other children, it may be considered a work of

supererogation to show that such children die

in a higher proportion in early life than others.

But the demonstration of both of these points is

not perfect, and the proof of the one goes far to

confirm the other, and is therefore demanded.
A table is then given which shows a greater

survival of children born of woman married at

from 20 to 25 years of age than at any other;

and as the rearing of children is assumed to be
one of the chief objects of marriage, the age to be
selected for marriage, with a view to this object,

is 20 to 25 years.

Considering the argument drawn in this paper
from the avoidance of sterility, it may appear to

some to be unfair to found any argument upon
the avoidance of an excessive family. And I ad-

mit that what I have to adduce on this topic

may partake in some degree of an arbitrary

assumption. Having, however, shown some
grounds for believing that ten is the ordinary
limit of fertility in women living in wedlock
during the whole child-bearing period, and hav-

ing shown the very great mortality attendant

upon the tenth or higher, I venture to express

my belief that a family rising above ten begins
to be excessive. Now it appears to me that all

the knowledge we possess of the laws of fertility

refers the excessively numerous families of a

population to fertile women who have been
prematurely married. Such women certainly go
on longer bearing children than any other,

counting up to the end of the child-bearing

period in the women compared.
Another class of women is liable to have chil-

dren with dangerous rapidity, and often a family
that is excessive, at least when the duration of

married life is taken into account, namely, those

who are fertile when married comparatively late

in life.

Child-bearing by an immature mother is popu-
larly held to be dangerous to the continued gen-
eral health of the mother, and to prevent the

complete development of her in size and beauty.

I have no positive evidence to adduce in favor of
this generally entertained notion, which my own

j

experience appears to me to confirm.
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In conclusion, it is almost useless to add that

I consider the age of about twenty to twenty-five

the nubile age of woman. The numerous facts

and arguments I have adduced, appear to me to

bear out distinctly this conclusion. Below twenty

years of age, woman is immature, she runs

"considerable risk of proving sterile, and if she

does bear a child she runs a comparatively high

risk of dying in child-bed; besides, her early

marriage brings many other disadvantages. The
woman above twenty-five years of age is mature,

but to counterbalance this, she encounters some
greater risks than the very young wife's, though

of a similar nature.

—

Edinburgh Med. Jour.

ON GLYCERINE.

Dr. Enno Sander in a- communication to the

Et. Louis Iledical Reporter on glycerine says

:

Its peculiar and remarkable qualities have

already secured to glycerine numerous and ex-

tensive applications, which become constantly

more manifold. Its ready solubility in water,

alcohol and acetic acid, its great dissolving pow-
ers for all salts soluble in water, its beneficial

action upon all animal tissues, its peculiarity to

have the appearance of oil, without ever becom-
ing rancid, render it of eminent value in medi-

cine and surgery, where it is used already to a

great extent. There were consumed 2,870,000

pounds of glycerine during the year 18G1, in the

Central Drug store of the Parisian Hospitals.

Combining the properties of oil and water, it is

ferquently used in place of ointments and salves,

where the external application of alkaloids sol-

uble salts or vegetable matter is desired. It

softens and dissolves all hardened fatty sub-

stances, and has been used beneficially in dis-

eases of the ear.

On account of its softening and soothing influ-

ence upon the skin, it is peculiarly adapted to

the manufacture of fine toilet soaps. It also

constitutes the menstruum of pomatums, hair

oils, and such preparations for the hair, which
are recommended as hair tonics and hair restor-

ers. It removes dandrufi", and heals the skin

completely of this disease ; it imparts to the hair

brilliancy, gloss and softness, and keeps the scalp

in an excellent condition. Being inodorous, not

liable to become rancid, but, like oil, capable ©f

extracting odors, it may be employed advantage-

ously to extract such odors, the delicacy of

which would be destroyed by distillation.

As it preserves its liquidity even in very low
temperature, does never assume a crystaline

form, nor may be spoiled by rancidity, it has

been used as lubricator for such clocks and in-

struments which have been exposed to the influ-

ence of t\\2 temperature; on this account it has

been largely employed in gasometers. For the

same reason it is used successfully for the pre-

servation of microscopic objects, which remain
fresh, and admit continuous observation.

Food, and other substances of such character

m may become spoiled by the loss of water essen-

tial to them, have been preserved by immersion
into glycerine, and meat, fish, fruit, etc., are

reported not to have lost any of their original fla-

vor and qualities after the glycerine had been re-

moved by washing and soaking in water.

Capable of dissolving a number of dye stuffs,

it is not only used in the manufactory of textiles,

but also as coloring for liquors, which improve
by its addition in richness and taste.

Glycerine should be pure for employment in

medicine and for all the more subtle technical

applications. For common use it may be more
or less impure, according to the object it is de-

sired for. Its definition and its deportment
toward some solvents have been stated above;
it remains yet to mention the reagents by which
some of the most common impurities may be dis-

covered. If alcohol, containing' one per cent,

sulphuric acid, form a precipitate or only a
white turbidity with glycerine, the presence of

lime is indicated, and if the diluted solution of,

potassa produces a brown tint on boiling, some
foreign organic substance, as, for instance, glu-

cose, will be the cause of it.

It is said to be frequently adulterated with
sugar syrup, which may ahvays be discovered

by an examination with polarised light. Gly-
cerine has no optical rotary power, w-hile all

kinds of sugar turn the plane of polarisation

either to the right or left. Cane sugar may also

be detected by chloroform, which dissolves gly-

cerine, and leaves the sugar undissolved ; and
glucose, by boiling the suspected article with an
alkaline solution of sulphate or tartrate of cop-

per, which will precipitate from the bright, blue

liquid, the red suboxide of copper in case of an
adulteration.

[For an interesting article on glycerine, see a

paper by Dr. Adolphus, of Hastings, Michigan,

in this journal, current volume, January.]

The Sulphites and Hyposulphites.

A correspondent of the Richmond MedicalJour-

nal, writing from Pisa, Italy says

:

Before finishing this letter, I cannot help invit-

ing the attention of your readers to the researches

of Dr. PoLi.i, of Milan, on the medicinal uses of

the sulphites and hyposulphites. They are by no
means new. The Medical Times and Gazette of

June 14, 1862, contained a short account of them,
and the Italian papers have repeatedly discussed

them. Yet, on the whole, these hyposulphites

seem to have been less lucky than their coefanei

the hypophosphites which were introduced into

the medical world about ten years ago. Possibly,

Dr. Churchill, of Paris, was a better father than
Dr. PoLLT, of Milan. But whatever the cause of
this disparity of fortune may have been, the one
seems quite as worthy of attention as the other.

The sulphites never pretended to be a specific

(like the hypophosphites.) against one particular

disease, but merely to do within the human sys-

tem what they were known to do elsewhere, viz., to

prevent and to check fermentation, and Dr.
PoLLi recommended their internal and external

use in all cases of septic or purulent afi'ections,

and, above all, against the numerous class of so-

called zymo/ic diseases. Whether all these dis-

eases deserve their name, is by no means certain,

and many other diseases, now called inflammatory
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or nervous, may hereafter Lave to bo added to the

Amended list of zymotic ones. But here, at

least, that question is irrele\'ant. If (as Ilipro-

CRATES says) )iaiiiram moi^borunt oirationes osieii-

duat, we cannot do better, tiian to en(;oura'2;c the

clinical use of the sulphites, as their action or

inefficacy might be considered as a kind of test

for the existence or non-existence of the supposed
ferment in any given disease, though I can see

no reason why medic:il men do not set to work
like Prof. Sciiiff, in a logical and earnest man-
ner, instead of thus stabbing in the dark. Sul-

phites in the stomach may or may not remain
sulphites in the blood. Dr. Polli admits that

they are changed into sulphates in the intestinal

canal. But if so, how can they act as antizymo-
tics when reaching the blood, or if they do, how
can such blood be called zymotic? It seems,
that the change into sulphates is a very slow and
gradual one, and that the absorption of pure sul-

phite into the blood depends chietly on the slov^-

ness of this process of hyperoxydation. But the

experiments made by Dr. P\>lli for this purpose,

are not conclusive, and far from being complete.

Nor would your correspondent be justified in

dwelling much longer on a subject which, what-
ever its intrinsic importance may be, has long
ceased to be a novelty, and which is pertinent

only on account of the close connection existing

between the two subjects that have been treated

in this letter. The Italian savans have for sev-

eral years been preaching the antizymotic pro-

perties of Dr. PoLLi's Inyposulphites. Prof.

ScHiFF has now proved, with a cogency lit.le

known in medical reasoning, that diabetes is an
eminently z3rmotic disease. What then, is more
natural than to bring tho^e two isolated asser-

tions together and to recognize in the, latter an
opportunity for testing the worth of the former?
Those who wish to try tliis clinical experiment
and who want further information on the sub-

ject of PoLLi's hyposulphites, I must refer to the

London iMedical Ti'm^s and Gazette of May 5,

186G, where they will find a brief but sufficient

account of the action of those subsalts in py-
••ximin, eruptive fevers, typhus, malaria fevers and
in cattle plague ; also a« disinfectants for sores and
suppurating wounds. For the convenience of your
readers, hov>^ever, I will briefly state here, that

that of four sulphites of potassa, of soda, of mag-
nesia and of lime, the sulphite of magnesia is the

one best adapted for internal use. It is given

in half drachm doses, ten or even twenty times a

day. All acids are its inoompatiblos, and should

be avoided, even dietetically throughout the

treatment. It is best tolerated when dissolved in

an abundant quantity of water. For the rest, Dr.

PoLLi stands responsible.

The Southern Journal of Medical Sciences

«ays: " Clitoridectomy," artificial fertilization,"

and "ethereal copulation," arc the offspring of

•'heated imaginations," and they are destined,

after serving a temporary individual purpose, to

be acknowdedgcd by the profession at large as

only of a value co-equal with that of the huge
signboard over our railways, and which, in flam-

ing letters, with large exclamation marks, says

—

Look out for the locomotive!
"

Tv/o Cases of Poisoning by Over-doses of Fluid
Extract of Gelseminum.

Eeportc.d by R,. P. Davis, M.D., of Parkersburg:. Va.

On the evening of October 6th, 1866, I waai

called to see a young lawyer of our city, who
was reported as being very ill. I answered the

call immediately and lound him in the followinj^

condition

:

He was lying on his left side, face somew^hafe

congested, pupils dilated, but responding to the

different degrees of light; eyelids half closed,

with apparent inability to move them; lower

jaw drooping, and his tongue, to use his own
expression, "was so thick he could hardly

speak;" his skin was warm and moist; pulse

small and feeble, and his respirations somewhat
diminished in number. He had neither purging

nor vomiting.

Upon my questioning him regarding his con-

dition, he told me that he and a friend had "been
enjoying themselves in a social way for some
three or four days," and that nothing was the

matter with him now "but extreme neevous

prostration." He also told me that he had not

taken medicine of any kind. Thinking, as he

did him.self, that he was merely prostrated from

excessive di8'=;ipation, (he being of a very deli-

cate constitution,) I ordered him. a brandy-punch,

and went to the drug store for some medicine.

Whilst waiting for the prescription to be tilled,

his friend S. came staggering into the store, say-

inor, "I am blind; I cannot see. What in the

world is this I have taken? (at the same time

showing a bottle.) My friend B. is down in the

same fix." I examined the bottle, and found it

plainly labelled, "Fluid Ex. Gelseminum." I

asked him how much they had taken? He re-

plied, "B. and I have each taken a tablesponn-

ful." I immediately sent my student. Mr. White,

to see Mr. B. and give him an emetic, 'with other

remedies to be given after he had vomited. I

then gave Mr. S. an emetic, which acted freely;

after which I gave him quin. sulph., .^j., in apt.

vin. gal., ^iv. In a few minutes Mr. Whitf
returned and said Mr. B. was dying; and that ifc

was with great difficulty he got him to swallow

the emetic, wdiich had not acted. Dr. A. G.

Clark accompanying me, we hastened to where

Mr. B. was, and found him in a dying condition,

pupils widely dilated, spasmodic breathing, sur-

face cold and congested, pulse almost impercep-

tible, and totally unconscious. Mustard was
applied to the extremities, his body_ sponged with

hot brandy, and artificial respiration, but all to

no effect. He died at 8 30, P. M., about two

hours and a half after he had taken the poison.

I returned to Mr. S.; found him inclined to

sleep, with deep respiration and a numbness of

the whole body. I repeated the quinia and
brandy, but in only one-half the quantity given

before, and kept him walking about with the aid

of two of his friends. At ten o'clock, he was
feeling quite comfortable. Considering him ouii

of danger, I sent him to bed, when he slept

soundly all night, waking in the morning, feel-

ing, as he said, "quite well, but weak and dizzy."

He recovered without any further difficulty.

The fluid extract taken by the above parties

was prepared bj Tilden & Co., of New Lebanon,
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N. Y. There hein^ no antidote to poisonous

doses of gelseminum given in the U. S. D., I was

at a loss to know how to act or what to do. But

acting upon general principles, I first vomited

Mr. S. freely, and then gave him the large doses

of quinia spoken of above. My reasons for

giving the quinia were these: gelseminum being

a powerful nervous sedative, when taken in large

quantities, acting upon the brain and nervous

system generally, and quinia being a cerebral

stimulant, I thought that large doses of quinia

might rouse the nervous centres to action

;

through this to restore tone and vigor to the

heart, and equalize the circulation. I am satis-

fied that quinia had a good efi'ect, for Mr. S. had

taken the gelseminum nearly ten hours before he

took the emetic, giving the system time to come
thoroughly under its influence. I am satisfied,

that had Mr. S. waited and sent for a physician,

that he would have shared the same fate as his

friend and companion: that the time lost in so

doing would have placed him beyond the reach

of medical assistance.

—

Medical Press and Cir-

cular.

Reviews and Book Notices.

The Eed Bridge. By T. Talmon. 18mo , pp. —

.

Frice, 90 cents.

Kachel Woble's Experience. By Bruce Edwards.

18mo., pp. 326. Frice, 90 cents.

The above works, issued by the National Tem-

perance Society and Publishing House, N. Y.,

are temperance tales, intended for Sabbath

School and other libraries. The books are both

written in a very lively, interesting, and attractive

style, and are calculated to instil into the minds

of the young, feelings that will tend to their ad-

vancement in temperance.

The Nation speaks thus of a late contribution

to medical literature

:

Messrs. Ticknor and Fields have issued within

a day or two, a limited edition of a valuable work

by Dr. J. Mason Warren, Surgical Observa-

tions, with Cases and Operations." Under this

modest title the author has given the medical pro-

fession, in an enlarged form, the substance of the

address, entitled "Kecent Progress in Surgery,"

which he delivered some time since before the

Massachusetts Medical Society. The volume is

illustrated with wood-cuts and with lithographs,

colored and uncolored, and is of course hand-

somely printed.

A little work of eight pages, on Extraction of

Soft Cataract by Suction, has reached us. The

author, is Dr. A. D.Hall, of Will's (Ophthalmic)

Hospital. He advocates the combination of the

two steps of Teale's operation, that is to say, he

[2]

opens the cornea and lacerates the capsule with

one and the same instrument, the ordinary broad

cutting needle, and then introduces a tubular

curette and withdraws the cataract by suction.

The ancient Persians are said to have the honor

of originating this simple procedure.

The results of the observations on cholera are

now being rapidly brought before the profession.

The Report of the City Physician, of Boston, for

the year ending April 1st, 1867, the Report of the

Metropolitan Board of Health, for 1866, (New
York,) and the Seventh Annual Report of the

Commissioners of Public Charities and Correc-

tion, New York, 1866, are upon our table. It is

impossible for us to do justice even briefly, to the

matter contained in these important statistical

volumes. They portray, in striking colors, the

hand to hand conflict of science against the pesti-

lence, and we are proud to add that they prove

that rational medicine, true to its highest duty to

jyrevent disease, can conquer, and will conquer

even this deadly foe to humanity. That of Dr.

Read, of Boston, has appended a translation of

the Report of the International Sanitary Con-

ference, a most valuable document. The tendency

of this and all recent evidence on cholera, is to

show that it is communicable from one person to

another, and that isolation, pure water, and

cleanliness, are the most reliable public safe-

guards.

As the marked control which sanitary measu'res

exerted over the progress of the disease during

the last summer is rendered so conspicuous by the

comparative tables in these volumes, let us hope

that the public at large will profit by past experi-

ence, and place the authority and the means to

enforce hygienic regulations in the hands of com-

petent medical men, not only in the great

cities, but in the smaller towns and districts.

Consumption of Spirits in Great Britain.

During 1866, there were 25,567,962 gallons of

spirits distilled in Great Britain, of which 7,760,-

342 were distilled in England, 11,909,119 in

Scotland, and 5,808,561 in Ireland. This is a

decrease of 1,182,722 in the number of gallons

distilled, as compared with the return for 1865.

British distillers pay a duty of ten shTllinSS a
gallon to the Exchequer, which is about $3-25
in American currency. In America, the tax is

two dollars per gallon. Of the amount distilled,

20.216,390 gallons were consumed during the
year.

Dr. P. H. Zabriskie, of Jersey City,
sailed for Europe in the Great Eastern.
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THE LATE DK. JOHN DELAMATEE.
The recent death of this distinguished practi-

tioner and teaclier is worthy of more than a

passing notice. The following sketch of him is

prepared from a Cleveland, Ohio, paper.

Dr. John- Delamater was born, of French

ancestry, in Duchess county. New York, in the

year 1787. His father, a thrifty farmer, was a

man of liberal views, and extended to his child-

ren all the advantages for education that the

limited resources of the country afforded. Early

in life the subject of this sketch evinced a fond-

ness for the study of medicine, and deciding to

adopt that as his profession, he bent all his ener-

gies to acquiring a thorough knowledge and

fitting himself fully for the discharge of its du-

ties. His ambition would not permit him to be

satisfied with attaining to mediocrity, but he

determined to be a master of his profession. How
well he succeeded, his long and eminently useful

life bears enduring evidence.

We cannot learn that he pursued a regular

course and formally graduated at any medical

college; but he was a profound student, and the

degree of Doctor of Medicine was conferred upon

him. At the early age of twenty one he com-

menced the practice of medicine with remarkable

gttccess. A peculiar faculty for imparting in-

Btruction was also developed, and this, together

with his thorough acquaintance with medical

science in all its branches, rendered him conspic-

uous in his profession. Previous to his removal

to the West, he was connected with several med-

ical schools in New England and New York, in

the capacity of instructor, and with unvarying

success.

In the year 1835, he went to Cincinnati, where

he remained several months. During the winter

h» delivered a course of lectures before the Medi-

cal College in that city. In the following year

he removed to Cleveland, intending to make it

his permanent residence. Shortly after, how-

ever, he was called to Willoughby, Lake county,

and for about six years was connected with the

Medical Institute in that place.

In 1842, associated with Dr. Kirtland, Dr.

Cassels, Dr. Ackley, and others, he returned to

Cleveland, and established the Medical Depart-

ment of Western Reserve College, or, as it is

usually known, "Cleveland Medical College."

From that time until his death, a period of

twenty-five years, Dr. Delameter was closely

identified with the profession of Cleveland. He
retained his active connection with the College

until about five years ago, when the infirmities of

age (he then being seventy-five,) compelled him

to give up lecturing. He filled, at difi'erent

times, nearly every chair in the Faculty, and so

complete was his mastery of medical science,

that it seemed impossible to decide for which

department he was best qualified. He also held

the position of Dean of the Faculty during the

entire period from the establishment of the Col-

lege until his retirement. Hundreds who are

now ornaments to their profession, are in a great

measure indebted to him for their qualifications

for usefulness, and his name will long be remem-

bered with esteem and aS"ection.

His health has been precarious for some years,

and having passed the three-score years and ten

allotted to man, it was not to be expected that

he could long survive. A sincere and devoted

Christian, and retaining his faculties almost un-

impaired to the last, his life passed gently and

quietly away. His age was eighty years, lacking

a few days.

As a husband and father he was most afi'ec-

tionate and kind. His wife, who died five years

ago, sufiered much from ill-health, and some time

before her death, he remarked to a friend, that

during twenty years, not a single night passed

that she did not require attention. Another

member of his family was also sorely stricken,

and he experienced much of the sorrows and

afiBictions of life. One who knew him intimately

says, that he never uttered a word of complaint,

but was always the same cheerful, patient,

faithful Christian. He had a number of child-

ren, but only three—two sons and a daughter

—

survive him. The latter was with him through

all his declining years, and smoothed his dying

pillow with the tender hand of filial affection.

His moral character was one of the most stern,

unflinching integrity. The friend to whom we
have referred says: He had keener powers of dis-

cernment between right and wrong than any

man I ever knew, and when he decided upon the

right path, nothing could induce him to deviate

therefrom. The following afibrds an illustration

of that conscientiousness which was one of his .

most marked characteristics: Upon one occasion,

he attended a lady through a severe illness.

Aside from his regular visits, he made frequent

unprofessional calls to suggest everything possi-

ble for her relief. She was restored to health

and her husband (who waa a man of limited
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means) desired the Doctor to send him his bill.

The latter, under the circumstances, determined

to charge but jive dollars. In making out the

amount, however, he accidentally placed the

point after the wrong figure, making the bill to

read f.fty. Overjoyed at the recovery of his

his wife, the man handed him the full amount,

but the Doctor immediately returned forty-five

dollars, and, examining the bill, explained his

mistake.

He was a regular practitioner for more than

fifty years. He was unusually accurate in dis-

tinguishing symptoms and defining the disease

of his patient, and equally skilful in administer-

ing remedies. Prudent, decided, and clear in

judgment, he possessed in an eminent degree the

qualifications so essential to one who holds in his

hands the lives of others. In 1860, the degree

of Doctor of Laws was conferred upon him by
the Western Reserve College, and few indeed

have more worthily borne that title of honor.

THE CHILDREN'S HOSPITAL.
Among the most useful, yet most unpretending

of the medical institutions of our city, is the

Children's Hospital. It was established eleven

years ago, by the enterprise and energy of Drs.

Francis W. Lewis, T. Hewson Bache, and
Alexander Penrose. The location was on Blight

Street. On the 25th ult., a new hospital building

was taken possession of. This is located on 22d
Street below Walnut, and was erected at a cost

of about $25,000. It is neat brick building, faced

with brown stone, divided into three stories, with

high ceilings, and admirably ventilated. The
basement floor is devoted to the laundry, kitchen,

dining, and other departments. The second floor

contains reception, managers' and matron's rooms,

and the dispensary, which is one of the most im-

portant departments of the hospital. The third

floor is divided into two large and airy wards,
with a capacity for fifty patients. There are at

present about thirty little children, of both sexes,

in the Hospital, and between seventy and eighty

have enjoyed its benefits during the last year,

while 5,000 patients have been treated and pre-

scribed for at its dispensary. The managers have
very wisely secured a large plot of ground at the

rear of the building, which will be laid out, at

present, as a pleasure-ground for the children,

but which we hope to see ultimately used for ex-

tensions of the Hospital building.

We congratulate Philadelphia on the possession

of a hospital for children, and commend it to the
sympathy and support of our citizens, and espe-
cially to those of our own profession. We trust

that it will be supplied with the means to enlarge

its sphere of usefulness, and that it will ultimate-

ly, as it should, become one of the principal hos-

pitals of our city.

If we mistake not, this is the only Children's

Hospital in the country. This is the more to be

wondered at, when it is considered that much the

largest portion of the sickness of families is among
children, and that the circumstances by which

they are surrounded are often unfavorable to re-

covery.

Notes and Comments.

Another New Medical Journal.

On the 1st of June, Drs. C. A. Logan and

Sinks will issue, at Leavenworth, Kansas, the

first number of the " Leavenworth Medical Her-

ald,'''' ^hich will be a monthly of 48 pages.

We heartily wish success to every attempt to

build up our medical literature, but we feel sure

that the sequel will scarcely justify starting new
enterprises of this kind, in such sparsely settled

portions of the country. This is the second

medical journal in the Mississippi Valley, west

of St. Louis, and we feel sure that it is not possi-

ble to sustain them both. We shall, however, be

very glad if it can be proved that we are in error.

Erratum, In the Reporter of Marcli 2d, in Dr.

Barnes' article, last line, on "An Obscure Disease," we
overlooked a typographical error, in which the Latin

word morhi is used for morbus.

Correspondence.

DOMESTIC.

The Use of Ergot in Uterine Haemorrhage.

Editors Med. and Surg. Reporter :

After gtving the above named article a thor-

ough trial for three years in the various forms of

uterine hsemorrhage, and finding that it has al-

most invariably answered the purpose far which

it was intended, without any bad efiects resulting

from its use, I feel inclined to speak of its useful-

ness to my professional brethren, trusting that

by a careful use of it, many a mother who would

otherwise die, may be saved to adorn her family.

Although it is used a great deal in hastening

labor—probably more than it should be—and is

recommended by high authority, to be useful in

the difficulty for which I employ it, yet I do not

think it is used by the profession at large as

much as it should be, especially in the section of

country in which I reside.
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My method of using it in menorrhagia, post and

ante partum hsemorrhage, in fact, in all kinds of

uterine haemorrhage, is to give from twenty to

thirty drops of the fluid extract every half hour,

until the flooding ceases. In my hands it has

never failed to act almost specifically, except in a

few cases in which the trouble was caused by

uterine polypi and ulceration of the os. I have

never seen any of the bad efiects, such as narcot-

ism, gangrene, etc., result from its use. My ex-

perience has led me to place far more confidence

in it, than in sugar of lead, opium, alum, injec-

tions of tannin, Monsel's solution, and the whole

class of astringents.

Its good effects are no doubt properly attribu-

table to the stimulant effect which it produces on

the uterine nerves, thereby producing contraction

of the muscular structure of the womb. A
few cases will suffice to show the rapidity of its

action, and the permanence of its good effects.

April 1st, 1866. Was called to see a lady who
had "just miscarried." When I reached the

house she was flooding violently ; the blood find-

ing its way through a large "chaff-tick," and

was flowing in a stream to the floor. The patient

was weak and debilitated. Upon examination

per vaginum, my finger came in contact with a

portion of placenta occupying the cervix uteri.

Supposing it to be the cause of the wasting, it

was immediately removed, and friction applied to

the abdomen, the head of the patient lowered, the

hip elevated •, afterwards cold was applied to the

abdomen, but all availed nothing, the trouble still

continued. A half teaspoonful of the fluid ex-

tract ergot was then given ; in fifteen minutes the

bleeding was much lessened, and a second dose

sufficed to check it entirely, and the lady made a

fine recovery.

Case 2d. A young woman 23 years of age
;

married ; was then near her single month of preg-

nancy. Was called to see her at noon, Feb. 1st,

1866. Her statement was, that while attending

to her domestic duties in the morning, she fell

and injured her side, and that in a few minutes

she began to "waste a great deal, and that it

was growing worse. Inferring that the flooding

was caused by a partially detached placenta, she

was placed in a recumbent position, and 20 drops

of the fluid extract were given; in twenty minutes

15 drops more were given, and in a half hour

more the same quantity was repeated. By this

time the flooding had much lessened, and a few

more doses in the afternoon at intervals of an

hour, stopped the trouble entirely. She after-

wards went on till her full time for confinement,

and was delivered of a fine healthy child. I have

a number of similar cases on record, in which the

same beneficial effects were produced by this

medicine. Some practitioners may be inclined

to think that the medicine, given in the above

named quantities, would have a tendency to pro-

duce violent contractions, and thereby bring on

abortion. But I am confident if it is not given

in larger quantities than those mentioned, there

is no danger to be apprehended from its use.

Case 3d. Girl get. 16. Applied April 1st,

1866, for relief from a severe menorrhagia caused

by anemia, under which s he was then laboring,

stating that she had been troubled with it for

some time. I immediately ordered her to take

twenty drops of the fluid extract every half hour

until the flow would cease, and to resort to it

whenever necessary, of course allowing it to come

on in proper quantities at her menstrual periods.

She was likewise ordered to take twenty drops of

tinct. fer. mur., three times per day. In two

months afterwards she informed me, that after

using the ergot occasionally for about a week,

"she got rid of her complaint, and was now en-

joying good health."

I have written the above article with the hope

that it may induce those who have not used the

medicine in uterine haemorrhage, to give it a fair

trial, and report their success or failure as the

case may be. J. Senseman.

Brandt, 0., April 2m, 1867.

"Advertising Doctors at a Discount."

Editors Medical and Surgical Eepoeter:

In your issue of February 23d, 1867, is an

editorial, which in its general tone pleased me;

and yet I am afraid you are doing injustice to

some country/ members of the profession, who are

really as much in earnest in carrying out.fully

our code of ethics as yourselves. As an exam-

ple, please look at the enclosed slip, cut from our

village paper, and you will perhaps conclude at

once that I am guilty of "sneak-thiefism."

What are the facts in the case? I live in a

country village, with a population of about three

thousand ; so small indeed that every body knows

every body's business. Does any one buy a horse

or a cow, or does the wife of any citizen have a

baby, why somebody talks about it, and finds

out the price paid for the first two articles men-

tioned, as well as to speculate upon the "cute-

ness" of the buyer or seller in making the

trade. If the baby is referred to, the questions

comes up at once, what doctor did they have?

Is it a girl or a boy? Does it look like its father?

and so on to the end of the chapter. The same
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thing occurs in relation to doctors, so far as their

business is concerned.

The editor of our village paper came to me for

the particulars of the case referred to in time for

his previous issue, and was informed by me dis-

tinctly, that I could not furnish them for publi-

cation, with my name associated with the notice,

or alluded to in the item of news. You see the

}*esult. Now, who unacquainted with the facts

will be able to say if I am guilty of quackery or

not? Indeed, would you not read the enclosed

notice with a feeling of disgusting contempt,

believing rae guilty of its publication?

This same thing occurs very often, and I really

wish you would inform me how to avoid it. It

may annoy we very much, but so far as I know,

I am entirely helpless in the matter.

J. E. Todd, M. D.
Baldwinsville, Y.

Ifitro-muriatie Acid in the Treatment of Asthma.

Editors Medical and Surgical Reporter:

The following for its singularity, if for nothing

else, ought, in my humble judgment, to be made
public :

Miss R. M., set. 30. Sent for me August 1st,

1866. Found her laboring under a severe asth-

matic attack, or had just got partially over a

severe attack. She was very much emaciated.

Some hectic fever, tongue coated lightly, pulse

about 100 per minute, and weak, bowels costive.

There were no appreciable signs of pulmonary

tuberculosis. Complains of a constant aching in

right hypochondrium. Has shooting pains through

the chest. Has had phthisis all her life. Has been

treated by numerous physicians of the regular

profession, also of the quack fraternity. Tried

patent humbugs, but nothing gave more than

temporary relief. She was gradually, but surely

declining, her general health being poor. The
paroxysms were becoming more severe, and
often, recurring now every night. Her friends

had despaired of her ever being cured.

Treatment. Ordered tincture cinchon. comp.,

f.^ss, every six houtrs. Nitro-muriatic acid, gtt.,

vj, every eight hours, in half tumblerful of

sweetened water. Also drop ten drops in gill of

water, and soak a cloth in it, and apply over the

liver, and wear flannel. She has never had another

paroxysm of asthma since! Under the treatment

she rapidly recovered. Is now quite fleshy.

Says she enjoys better health than she ever has

in her life. She rides all over the country the

coldest of weather, and has had two violent colds

since, but without the least sign of a return of

her old tormentor. She occasionally takes the

acid yet, as she thinks it the greatest medicine

in the world. She attributes her cure to ifc, as

she had been using the tincture of bark before.

I gave the acid for the purpose of relieving

the liver, and for its tonic properties, and its

curing the asthma was a complete surprise to

me. So I claim no credit for it, but am deter-

mined to give it a trial in my next case, and

would like to hear what the profession think of

it. B. F. Records, M. D.

Gosingville, Clery county. Mo.

March

Compound Comminuted Fracture of the Elbow-
joint in an Aged Person. Becovery.

Editors Med. and Stjrg. Reporter.

On the first day of October, 1866, I was called

to see Mrs. W
,
residing in this city, aged 78

years. I found she had just fallen down stairs,

striking upon her elbow, and, as she expressed it,

" broken her arm into a dozen pieces." Upon an

examination, I found a compound comminuted

fracture of the humerus, radius, and ulna, into

and near the elbow-joint, in fact, it was literally

smashed. She had been in delicate health for

some time and was a good deal emaciated and

seemed to have very little vitality. Her age, and

this condition of her general health at once for-

bade amputation. I therefore, resolved to do the

next best thing that I could. With very little

hopes of success, I adjusted the fractured bones

as well as I could, placed the arm upon a pillow,

flexing it, and applied tinct. opii. acetos. plumbi.

and cold water. I used no other dressing for ten

days. On the fourth day swelling commenced,

and on the flfth it was enormous, with ecchymosis

and great discoloration of the skin from the shoul-

der to the wrist. At this time the system began

to give way. Pulse became frequent, small,

and intermitting; extremities cold; countenance

pinched
; low muttering delirium

;
picking of the

bed clothes, etc. I gave her large doses of quinia

in combination with camphor and opium ; fed her

freely with whisky punch, egg-nog, beef tea, etc.

On the seventh day she began to improve.

Wounds seemed to be healthy and the swelling

abating. By the tenth day she had so improved,

and the inflammation and swelling so diminished,

that I applied a light pasteboard dressing. I

continued that dressing until the third week.

Then I applied the starch bandage. After the

tenth day she never had an unfavorable symptom.

I kept the arm flexed, and expected of course, to

have an anchylosed joint. After the sixth week

we began passive motion, and to-day the joint is

very near as good as the other. I think in time
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it will be perfect. This to me is a remarkable

case, and instead of my patient (as I had good

reason to expect,) being buried, I have the great

pleasure of seeing her, even in her old age, make

a perfect recovery, showing plainly the wonder-

ful powers of the ^'vis medicatrix natiircey

H. A. Spencer, M.D.

Ene, Pa. March 20lh, 1867.

The Ligature as a Substitute for Bloodletting.

Editors Medical and Surgical Rkpop.ter ;

You have probably heard of epileptic attacks

prevented by anticipating them with a ligature

to one or more limbs? The efficacy of this sim-

ple remedy in domestic practice is in many in-

stances well authenticated.

I have known profesiional gentlemen of large

experience and profound erudition impute the

value of the ligature to pressure of the nerves.

I am inclined to refer it to compression of the

veins—answering for the time being the pur-

pose of (in many respects superior) to phlebot-

omy? I have ranch confidence in the use of

the ligature as a substitute for the lancet in those

cases where we do not wish to encounter the

loss of blood which must flow before a decided

impression will be produced. In uterine, pulmo-

nary, and other profuse and alarming hasmor-

rhages, I regard the ligature as a sheet-ancJior.

The excluded blood should be permitted to re-

turn to the general circulation by slowly loosen-

ing the ligature. The ligature should be broad,

best made of kid, but a pocket handkerchief or

necktie will answer very well. They may be

applied to the arms above the elbows, and the

legs above the knees. The number and degree

of constriction commensurate to the indications,

duly considering the age, sex, and constitution

of the patient, etc.

The above suggestions may not be new to

many of your readers
;

nevertheless, I am in-

duced to think their publication may afford

timely , hints to some of them. Ligatures will

often be useful in determining the propriety of

bloodletting. When the pulse rises, as it often

will, after the veins are compressed, c. p., I

never hesitate to draw blood. If the pulse, on the

contrary, falls in force, the bloodletting will not

be advisable or well tolerated.

I will perhaps, when more at leisure, prepare

with greater care a paper on ''Ligatures, their

Uses and Abuses."

Wm. W. Alexander, M. D.

Athens, Tenn., April 22d, 1867.

Nev^s and Miscellany.

Army Orders.

The following circulars have been received

from the Surgeon-General's office :

War Der>i.rfment. Surgeon GeneriVs OMce,}
Washington, D. C, Ja.nuary 28, l?4o7. J

Circular Orders, No. 1.

It is known that during the war of the rebel-

lion, there were instances of primary amputation
at the hip-joint for gunshot injury, performed at

field hospitals, and not made the subjects of spe-

cial reports to this office. With much difficulty,

the details of several such cases have been col-

lected. It is believed that others may remain
unrecorded. In order that the data of the officsa

in relation to this operation may be as complete
as possible, you are respectfully requested to re-

port any facts, however slight, within your know-
ledge, in reference to cases of amputation at th©
hip-joint in the military surgery of the war of

the rebellion, bearing upon cases other than
those enumerated at page 50 of Circular No. 6,

Surgeon-General's Office, 1865.

By order of the Surgeon-General.
C. II. Crane.

Ass't Surg.-General U. S. A.

War Depnrtvyent, Surpeon GenfirnVs Office, \
Washington, I). C, April 4, 18b7. J

Circular No. 2.

Medical officers and others interested in th«

progress of medical science, are invited to for-

ward contributions to the Army Medical Museum,
which is now prepared for their reception.

Besides interesting medical and surgical speci-

mens, which will be forwarded as heretofore, the

following classes of articles will be collected and
forwarded by those medical officers who have op-

portunities for so doing.

1. Rare pathological specimens from animals,
including monstrosities.

, 2. Typical crania of Indian tribes, specimens of

their arms, dress, implements, rare articles of their

diet, medicines, etc.

3. Specimens of poisonous insects and reptiles,

and of their efiects on animals.

Attention is called to Circular Order No. 3,

dated Surgeon General's Office, April 3, 1867,
a copy of which is herewith forwarded.

J. K. Barnes,
Surgeon General, U. S. A.

Cholera is reported to have broken out

at Port Glasgow and Jersey. It is re-appearing

at Berlin, showing epidemic tendencies, and is

making great havoc in Nicaragua, where, in 01^

city, Leon of Granada, the deaths number one

hundred a day.

The Boston Medical and Surgical Journal
closes a long and elaborate article upon the sub-

ject of Female Practitioners of Medicine, with the

statement: ''We do not believe that women are

adapted to the study and practice of Medicine,"

Upon this subject opinions evidently differ.
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Home for Inebriates.

A correspondent of the Cincinnati Lancet and

Observer, writino; from Boston, says:

We have an institution, called the Wasliing-

fsn Home, that has existed about eio;ht years.

Its object is to treat and reform inebriates.

Durin^i; its existence, 2300 patients have been
treated. In the year 1866, there were admitted
.'5.49; reformed, 215 : improved, 65

;
incurable, 9.

Of the remaining 60, some had died, others have
been lost sight of. There were 41 cases of

delirium tremens; 410 have suffered from the

rarious forms of mania since the opening of the

Home. Most of the deaths that have occurred,

have been from phthisis and pneumonia. Du-
ring the year, 34 returned a second time

;
18, a

third; 6, a fourth, and 2 for a fifth.

Inebriety is here treated as a disease, and the

re8ults have been most encouraging. Among the

few of the leading occupations of those admitted,

I find that there were, merchants, 56
;
clerks, 68 ;

lawyers, 8; doctors, 6; clergymen, 3; printers,

11; actors, 5; chemists, 2.

The Population of Rhode Island.

The Providence Journal contains a list of the
towns and cities of Rhode Island, with their popu-
Intion on the first of June 1865.

The list contains the names of two cities, and
106 villages in the State. The population of

Rhode Island, according to this division, is located

m follows

:

Population.

2 cities - - - 67,283, or - - 36.37 per cent.

166 villages - - 80,042, " - - 43.28 "

Rural population, 37,640, " - - 20,25 "

Whole State, - - 184,965 or - 100.00 per cent.

It is probable that no State in the Union con-

tains so large a per centage of population living

in cities and villages.

in the State, of different sizes, is as follows

1,000 inhabitants or more - - -

500 to 1,000 inhabitants -

300 to 500 - - -

200 to 300 ...
100 to 200 " - - -

\,^m than 100 " ...
Whole number of villa jres

- 16
- 15
- 23
- 21
- 40
- 51

- 166

this, crystallization was inferred, and this exten-

sion was prevented by an intimate admixture
with the white of an egg; clear globules resulted

from imbibition of the viscid substance. By fur-

ther extensions of this observation and similar

ones, globules with lively molecular movement
were found. A typical cell with nucleus, and
even nucleolus, and the "white margin so often

mistaken for a cell wall, was always present."

This latter fact will be a decisive answer to Moul's
theories. Mother cells were formed. Lastly,

globules were obtained with another iuclo.sed

(smaller globule, and this was sometimes multiple,

like the typical pus cell. If, instead of water,

serum be added to the thinly spread myeline, bi-

concave disks will lorm, only generall}'" much
larger than blood corpuscles. The changes in

theory efiected by these precise facts, will, of

course, be very great. The author observes that

'cells' being thus merely the result of chemical
changes, they can no longer afford a last retreat

to those specific forces called vital.— Chemical
NeicH.

A Chemical Theory of Cell Formation.

Dr. C. Montgomery, has written a very remark-
able paper, read before the Royal Society, Decem-
ber 20, 1868, on the above subject. The whole
paper has a very particular interest, and his facts

are well worth verifying by all who have an op-
portunity of doing so. From preliminary obser-

rations rationally treated, the above gentleman
made the follov/ing experiments: A viscid sub-
stance was required, and myeline, after a long
search, was found to be the one. When to mye-
line in its dry amorphous state water was added,
slender tubes were seen to shoot forth from all free

margins, being sometimes wonderfully like nerve
tal>06 in appearance, flexible and plastic. From

An Extinct Kace.

One of the most remarkable races that ever

inhabited the earth is now extinct. They were
known as the Guanches, and were the aborigines

of the Canary Islands. In the sixteenth century,

pestilence, slavery, and the cruelty of the Span-
iards succeeded in totally exterminating them.

They are described as having been gigantic in

stature, but of a singularly mild and gentle na-

ture. Their food consisted of barley, wheat, and
goat's milk, and their agriculture was of the

rudest kind. They had a religion which taught
them of a future state of rewards and punishment
after death, and of good and evil spirits. They
regarded the volcano of Teneriffe as a punish-

ment for the bad. The bodies of their dead were
carefully embalmed and deposited in catacombs,

which still continue to be an object of cuii{isity

to those who visit the island. Their marriage
rites were very solemn, and before engaging in

them the brides were fattened on milk. At the

present day, thcKO strange people are totally ex-

tinct. *

Professor Agassiz's Museum.

The report of Professor Agassiz, director of the

Museum of Comparative Zoology at Cambridge,
for the past year, has been laid before the Mass-
achusetts Legislature. The principal work of the

year was the reception and arrangement of the

immense collections made in Brazil by Professor

Agassiz, yet there are still about sixty kegs and
cases not unpacked. In the class of fishes no
less than fifty thousand specimens were actually

counted, representing over two thousand two
hundred species, two thousand of which are

probably new to science. The various depart-

ments of the institution have not been suffered to

languish, however, and considerable additions

and exchanges were effected. As it was deemed
bcwst to begin the Museum in a pmall building,

and enlarge it as its wants increased, the present

building has become full to overflowing. The
collection of reptiles is probably the largest in
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the countr}^, and may compare favorably with
those of the old world. That of fishes exceeds
anything now existing, exceeding those of the

British Museum and Jardin des Plants taken
together. The number of species of this class of

vertebrates is more than nine thousand. No
museum is richer in its collection of radiates.

Certain branches of natural history have been
fostered, to the neglect of others, in order to fill

wants not supplied by other museums, and to

avoid the mistake often made by such institutions

of repeating each other.

Smoking was not long since accused by a
celebrated French surgeon of being a frequent
cause of deafness. And now comes M. Viardin
and reports three cases of amblyopia from the

same cause.

ARMY AND NAYY.

NA.VY.

List of cJianges, etc., in the Medical Corps of the

Navy, during the week ending May 4th, 1867.

Surgeon J. M. Foltz, detached from Naval Medical
Examining B^ard, and ordered to report on June 1st,

proximo, for duty on board the Franklin, and as Fleet
Surgeon European Squadron.
Surgeon M. Durall, ordered to report on M<»y 20th

for duty oa board the U. S. S Guerriere, and as Fleet
Sui-geon South Atlantic Squadron.
Surgeon Jamea Suddards, ordered to the U. S. S.

Oneida.
Surgeon Jo3. "Wilson, ordered as President of the

X. Med. Board at Philadelphia.
Surgeon E. R. Benby, ordered as member of IST.

Med. Board, Phila.
Surgeon H. C. ISTelson, ordered as Recorder of E".

M-d. Board, Phila.
Passed Ass't-Surg<^on D. R. Bannan, detached from

Navy Yard, New York, and ordered to Franklin
June Ist.

Ass't Surgeon Robert Redington, detached from
Receiving Ship New York, and ordered to the U. S. S.

Franklin, June let

Passed Ass't. Surgeon Edward R. Dodge, ordered to

duty at Navy Yard, New York.
Passed Ass't Surgeon J. D. Murphy, ordered to the

U. S. Naval Hospital, New York.
Passsed Ass't Surgeon W. K. Van Reypen, detached

from U. S. S. Lenapee, on reporting of his relief.

Assistant-Surgeon J. S. Ramsey, ordered to the U.
S. S. Lenapee.
Surgeons David Harlan, Robert "Woodworth, R. T.

Maccoun, ordered to report on May 20th, as members
of a Medical Board to examine midshipmen for pro-
motion.
Surgeon N. Pinkney, ordered to report on the 20th

inst., as a member of a Board of Visitors at Naval
Academv.

Act'g Passed Ass't-Surgeon D. C. Burleigh, detached
from the Memphis, and placed on waiting orders.

MEDICAL SOCIETY OF NEW JEKSEY.

The next Annual Meeting of the Medical Society of

New Jersey will be held in the City Hall Buildings at

Newark, on the fourth Tuesday of May, (the 28th,)

at half-past 7 o'clock, P. M.
WM. PIERSON, Je..

Recording Secretary.

Orange, N. J., April 26, 1867. 530-t.f.

MAKRIED.

[Notices inserted in this column gratis, and are solicited

from all parts of the country; obituary notices and reso-

lutions of societies at ten cents a line, ten words to the
line.]

Andrews—Nast.—On Thursday evening, April 2-5th,

at the M. E. Church in Berea, by Bishop Kingsley, W. J.
Andrews, M. D., of Muncia, Ind., and Josephine Pulte
Nast, of Berea, Ohio.
Coulter—Irwin.—By Rev. W. R. Marshall, March

18th, Dr. James H. Coulter, of Columbus, and Miss Emily
J. Irwin, of Cincinnati, Ohio.
BiRDSALL—Lines —On Thursday, May 2, at the resi-

dence of the bride's parents, by the Rev, A J. Canfield,
Daniel Thornton Birdsall and Fannie, daughter of Dr. 0.
T. Lines, of Brooklyn.
Martin—Brown —On Thursday, May 2d, 1867, at the

residence of the bride's parents, by the Re^^ Edward
Stratton, D. U. Martin, M.D.. of this city, and Miss Annie
D., daughter of Mr. Addison Brown, of Greenpc^t.
Peddle — Ball.— At Terre_ Haute, Ind., on Tuesday,

April 30:h, in the Congregational Church, by the Rev.
Mr. Cbeever. Charles R. Peddle and Mary E., daughter
of Dr. E. V. BalL

DIED.

CoiT.—Sufjdenly, of heart disease, at San Francisco,
Cal.. on Tuesday, April IGth, 1867. Benjamin B. Cpit,
M. D., of Norwich, Ct., and formerly of the city of New
York.
Davies.— A.t Birmingham, March 3, 1867, of circum-

scribed false anexirism of the descending thoracic aorta,
caused by being thrown from his horse, J, Redfern Da-
vies, at the early age of 32. He was favorably known in
this country from having served as Assistant Surgeon in
the TJ. S. Army during the lattj war, and by his excellent
surgical acquirements.
GooDSiR.—At Waldie, near Edinburgh, March 6, 1867,

in the year of his age, John Taylor Goodsir. He suc-
ceeded, in 1S46, Dr. Monro in the chair of Anatomy in the
University of Edinburgh, as an original inquirer enjoyed
a most extensive reputation.
Hats.—On the 4th inst., William L.Hays, M.D., in

the 26th year of his age.
LiNDSKY.—Iq Norridgewock, Maine, April 7th, Sarah,

wife of Stephen D. Lindsey, Esq., and daughter ol the
late Dr. A.mos Townsend.
Prick.—On 5th tns^., at his residence in Aston, Phineas

Price, M. D., in the 78th year of his age.

Woods —On 29 h of April, near St. Paul, Minnesota,
Wm. S. Woods, M. D., late Surgeon in U. S. Army. Bis
remains will be brought to Pittsburgh for interment, and
due notice of funeral wiil be given.
Dr. Woods entered the army early in 1862, and from a

sense of duty consecrated his all to the cause of his coun-
try and the relief of suffering humanity. He was ever
ready at the call of his fellow-soldiers, and evinced that
sympathy with theraok and file in their privations and
sacrifices, which marked the humane physician. Dr.
Woods served threugh the Peninsular Campaign under
General McClellan, and afterward with his regiment (52d
Penna. Vols.) at Hilton Head, and alter having had
charge of military hospitals at fiarrisburg and St, Louis,
accompanied Gen. Sully in the expedition against the
Northwestern Indians in 1865.

METEOKOLOGY.

April, 22, 23, 24, 25, 26» 27, 28.

Wind

Weather.—

Depth Rain.-

S. w.
Cl'dy.
>-h'r.

Hail.

N.AV.
Clear.

N.E.
Cl'dy.
Driz-
zling
Rain

N.
Cl'dy.

N, E.
Clear.

N.
Cl'dy.
Sh'ry.

N. E.
G 'dy.
W'ite
Froyt
& ice.

Thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P. M.....

49°

61

76
78
66.

40°

50
59
59
52.

.^7°

39
41
40
39.25

40°

49
62
58
49.75

43°

51
r2
65
55.25

41°

58
57
58
53.50

32°

46
52
53

Bnrometer.
29.5 30.2 30.3 30.3 30.2 30._ 30.3

Germantoion, Pa. B. J. Lekdom.
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Communications.

HOOPING COUGH AND ASTHMA CURED
AT THE GAS WORKS.

By W. S. King, Surgeon, U. S. A.

OF Detroit, Michi?an.

Some facts having fallen under the observation

of the vrriter, showing that decided benefit has

been derived from a system of direct medication

whose claims to unlimited confidence are still

suh judicehe is induced to lay them before the

profession, that attention may be drawn to the

subject and information elicited from those of ex-

tended experience in its use.

It is well knovfn that the gas roanufactured

from coal for the purpose of lighting our cities,

is purified by causing it to pass through a covered

chamber containing shelves, on each of which is

placed a layer of hydrate of lime. The cover of

this chamber is daily taken off, and fresh lime

substituted for that which is saturated with sul-

phur and other impurities. At the time this cover

Is removed, it has been the practice for the past

two years for parents to bring children troubled

with hooping-cough, aifectlons of the lungs, id

omne genus, to the gas works at Detroit, in order

lhat they may inhale the vapor from this lime.

The relief afi'orded is said to be immediate, and

the little sufi'erers are either cured at once or

greatly relieved by the first inhalation, a few

more visits vsufiicing to complete the cure. I have

only visited this lime room three times, my infor-

mation being almost entirely obtained from the

Superintendent of the Gas works. During my
first visit, a case of asthma was relieved at once

by remaining in the room for a few minutes; and

at my second visit, a poor woman brought three

children with hooping cough, who kept up an in-

cessant cough among them at the time of their

entrance. As soon as they entered the room con-

taining the lime mentioned, they ceased coughing,

and did not cough again during my stay of nearly

thirty minutes.

Old cases of asthma, and eyen phthisis pulmo-

nalis, are said to be greatly benefitted, and even

cured entirely, by remaining daily a short time

exposed to the gases given off by this lime puri-

fied, which, without aiming to be chemically ac-

curate, may be inferred to contain

:

Carbonic acid gas,

Sulphide hydrogen,

Free coal gas.

Free sulphur,

and from the odor, I should judge also sulphuret-

ted hydrogen.

The inhalation of atomized liquids and vapors,

as a curative process in diseases of the air pass-

ages is not new. The inhabitants of Solfaterra,

in Italy, have long been in the habit of exposing

themselves to the vapors of gases which there

issue from the earth in the cure of prevalent dis-

eases, and as these inhalations are strongly im-

pregnated with sulphur, the use of sulphurous

vapors, which have been long employed and

highly recommended by various writers, may
have been thus suggested. The writer can recol-

lect more than twenty years ago, of witnessing

the good effects arising from the accidental inha-

lation of sulphuretted hydrogen, and recommend-

ing the use of the same to a former Professor in

the University of Philadelphia during the parox-

ysm of asthma. As the sulphites, particularly

of lime and soda, have justly acquired much repu-

tation as remedial agents in zymotic diseases, the

good effect of the lime inhalation in hooping

cough might be due, in part at least, to the ac-

tion of the sulphite of lime, as that disease has

been held by Rosen to be caused by the irritation

of an insect or morbid poison, partly inhaled into

the lungs and partly swallowed with the saliva.

Although our list of remedies, if we include the

medicines of those systems which possunt quia

posse videntur, may bear some proportion to the

number of diseases and their causes, yet our ways

of applying them to and introducing them into

the human body, are very limited, and not to be

compared to the countless avenues by which dis-

ease gains an entrance when it lays siege to the

citadel of life. From the days of Hippocrates to

the present, medicine, to be given per vias natu-

rales, must be administered either by the stomach

or bowels. One need only to glance over the

419
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various medical journals, to see how eagerly the

profession is searching for some new method for

administration. And now, while so much is

being written on the subject of inhalation, a few

facts, showing that the people had decided in fa-

vor of the process by the experimentum crucis,

the author thought would not be out of place.

Should the writer find upon further investiga-

tion and observation any results worthy of inter-

est, they will be communicated.

Hospital Reports,

Jefferson Medical College, ]

May 1st, 1867. J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Amputation at the Shoulder.—(Per/orjnec^ April 17.)

Mrs. F. set. 43. A fortnight ago this patient

was presented at the clinic, on account of an
affection of the elbow-joint, (vide p. 358.) The
disease was of such a nature that nothing could
be done in the way of conservative surgery.
Amputation was therefore performed at the mid-
dle of the arm, when it was found that the bone
was diseased in consequence of a previous attack

of osteo-myelitis. Two more flaps were then
made at the distance of about two and a half
inches higher up; when, finding the bone in no
better condition, amputation was performed at

the shoulder-joint,—one flap being made on the
outside, at the expense of the deltoid muscle,
which was much wasted, and the other at the
expense of the great pectoral and broad dorsal,

the edges of the wound being brought together

by a number of interrupted sutures and adhe-
sive strips.

The woman has got along admirably well,

without an untoward symptom, notwithstanding
her unfavorable appearance at the time of the

operation. The ligatures have all come away,
and the edges of the wound have united. She is

on the use of the tincture of the chloride of iron,

with a little quinine,—twenty grains to the ounce.
She has also milk punch and a nutritious diet.

Amputation at the shoulder is a much less

serious operation than amputation at the hip. It

may be performed with impunity, if the patient

is in good condition; whereas, in amputation at

the hip-joint there is always great doubt as to

the result, no matter what may be the condition

of the patient.

Eemarkable Morbid Growth.

Mrs. Mary P., set. 37. This patient was first

at the clinic two weeks ago, (vide p. 357,) and
again last week. On the last occasion, one of
the largest of the numerous excrescences, epi-

thelial in character, affecting the skin of the right

breast, was ligated. Its narrow pedicle was con-

stricted, so as to induce sloughing in the main
mass, which came off tSunday night last, four days
after the operation, without any hemorrhage.
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The parts present now a much more seemly con-
dition. Another tumor, which was constricted a
week ago, was clipped off. A dressing of a weak
ointment of nitrate of mercury was ordered. The
fetor after the ligation was allayed by perman-
ganate of potassa,—the most powerful of all the
deodorizers, and perfectly unirritating, in the
proportion of half a grain or a grain to the ounce
of water.

Specimen of Stump after Pirogoff's Operation.

Prof. Gross stated in his didactic lectures at

the close of the winter session, that he had
recently performed Piregoff's operation on a
young woman, on account of caries and necrosis

of the tarsal and metatarsal bones. This was
done, as he informed the patient, her husband
and friends, against his judgment, as he is op-

posed to any amputation at the ankle-joint, if it

be possible to avoid it. In the higher classes of

society such an operation may be proper; but
among the middle and lower classes, those obliged

to earn their subsistence by daily labor, the am-
putation at the ankle-joint, as performed by Mr.
Syme, and known as his operation, and the modi-
fication of that operation by Pirogoff, are both
bad, and ought, as a general rule, to be discarded.

It is much better to amputate higher up, on the

middle of the leg, or a little above the inferior

third, at either of which points a long stamp is

obtained, sufficient for the ordinary purposes of
life.

In the case alluded to, Prof. Gross performed a
modification of Pirogoff' s operation, which oc-

curred to him some years ago in reflecting in the

subject, which consisted in leaving the external

'

and internal malleoli, and bringing up the wedge-
shaped portion of the heel-bone between them,
their cartilagineous surfaces having been first

well abraded. The parts were brought into ad-

mirable apposition, and the case went on doing-

well for a number of weeks. Abscesses, how-
ever, formed, first on the inner and then on the

outer side of the tendo-Achillis, requiring the

use of the knife to let out the matter, which had
a disposition to burrow. Notwithstanding this,

the case progressed tolerably well until four or

five weeks ago, when it became evident that there

was some mischief going on within, which, by
means of the probe, was ascertained to consist in

ulceration of the extremities of the tibia and
fibula. The attempt was made last Friday to

scrape away, by means of the gouge and chisel,

all the diseased structure, but there was so much
vascularity in the parts, in consequence of long-

continued irritation, that it had to be aban-
doned. The only thing proper remaining to be
done was to amputate the limb, which operation

was performed at the distance of five, or five and
a half inches, above the ankle-joint, by two flaps;

the anterior at the expense of the common in-

tegument, the posterior at the expense of the

muscles of the calf. The woman is doing well.

The stump was exhibited, to adduce another
example of the bad effects of a bad operation.

Scrofulous Abscess of the Neck.

Joseph McC, ast. 13. This patient has had a
swelling for a year, situated over a portion of the

sterno cleido-mastoid muscle of the right side.
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No pain in the part. The swelling is quite tense,

but it fluctuates. The finger when pressed on it

sank in, and the fingers applied so as to make
alternate pressure developed fluctuation, and de-

termined the presence of matter.

The abscess was opened, and a quantity of

imperfectly formed, greenish-yellow pus, inter-

mixed with a great deal of fatty matter and
sero-oleaginous fluid, was evacuated. This is not
the kind of pus found in an acute, phlegmonous
abscess, which is yellow and consistent, contain-

ing an immense number of pus globules. There
is nothing here like a distinct pyogenic mem-
brane, and yet there is a sort of wall, which forms
the boundaries of the abscess.

This chronic or strumous abscess is connected
generally, if not invariably, with a peculiar con-

dition of the system-, a taint which is frequently
hereditary, sometimes syphilitic in its origin. It

is met with frequently in persons suffering from
tubercular consumption, and in those liable to

coxalgia, Pott's disease of the spine, etc. It

being then merely a local manifestation of a con-

stitutional taint or impress, it is necessary to

address remedies to the system as well as to the
port.

He was ordered to paint the part once in

twenty-four hours, with tincture of iodine, which
is sorbefacient, keeps down inflammatory action,

and changes the condition of the tissue, and to

wash out the cavity several times in a day, with
a solution of permanganate of potassa. He was
directed internally, two grains of the iodide of
potassium, one-twentieth of a grain of the bi-

chloride of mercury, and fifteen drops of the
syrup of the iodide of iron, as an alterent and
tonic. He was told to take exercise in the open
air, light nutritious diet, and, occasionally, five

grains of blue mass.

Encephaliod of the Antrum of Highmore.

William E., set. 38. This patient, a hard-
working man, has a tumor on the right cheek, of
about three months' duration. It pains him
mostly at night. He has lost flesh and strength.

He had the molar teeth of the upper jaw on that
side extracted, on account of their looseness and
soreness. He noticed the swelling about two
weeks after the teeth were removed.

There is now quite a large tumor connected
with the upper jaw, in all probability growing
from the antrum, for the portion of the cheek
corresponding with the antrum is enlarged. The
soreness and looseness of his teeth were caused
by the encroachment of this tumor, formed ori-

ginally in the antrum, upon, and thus gradually
displacing them. Sometimes there is reason to
believe that this disease begins in the socket of a
tooth, the lining membrane of the root suffering,

but most commonly the antrum is primarily in-

volved.

This disease is not to be regarded, in a true
sense of the term, as an epulis. It is fungus
hematodes, soft "cancer, medullary sarcoma, cere-
briform cancer, or encephaloid, the last synonyme,
devised by Laennec in 1806, being the term by
which it is usually recognized at the present day.
This disease is liable to occur in different parts
of the body, involving a greater number of organs

than scirrhus ; it also runs a more rapid course
than hard cancer, and is capable of acquiring
a greater bulk, in consequence of its greater vas-

cularity and more rapid cell-formation ; the cells

are much more cordate than they are in scirrhus,

and are exceedingly numerous.
There does not seem to be any enlargement of

the lymphatic ganglions at the angle nor base of
the jaw, nor in the parotid region. The disease

appears to be localized, confined to the upper
jaw. It does not involve the palate portion of
the maxillary bone on the other side, not seeming
disposed to jump over the boundary line or raphe
formed by the junction of the horizontal plates

of the superior maxillary bones. It is only on
rare occasions that the disease extends over this

line or suture. The only thing to be done is to

remove the tumor, and with it nearly all of the

superior maxillary bone.

He was ordered to take three grains of blue
mass and two grains of the compound extract of

colocynth, every fourth night, to act upon the

secretions and gently open the bowels, and also

iron and quinine, a plain, simple, and nutritious

diet, and exercise in the open air. His mouth
will be gargled frequently with permanganate of

potassa.
Club-Foot Cases.

Case lat. Equino varus. This child, eighteen

months of age, was operated upon sixteen months
ago, but the after-treatment was neglected. The
operation is always successful when the after-

treatment is properly conducted. The apparatus
should be constructed previous to the operation,

and be applied at once or within a few days, and
the case carefully superintended for months. The
child was placed under the influence of chloro-

form and the tendo-Achillis divided subcutane-

ously, bringing down the heel at once. The
apparatus was then adjusted.

Case 2d. This child, five years of age, is also

affected with varus. A bursa-mucosa has formed
on the side of the instep, in consequence of the

child pressing upon the part in walking. She
has been wearing an apparatus since birth, with-

out any operation having been performed. The
leg of the affected foot is much smaller than the

other, the mu=c]es having become partially atro-

phied. The tendo-Achillis was divided subcu-

taneously and Scarpa's shoe at once adjusted.

Case 3d. This little girl, four years of age, pre-

sents a curious conformation of the left foot.

There is a remarkable cavity in the sole of the

foot, and a marked prominence of the substance

of the heel. She walks altogether on her heel,

elevating the toes, the heel, in consequence, be-

coming atrophied. This deformity is due to the

contracted condition of the anterior tibial mus-
cle and the extensor of the great toe. These
tendons were divided and the toes brought down.
The child was ordered to have an apparatus con-

structed, so arranged as to bring down the ante-

rior portion of the foot, instead of the heel, as is

done by the ordinary club-foot apparatus.

Anchylosis of Knee.

John A., set. 3. His left knee has been affect-

ed for seven months. It is greatly enlarged.

There is no preternatural heat of the part, show-
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ing that there is now nothing like active inflam-

mation going on. The leg is wasted, the muscles

having become atrophied, as is very commonly
the case in joint affections, owing, first, to the

fact that the muscles cannot be exercised to the

extent natural to them, and secondly, to the

alteration of their nutrition, in consequence of

the pain experienced, as is seen in many instances

of rheumatism, gout, and neuralgia. The thigh

also is wasted. The swelling of the joint appears
greater than it really is, in consequence of its

contrast with the wasted condition of the leg and
thigh. There is also contraction on the part of

the ham string muscles, which it may be neces-

sary to divide subcutaneously. Such an opera-

tion should not, of course, be performed if there

were active or subacute inflammation of the ar-

articulation. The swelling in this case is the

result of interstitial deposit, in consequence of

previous inflammation.

The child was placed under chloroform and
forcible extension made. It was not found ne-

cessary to effect division of the ham-string mus-
cles. It is doubtful whether the joint can be
restored to its pristine condition, but its motion
may be greatly increased.

The knee was ordered to be well washed once
in the twenty-four hours, and rulibed with soap
liniment. Should the parts resent this interfer-

ence, a sugar of lead lotion will be applied, a
light aperient given, and light diet and perfect

rest of the articulation enforced.

Cleft-Palate Complicating Hare-Lip.

This boy, four years of age, has cleft-palate

and hare-lip. For the former deformity nothing
can be done at present, the child being too young.
When older, an obturator made of vulcanized
rubber may be employed, or the operation of
staphyloraphy performed.

Chloroform was administered, the lip detached
from the gums, and a Y-shaped portion cut out,

embracing the fissure. The parts were brought
accurately in apposition by means of long pins,

^nd union by the first intention hoped for.

New Re-agent for Glucose in Urine.

The Gazette Medicale gives the following meth-

•thods for testing diabetic urine:

Precipitate a solution of acid nitrate of bismuth
'by a great excess of caustic pcttash, and pour a
solution of oxide of bismuth drop by drop, into
the moderately heated solution, until the precipi-
tated hydrate of bismuth is completely rodis-

•eolved.

To recognize a diabetic urine, heat a portion
,with the above solution.

After a few minutes' ebullition, the urine be-
eoraes brown and metallic, bismuth is then pre-
cipitated in the form of a black powder of crvs-

talline appearance, adherent to the glass, if glu-
cose is present.

Urea and uric acid do not precipitate this re-

agent. Albumen only causes a brown color and a
-«light turbidity.—J mer. Journal of Pharmacy^
May.

Medical Societies.

18TII ANNUAL MEETING OF THE AMER-
ICAN MEDICAL ASSOCIATION.

First Day—Tuesday, May 7th.

The Eighteenth annual meeting of the Ameri-

can Medical Association commenced its sessions

at Hopkins' Music Hall, Cincinnati, on Tuesday,

May nth, 1867.

At eleven o'clock the President of the Associar

tion, Dr. Henry F. Askew, of Delaware, called

the meeting to order. Rev. Dr. Storrs, of Cin-

cinnati, offered a prayer.

Dr. John A. Murphy, as Chairman of the Com-
mittee of Arrangements, then made the following

ADDRESS OF GREETING.

Mr. President and Gentlemen of the Association:

It is my pleasant duty to greet you on this

occasion, and to give you a cordial welcome to

this city. I welcome you also on behalf of the
profession, and of the citizens at large.

Seventeen years ago this Asvsociation honored
us with a meeting. Now, as then, we are happy
in having the pleasure of greeting representatives

from all parts of our beloved country.

It is, then, sir, with feelings of no ordinary
pleasure, that I welcome this Association—Amer-
ican by name, national and catholic in spirit

—

once more to the hospitalities of our city. Its

history is bright with the names and labors of the
great and good of all parts of our country.

It has harmonized the profession, elevated its

tone, stimulated a desire for a higher standard of
medical education, and, above all, has drawn a
line as of fire between the scientific physican
and the empiric, by adopting the Code of Ethics..

Its power for good is hardly to be estimated.

Its yearly transactions have received high com-
mendation. No man in the profession can he
indifterent to it. Much remains to be done to

make its labors still more valuable.

Without any -power from the State or the Na-
tional Government, to execute its mandates, it

must, for the future as in the past, rel}'' on the

union, enthusiasm and scientific labors of -its

members.
Having the highest confidence in the capacity

of the Association for usefulness, and trusting

that its labors may be still more conducive to the
advancement of the science and improvement of
the art, I bid you God speed in your efforts, and
again most heartily welcome you to our city and
our homes, as distinguished and honored guests.

It was then announced that ladies are invited

to all the sessions and recreations of the Associa-

tion, excepting to the banquet at Melodeon Hall,

and that upon application of their gentlemen

friends, ladies will be provided with the neces-

sary accommodations by the Committee of Ar-

rangements.
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The place of meeting of the several Sections

was announced, as also the entertainments pro-

vided for the members by the profession and citi-

zens of Cincinnati, as follows :

Receptions.

On Tuesday evening an entertainment to be

given by the profession of Cincinnati, at Melodeon
Hall.

On Wednesday, May 8th, at 4 o'clock, P. M
,

by Mr. and Mrs. George H. Pendleton, at their

residence in CHfron. Carriages will leave Hop-
kins' Hall at 2J, P. M.
On Thursday, at 12, M., May 9th, steamboat

excursion in honor of the American Medical As
«ociation, by the City Council of Cincinnati, the

steamer America leaving the landing at Vine
street, at 12, M., precisely.

On Thursday evening, May 9th, from 8 to 12,

P. M., by Mr, and Mrs. Larz Anderson; Hon. C.

F. Wilstach, Mayor of the city, and Dr. and Mrs.
George Mendenhall.

The Chief of the Fire Department, Enoch
Megrue, Esq., to give an exhibition of the Steam
Fire Engines, Thursday morning, at 9, A, M.

Messrs. W. P. & F. P. Anderson, proprietors

of Longworth's Wine House, to receive the dele-

gates at 9, A. M., Friday, May 10th, at No. 113
East Sixth street.

Excursion to Longview Lunatic Asylum. Re-
ception by the Superintendent, Dr. 6. M. Lang-
don, Friday, May 10 li, at 4, P. M. A special

train to leave the Cincinnati, Hamilton and Day-
ton depot at 3^-, P. M., for the Asylum.

The following railroads cheerfully furnished
commutation tickets: Baltimore and Ohio; Little

Miami; Cincinnati and Marietta; Kentucky Cen-
tral; Cleveland and Columbus; Hamilton and
Dayton; Dayton and Michigan; and Cincinnati

and Great Eastern.

After the calling of the Roll, the President,

Dr. Askew, delivered his inaugural address, an
hour in length, but pertinent and important as it

was comprehensive, of which the following is a
very brief synopsis:

He first referred to the origin of the Associa-
tion, and sketched its usefulness in its history fur

the past eighteen years, showing how it had ele-

vated and rendered more efficient the medical
profession in the United States. The member-
ship included about three thousand practitioners,

scattered in every section of the country, through
whose influence the power of the Association was
disseminated and exerted among the profession
at large. The printing of the reports and papers
submitted to the Association, in the volume of
annual published proceedings, was instrumental
in spreading a knowledge of the facts discovered
and experimented upon by the more scientific.

He called attention to the fact that never more
than 1100 of these volumes had been distributed,

and of late years only 500 volumes, whereas they
should be in the hands of every intelligent and
progressive physician.

He treated briefly of specialties in medicine.
He admitted that the science of medicine, in con-
nection with the endlessly varied forms of dis-

ease, was too vast to be comprehended fully and

practically by any one mind, and therefore devo-

tion to any one or a few branches of the art of

curing disease was not to be condemned; but he
suggested that, inasmuch as the special practi-

tioner was likely to be unfamiliar with and un-
skilled in regard to the general symptoms or

general causes of special diseases, consultations

between the special and general practitioners

would be conducive of good results. Neither
should entirely ignore the other.

In regard to empiricism, the President said the

profession was in some degree responsible for its

existence. It had formerly frowned upon all dis-

semination of medical knowledge among the peo-

ple, leaving them the prey to pretenders. The
teaching of physiology, botany, etc., in our
schools, was a s*-ep in the right direction, which
he hoped would be continued in other depart-

ments of medical knowledge.
The subject of a better grading and more

thorough instruction in medical colleges was
urged upon the consideration of the Association.

The practice of using opium as a stimulant,

by respectable people, who condemn the use of

intoxicating drinks, was adverted to, and its

destructiveness of health and life urged as con-

siderations why physicians should exert their

influence to check the evil; that influence might
be brought to bear upon our Legislatures, to

secure enactments against the sale of the drug,

except on prescriptions.

On motion, a copy of the address was requested
for publication.

Reports of Committees

were next called for as follows

:

1. On Quarantine—Dr. Wilson Jewell, Penn-
sylvania, Chairman. No report. Dropped.

2. On Ligature of Subclavian Artery—Dr. Wil-
lard Parker, New York, Chairman. Postponed.

3. On Progress of Medical Science—Dr. Jerome
C. Smith, New York, Chairman. No report.

Discharged.
4. On the Compraative Value of Life in City

and Country—Dr. Edward Jarvis, Massachusetts,
Chairman. Postponed.

5. On Drainage and Sewerage of Cities, etc.

—

Dr. Wilson Jewell, Pennsylvania, Chairman. No
report. Discharged.

6. On the Use of Plaster of Paris in Surgery

—

Dr. James L. Little, New York, Chairman. Re-
eferrd to Section on Surgery.

7. On Prize Essays—Dr. F. Donaldson, Mary-
land, Chairman. Postponed.

8. On Medical Education—Dr. S. D. Gross,
Pennsylvania, Chairman. Postponed.

9. On Medical Literature—Dr. A. C. Post, New
York, Chairman. Postponed.

10. On Instruction in Medical Colleges—Dr.
Nathan S. Davis, Illinois, Chairman. Special
order for 10, A.M.

11. On Rank of Medical Men in the Army

—

Dr. D. H. Storer, Massachusetts, Chairman. Wed-
nesday the 8th.

12. On Rank of Medical Men in the Navy

—

Dr. W. M. Wood, U. S. N., Chairman. Reported
progress. Continued.

13. On Insanity—Dr. Isaac Ray, R. I., Chair-
man. Report presented. Postponed.
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14. On American Medical Necrology—Dr. C.

C. Cox, Md., Chairman. Referred.

15. On the Causes of Epidemics—Dr. Thos.

Antisell, D. C, Chairman. No report.

16. On Compulsory Vaccination—Dr. A. N.
Bell, N. Y., Chairman. No report.

17. On Leakage of Gas-pipes—Dr. J. C. Dra-

per, N.Y., Chairman. Reported progress. Con-
tinued.

18. On Alcohol and its Relations to Man—Dr.

J. R. W. Dunbar, Md., Chairman. Referred to

Section on Hygiene.
19. On the Various Surgical Operations for

the Relief of Defective Vision—Dr. M. A. Fallen,

Mo., Chairman. Committee discharged by re-

quest.

20. On Local Anaesthesia—Dr. E. Kracko-
witzer. New York, Chairman. No report.

21. On the Influence upon Vision of the Ab-
normal Conditions of the Muscular Apparatus of

the Eye—Dr. H. D. Nyes, New York, Chairman.
No report.

22. On the Comparative Merits of the Dififerent

Operations for the Extraction of Vesical Calculi

—

Dr. B. J. Raphael, New York, Chairman. No
report.

23. On the Therapeutics of Inhalation—Dr.

J. Solis Cohen, Pennsylvania, Chairman. Re-
ferred.

24. On the Deleterious Articles used in Dentis-

try—Dr. Augustus Mason, Massachusetts, Chair-

man. Continued to next year.

25. On Medical Ethics—Dr. AYorthington Hook-
er, Connecticut, Chairman. Laid on the table.

26. On the Climatology and Epidemics of

Maine—Dr. J. C. Weston^ of New Hampshire,
Dr. P. A. Stackpole; Vermont, Dr. Henry Janes;
Massachusetts, Dr. Alfred C. Garratt; Rhode
Island, Dr. C. W. Parsons; Connecticut, Dr. E.

H. Catlin; New York, Dr. E. M. Chapman-,
New Jersey, Dr. Ezra M. Hunt; Pennsylvania,
Dr. D. F. Condie; Delaware, Dr. Wood;
Maryland, Dr. 0. S. Mahon; Georgia, Dr. Juriah
Harriss; Missouri, Dr. George Engelman; Ala-
bama, Dr. R. Miller; Texas, Dr. Greensville

Dowell; Illinois, Dr. R. C. Hamil; Indiana, Dr.

J. F. Ilibberd: District of Columbia, Dr. T. An-
tisell; Iowa, Dr. J. W. II. Baker; Michigan, Dr.

Abraham Sager; Ohio, Dr. J. W. Russell.

Drs. Alfred C. Garratt and R. C. Hamil
responded, and their reports were referred to the

Section on Meteorology and Epidemics.

The Re'port on Rank of Surgeons in the Navy^

By Dr. Pinckney, a surgeon in the U. S. Navy,
with the rank of Commodore, excited a great

deal of interest and approbation. It was a most
bitter and dignified protest against the discrimi-

nation made between officers of the line (military

men purely) and the surgeons in the naval service

in regard to title, pay, and official and social privi-

leges. He contended that while men of the medi-

cal profession were everywhere recognized as the

equals of those in other professions, in the navy
they were degraded below the military, inferior

in age, in experience, and rank. He said:

Our service is overgrown with usages which
sprung up in the earlier and ruder ages of naval

life, and still cling to it with a power and tena-

city which almost defy modern enlightenment,
progress, and even law. It is probable that the
national authorities which organized the existing

rank of medical officers intended to confer a more
substantial fact than the usages of shipboard life

have permitted. Among the usages of the ser-

vice is that which limits an officer's rights and
comforts to the apartments in which he messes,

even though his rank actually entitles him to

higher privileges and greater comforts than be-

long to those of an inferior rank who make up
the majority of the inmates of that apartment.

The steerage is the most humble of those apart-

ments, and is the dwelling place of the very

young, or those of no responsibility. The ward-
room gathers in it most of the commissioned and
some warrant officers, and was originally occupied

by none of higher rank than Lieutenant. All its

usages and government are still conformed to the

scale of that grade.

Now, make a medical officer in name an Admi-
ral, and leave him to be ward-room officer, and
the title becomes ridiculous. It is sunk below the

usages and restrictions originally designed for

those of junior years and inferior rank.

There is only one mess which is superior to

these restrictions, and that is the mess or messes

of the commanding officers and their associates,

who may range in rank from a Lieutenant Com-
mander to an Admiral. Sometimes there are one,

sometimes two of those messes. This is very pro-

perly left to the will of the Commander-in-Chief,

who may choose that he and his Captains may
have one or separate establishments. The Assist-

ant-Surgeon enters the service with the rank of

"Master." That this title may not be misunder-

stood, it may be necessary to explain that it is the

lowest rank in the ward-room. For the incum-

bent is in modern times generally a graduate of

the Naval Academy waiting his promotion to

lieutenancy. Like the "Master," the Assistant-

Surgeon at once becomes a member of the ward-

room mess, and unless the number of partitioned

off or sleeping berths contained in the ward-room
are occupied by his seniors, he may have the good
fortune to occupy one of those that are dimly

lighted by an air port, six inches in diameter.

This space is so restricted, and the separation

from the common apartments is so slight, that

words in an ordinary voice in another become
common property. After further presenting the

discriminations against Medical men in regard to

shipboard accommodations, the Doctor said:

"The general law is that no officer shares in

prize money unless his name be borne upon the

books of the vessel making the captures; but the

Admiral, or Commander-in-Chief has a per cent-

age on all prizes made. The fleet Surgeon, as a

member of the Commander-in-Chief's staff, must
be with him in the flag ship, and as a rule at the

post of greatest risk, responsibility, and hazard,

consequently he is not likely to have his name
borne upon the books of the subordinate vessels

making captures, and yet no share of prize money
is allowed him."
The report suggests the following as the remedy

for these evils:

1. After they have reached the rank of Com-
mander, or are filling the position of Fleet Sur-
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o;eon, let them be by right, as they often have

been by courtesv, members of the cabin mess. If

the mess of the Commander-in-Chief be too exalted

a social position for the members of your profes-

sion who are filling the important position of Fleet

Surgeon, then let them be members by right of

the mess of the Commander of the ship and the

Fleet Captain.

2. An equitable arrangement of prize money,
most important in principle, your Committee hope

to see effected. It will, however, require future

legislation.

In European countries, the Doctor said, more
liberal regulations prevail in regard to naval sur-

geons than in democratic America.

The late Admiral Foote, so justly distinguished

for his large medical liberality, advocated the

highest rank for naval medical officers. An Ad-
miral among the most distinguished in the ser-

vice, has authorized it to be officially said that he

thought the Fleet Surgeon should in our service,

as in the French, be a member of the Commander-
in-Chief's staff and family. We regard the pre-

sent system as opposed to the public interests of

the service, which can never be sacrificed to gross

indignity without detriment.

The committee offered the following resolution:

Resolved^ That a special committee of five be

appointed by the President of the Association, to

present this subject before the President of the

United States and the Secretary of the Navy, and
urge the adoption of the changes proposed.

The resolution was adopted with a universal

aye, the report having been received with pro-

longed applause.

On motion, it was resolved to memorialize Con-

gress to enact a law giving a proper share of

prize money to medical naval officers.

The following Committee was subsequently an-

nounced—N. S. Davis, Illinois; J. M. Toner,

District of Columbia; S. D. Gross, Pennsylvania;

J. J. Cockerill, Maryland ; H. F. Askew, Dela-

ware.
The Secretary announced several volunteer

essays, which were referred to the appropriate

sections, to come up in regular order.

Report of Committee on Publication was read.

A resolution was offered to abolish the payment
of money for prize essays, and substitute a cer-

tificate and a hundred printed copies of the essays

to the essayist.

The Treasurer's report was read, representing

the Association to be in debt, on account of print-

ing last volume of proceedings.

Delegates from the several States were re-

quested to report to-morrow morning one of their

number for the Committee on Nominations.
Adjourned till 9 o'clock Wednesday morning.

Second Day— Wednesday^ May Sih.

The Association met this morning with an in-

creased attendance, the hall being completely

filled. President Askew in the chair.

Minutes of the first session read and approved.

On motion, a number of gentlemen were re-

ceived as "Members by Invitation."

Committee on Nominations

.

Delegates from the several States presented the
following names as Committees on Nominations

:

Vermont—J. N. Stiles.

Massachusetts—^H. R, Storer.

Rhode Island—0. Bullock.
Connecticut—B. H. Catlin.

New York—E. Elliott.

New Jersey—Samuel S. Clark.

Pennsylvania—JohnL. Atlee.

Delaware—H. F. Askew.
Maryland—J. J. Cockerill.

West Virginia—J, C. Hupp.
Ohio—J. P. Mcllvaine.
Kentucky—D. W. Yandell.
Indiana—J. S. Bobbs.
Illinois—H. A. Johnson.
Michigan—A. B. Palmer.
Iowa—J. C. Blackburn.
Missouri—B. F. Shumard.
Texas— Dr. Hurd.
District of Columbia—Johnson Elliot.

United States Navy—N. Pinckney.
United States Army—J. J. Woodward.
Wisconsin—N. Dalton.

Kansas—John Parsons.
California—T. M. Logan.
Tennessee—W. A. Atchison.

The Secretary read a letter from Prof. Alden.
March, donating to the Association photographs
of all the Presidents of the Association, a copy
of which he transmitted to the proper officer for

deposit in the archives. He also said he would
add to the collection in the future. The donation
was accepted.

Dr. C. C. Cox, Delegate to the British Medical
Association, presented a brief report. The Asso-
ciation met at Chester in August, 1866. Dr. Cox
described the routine of business, and the social

features of the meeting, which were very similar
to our own. He said that a disposition was mani-
fested to reciprocate in the appointment of dele-

gates, but there was no evidence before the Asso-
ciation that a delegate was appointed to this

meeting.

Delegates to Foreign Medical Associations.

The Chair \ppointed the following delegates

to Foreign Medical Associations for the present
year: B. Fordyce Barker, New York; John E.
Tyler, Massachusetts; Thos. C. Brinsmade, Troy,
New York; Dr. Wilson Jewell, Pa.

Dr. N. Pinckney, United States Navy, Dr.
John Hart, New York, and Dr. Charles A. Pope,
St. Louis, were appointed delesates to the Inter-

national Medical Congress of Europe, to be held
next summer.

On motion of Dr. W. C. Atlee, of Philadel-
phia, Dr. Wilson Jewell was appointed dele-,

gate to the Fore'gn and International Medical
Congress to be held in Paris next August.

Report on Insanity.

Dr. H. R. Storer arose to make an explania-
tion. On yesterday he had made some remarks,
when the report of Dr. Ray on Insanity was
called for and no response was made, deprecating
the fact that the Superintendents of Insane Asy-
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lums held themselves aloof from this Association.

His remarks, he thought, had been misunder-
stood, and taken in a too serious and personal

light. He was happy to say, that while he was
then speaking, Dr. Walker, one of those Superin-

tendents, was on his way to this meeting, with
Dr. Ray's report in his pocket. He proposed
that Dr. Ray be made a member of the Associa-

tion by invitation, and that his report be made
the special order for to-morrow morning.

Dr. HiBBERD objected to departing from the

rule of referring such papers to appropriate sec-

tions, as it would establish a precedent that

might consume valuable time of the Association

hereafter.

Dr. Walker explained that he had been de-

layed on his way by a railroad accident. He was
surprised and grieved to learn, on arriving here,

that an uncalled for assault had been made on
this floor, on members of the Association of Su-

perintendents of American Hospitals and Asy-
lums for the Insane. Every member of that As-
sociation would take it to himself, and the feeling

could not easily be changed. He repeated the

word assault, because the thing had been repeat-

ed now for the third time, and he repelled it. No
member of that Association would ever again be
drawn into this Association to make a personal

reply. They had not thought it their duty to

connect themselves with this Association, al-

though efforts had been made to get members to

come here and join the section on psychology

;

but if, when they came here, they were to be met
with personal attack, this meeting would see the

last Superintendent of a Hospital for the Insane.

He explained that the reason why they did not

unite with this organization was, that their duties

and interests as Hospital Superintendents were
different from those of ordinary physicians. It

was from no want of respect for this Association.

They were, however, ready to come in as indi-

viduals, and contribute their part in the work of

this Association, provided they could be received

courteously.

Dr. Gross hoped the report of Dr. Ray would
not be referred, but be treated with the courtesy

of a hearing in open session.

Dr. Storer again disclaimed any intention to

give offence. He had endeavored to satisfy Dr.

Walker of this, but he regretted that he had not

succeeded.

The report of Dr. Ray was then made the spe-

cial order for Thursday morning at 10 o'clock.

Report on Medical Education.

Dr. S. T. Gross read a report on Medical Edu-
cation, which presented very much the same
views as were advanced and inaugurated for

practice by the convention of medical professors

which met here last week, and whose proceed-

ings we have published. He had for twenty
years been an advocate for progress in the direc-

tion of more thorough attainments, and a more
rational mode of imparting instruction, beginning
with the elementary and advancing to the more
difficult. He condemned entirely the custom of

private medical pupilage as worse than useless.

The report was ordered to be printed.

Dr. N. S. Davis, chairman of a committee ap-

pointed by the Association last year to recom-
mend the assembling of a convention of repre-

sentatives of the medical colleges of the country,

reported that the duty had been discharged, a

convention of representatives of a majority of the

colleges having met in this city on the 3d inst., a

report of whose action was presented for the in-

formation of the Association. He stated that

the discussions were most thoroughly conducted,

and were characterized by the best of feelings.

The report was, on motion, referred to the

Committee on Publication.

Prize Essays,

Dr. F. Donaldson, of Baltimore, frcm theCom-
mittee on Prize Essays, reported that they had
received eight essays, all of which had been care-

fully examined, and after fully weighing the

merits of each, two had been agreed upon as

being the most meritorious, and they had award-
ed the prize of $100 each to the following

:

First. "An Essay on the Causes of Intermittent

and Remittent Fever," bearing the motto, " Fortis

est Veritas."

Second. "On the Treatment of Certain Abnor-
mities of the Uterus." Motto, " Empiricism in

Medicine and Surgery is fast giving way to the

Rationalism of True Diagnosis.'^

The sealed envelopes containing the names of

the authors were then opened, and the announce-
ment made that the author of the first is Dr. J.

R. Black, of Newark, Ohio; of the second, Dr.
Montrose A. Pallen, of St. Louis, Mo.

Referred to Committee on Publication.

Reform in Medical Teaching,

D?, Satre, of New York, offered the following:

Resolved, That this Association most cor-

dially approve of the whole action of the Conven-
tion of Delegates from the Medical Colleges, as-

sembled in Cincinnati May 3, 1867, and urge its

practical adoption by all the Medical Colleges in

our country."

Dr. Post, of New York, wished to offer some
change in the course of instruction proposed.

Dr. Davis reminded the gentlemen that the
college to which he was attached had been in-

vited to be present and take part in the proceed-
ings of that Convention, but had not seen fit to

do so. He could at the next meeting of that As-
sociation offer any amendment he chose, but this

.Association has no power to act in the matter.
Dr. C. A. Lee, of Poughkeepsie, N. Y., though

not present at the Medical College Convention,
approved of all that was done. He had for many
years, as a teacher in a Medical College, contem-
plated just such changes as had been recom-
mended.
The resolution was then adopted.

Prize Essay Matters.

The following resolution, offered yesterday,
was taken up

:

" Resolved, That hereafter the Commitee on
Prize Essays be requested to withhold the offer of
a prize of $100 each, and that the successful e*s-

sayists receive in lieu thereof a certificate signed
by the President and Secretary, and one hun-
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dred copies of the essay, at the expense of the

Association."

This resolution was suo;,2;ested by the failure of

the receipts of the Association to pay printing

expenses.

Dr. Davis, of Illinois, objected to the passage

of the resolution, which virtually repudiated the

payment of future prizes. The treasury would
soon again be full. He would call the attention

of the Association to the fourth section of the

by-laws. lie considered that the Transactions

called for more original papers at the expense of

bulk. The matter should be better, even if the

volume be smaller.

Dr. BiBBiNS, of New York, called attention to

an amendment that had been proposed two years

ago, requiring all members, whether present or

absent, to pay an annual fee of $5. By the adop-
tion of this amendment the Association would
have ample funds.

Dr. Bronson, of Massachusetts, was opposed
to prospective action.

Dr. Atkinson, of Penna., called attention to

the fact that the Committee were last year
obliged to hold themselves personally responsible
for the debt. He said that the present funds of
the Treasury were even now insufficient to print
the matter already in their possession.

Dr. Bronson thought that the fault lay with
the different Sections, who did not exercise the
requisite discrimination.

Dr. Bibbins called the attention of the Chair to

the fact that the resolution was in conflict with
the by-laws.

Dr. Toner, of District of Columbia, considered
that assessments would meet all the necessities

of the case. He offered the following:

''Resolved, That all members yearly pay five

dollars, and that the names of those failing to

pay, at the end of three years be designated in

the catalogue by a star or cross.''

Dr. Sayre, of New York, moved as an amend-
ment, that the proposed action of the Association
be published in the various medical journals.

After a spirited debate, in which several dele-

gates joined, a motion of Dr. Davis, to lay the
original motion on the table, finally prevailed.

Dr. Bibbins offered the following:

'^Resolved, That hereafter the Committee of
Arrangements be directed to have the ordinances
governing the Sections printed on slips and dis-

tributed at the several places where the Sections
meet." Carried.

The following papers were read and referred:

Observations on Diseases of the Throat, as seen
iu the Military Service from 1861 to 1865. By
Professor M. K. Taylor, M.D. To Section on
Practical Medicine.

A Novel Cure of Lithotomy. By Dr. E. Whin-
NEY, of Iowa. To Section on Surgery.

Ligature of the Subclavian Artery. By Prof.
WiLLARD Parker, M.D., of New York. To Sec-
tion on Surgery.
A communication from Chicago, informing the

Association that during 1866, two members of
the profession, named, had been expelled from
their local Medical Society, for violation of the
Code of Ethics.

A communication, proposing that no person
who is not a member and supporter of a local

Medical Society, where such a one exists, shall

be eligible to membership in the American Med-
ical Association.

This being virtually an amendment to the

Constitution, it was laid over for one year.

Medical Statistics in the Army.

Dr. Benjamin Howard, of New York, offered

th^ following preamble and resolutions:

Whereas, There has been issued, and still re-

mains in force, an official order from the Surgeon
General of the United States Army prohibiting
the communication of any medical or surgical

information, by any medical medical officer of the

United States Army, to any person whatsoever,
without special permission from the Medical
Bureau at Washington; thus appropriating, as

the official power of the Surgeon-General can
compass it, all the valuable experience and sta-

tistics of all medical men who have served in the

various departments of the United States Army
to the exclusive use of the Medical Bureau

;
and,

Whereas, Under such arbitrary control an offi-

cial report has already been made tending to

create incorrect impressions on scientific questions

of great practical importance to the profession

and to society
;
and.

Whereas, It is important to the reputation of

all men, who served during the war, that they
have the opportunity of correcting such erroneous
impressions by an examination of the original

records
;
therefore, be it

Resolved, That it is the opinion of this Asso-
ciation that the monopoly now exercised by the

Medical Bureau over the medical and surgical

records of the war, is contrary to the genius and
catholic spirit of our profession, and obstructive

to the highest interests of science and humanity.
Resolved, That the Secretary of War, or other

proper authorities, be requested to direct that the

original records of the medical and surgical his-

tory of the war be rendered accessible, on certain

regular days of each month, for purposes of sci-

entific investigation, to all medical men who have
served as such in the army of the United States.

Dr. Howard spoke at length in support of the

resolution. He dwelt upon the jealousy of de-

partments against interference on the part of

outsiders. He did not aim at any one in partic-

ular as a target ; he spoke for the benefit of his

profession.

Dr. Woodward, U. S. Army, asked for the

reading of the preamble and resolutions. He
then objected to the ventilation of private griev-

ances on the part of any member. The Surgeon-
General of the army, a most efficient officer, was
striving to do his duty to the profession; he did

not wish those who had contributed nothing to

interrupt the business of his bureau for searches.

Besides that, the records of the office were now
being consulted for the adjustment of pension
claims—indiscriminate disturbance of these re-

cords was out of the question. He therefore

moved that the resolution be laid upon the table,

which was carried by a very decided vote.

Dr. Cox presented advance pooof-sheeta of
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*' Provisional Nomenclature of Disease," which
was published in London. Referred to Section on
Practical Medicine.

A paper "On Compulsory Vaccination," by
Dr. A. jST. Bell, of Brooklyn, New York, was
presented, and, on motion, referred to Com-
mittee on Hygiene.

Dr. Hammer, of Missouri, offered resolutions
bearino; upon certain irregularities in the profes-

sion, which was referred to Committee on Medi-
cal Education.

Dr. Gilbert, of New York, exhibited an In-

strument for the protection of the periosteum in

excisions, etc. Rsferred to Section on Surgery.

Medical Literature.

Dr. Post of New York, read a report on Medi-
cal Literature, in which he mentioned among
other publications of the year, the Report of the

New York Board of Health, in regard to cholera.

Dr. Sayre protested against certain portions

of the report as being too highly laudatory of the

Board of Health of New York, and as containing
matter foreign to the scope of such a report. He
also made some remarks upon cholera and quar-
antine, and claimed that there were few if any
cases of that disease to combat, and that these

same had been introduced by breakages of the
quarantine.

Dr. Davis supported the spirit of Committee's
report, and moved that it take the usual course
of reference to the Committee on Publications,

which was adopted.

Dr. HiBBARD offered the following

:

" Resolved, That the habit of using unofficinal

preparations of medicine by the physicians, ex-

cept where there is no officinal preparation that
will answer the purpsse as well, is unscientific

and imprudent, tending to demoralize the thera-
peutist and to encourage irregular pharmaceutists
and nostrum makers, and should be abandoned.

'^Resolved, That the profession should not pat-

ronize druggists who are engaged in the manu-
facture of nostrums.''

On motion, tabled.

The Association then adjourned till this morn-
ing at 9 o'clock.

[To be continued.]

Chester County Medical Society, Pa.

The Society met in AVest Chester, the Presi-

dent, Dr. N. S. Marshall, in the chair.

After the usual preliminary business, the fol-

lowing officers were elected.

President—Dr. Wm. S. Malany.
Vice-Presidents—Drs. W. W. Townsend and

W. H. Gunkle.
Recording Secretary—Dr. D. G. Brinton.
Corresponding Secretary — Dr. J. P. Edge,

Downingtown.
Treasurer—Dr. James M. Good.
Delegates to American Medical Association—

Drs. Benj. Thompson, J. P. Edge, and Isaac
Thomas.

Chairman of Sanitary Committee—Dr. D. G.
Brinton.
A report on the Epidemics and Meteorology of

the County for 18G6, was presented by the chair-

man of the Sanitary Committee for that year, and
ordered to be forwarded to the State Society.

Dr. Jacob Price related a case of restoration

from apparent death of a neonatus by artificial

respiration and warmth.
Dr. Edge called the attention of the Society

to the bad hygienic condition of the County-
house, and a committee was appointed to investi-

gate the subject.

Several new members were proposed, and the
Society adjourned to meet on the last Tuesday of

October.

Organization of a Medical Society in Clarion
County, Pennsylvania.

According to previous announcement, a num-
ber of physicians of Clarion county, Pennsylva-
nia, met at the office of Dr. James Ross, Clarion.

The meeting being called to order, Dr. J. Bower
in the chair, a permanent organization was ef-

fected by election to offices, viz.

Isaac W. Mease, President; J. H. Barber,
Vice-President; "W. M. Clover, Recording Sec-

retary; J. P. Norman, Corresponding Secretary^

S. D. Malez, Treasurer. I
The members of our Society are as follows, vizi

Drs. James Ross, S. D. Malez, I. W. Measel
John Bower, W. M. Clover, James Stewart, J. Pj
Norman, J. H. Barber, J. W. Rankin, William
Reichard.

We have appointed two delegates to the meet-
ing of the Medical Society of Pennsylvania at

Pittsburg, viz., Drs. James Ross and J. P. Norman.
Our Constitution and Bye-Laws have been

approved, adopted, and printed.

Medical Society of Clark County, Illinois.

The members met at Marshall. Dr. F. R.
Payne in the chair. The roll being called,

twenty members answered to their names. The
President read a paper on the Importance of

Vivisection to the Medical Profession, which
was ordered to be published ; and subsequently,

a second address, on his Experience in the Use
of New Preparations, especially of Santonine

and Gelseminum. The former had proved in his

hands an excellent anthelmintic, the latter a safe

and efficient nervous and arterial sedative. Dr.
Mitchell and other members corroborated his

views.

Dr. Jumper reported a case of epileptic spasms
successfully controlled by bromide of potassium
in five-grain doses every three or four hours.

Resolutions were passed by the Society, de-

nouncing quacks and quackery, and all those

practising on exclusive systems, and seeking to

influence the public by advertisements, handbills,

and other unbecoming methods.
Dr. Gard was requested to prepare a report on

Granular Conjunctivitis, as it appears in the

Wabash Valley.

Drs. Payne and Mitchell were appointed del-

egates to the American Medical Association, and
Drs. Gard, Williams, and Price to the Illinois

State Medical Society.

The Society then adjourned till the first Wed-
nesday in July.

. Reported by J. D. Mitchell, M. D., Secretary.
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CONVENTION of TEACHERS of MEDICAL
COLLEGES IN THE UNITED STATES.

In pursuance of a call of a Committee appoint-

ed by the American Medical Association, at its

last session, held in Baltimore, May 3d, 1866,

delegates from most of the medical institutions of

the country met Friday morning May 3d, at ten

o'clock, in the faculty-room of the Medical College

of Ohio.

Professor Davis, of Chicago, Chairman of said

Committee, called the meeting to order, and,

after stating its object, proposed, with a view to

facilitate the perfection of a permanent organiza-

tion, the appointment of a temporary Chairman

and Secretary. This proposition being accepted,

Professor A. Stille, of Philadelphia, was elected

temporary Chairman, and Professor G. C. E. We-
ber, of Cleveland, Ohio, Secretary.

Professor Davis, of Chicago, Professor Don-

aldson, of Baltimore, and Professor Blackman,

of Cincinnati, were appointed a Committee on

Credentials. The following-named gentlemen

were approved as delegates from their respective

colleges

:

Professors A. Hammer, of HumboMt Medical
College, St. Louis, Missouri; W. N. Byford,
Chicago Medical College, Chicago. 111.; A. Stille,

University of Pennsylvania, Philadelphia, Pa.;
A. B, Palmer, University of Michigan; A. B.'

Palmer, Berkshire Medical College, Massachu-
setts; Alden March, Albany Medical College,
New York; A.J. Steele, Chicasio Medical Col-
lege, Chicago; N. S. Davis, Chicago Medical
College, Chicago; Francis Carter, Starlino- Medi-
cal College, Ohio; James M. Holloway, Univer-
sity of Louisville, Kentucky; N. R. Taylor, Medi-
cal Department of Iowa University, Iowa; J. C.
Hughes, Medical Department of Iowa University,
Iowa; G. C. E. Weber, Charity Hospital Medical
College, Cleveland, Ohio; F. Donaldson, Univer-
sity of Maryland, Maryland; J. N. McDowell,
Missouri Medical College, Missouri : C. G. Co-
megvs, Medical College of Ohio, Ohio; George
C. Blackman, Medical College of Ohio, Ohio;
E. B. Stevens, Miami Medical College. Cincin-
nati, Ohio; George Mendenhall, Miami Medical
College, Ohio; S. G. Gross, Jefferson Medical
College, Philadelphia, Pa.; B. L. Lawson, Cin-
cinnati College of Medicine; Read, Cincin-
nati College of Medicine.

Professor Stille, of Philadelphia, was chosen
permanent Chairman, and Professor Weber, of
Cleveland, Secretary.

Px-ofessors Holloway, of Louisville; Davis, of
Chicago; Donaldson, of Baltimore; Blackman,
of Cincinnati; and March, of Albany, were
appointed a Committee to report on the order of
the different subjects which were to occupy the
attention of the Convention.

After which the

o'clock, P. M.

Convention adjourned to 4

First Day—Afternoon Session.

In the afternoon session this committee re-

ported the following distinct propositions for the
consideration of the Convention:

'^1. That every student applying for matricu-
lation in a Medical College, shall be required to

show, either by satisfactory certificates or by a
direct examination by a committee of the faculty,

that he possesses a thorough knowledge of the
common English branches of education, includ-
ing the first series of mathematics and the natural
sciences, and the certificates presented or the
results of the examinations thus required, be
regularly filed as a part of the records of each
Medical College.

"2. That every medical student be required to

study not only three full years, but also to attend
three regular annual courses of medical college

instruction before being admitted to an examina-
tion for the degree of Doctor of Medicine.

"3. That the minimum duration of a regular
annual lecture term, or course of medical college

instruction, shall be five calendar months.
"4. That every medical college shall embrace

in its curriculum at least thirteen professorships,

including substantially the following branches,

namely: Descriptive Anatomy, Physiology and
Histology. Inorganic Chemistry, Materia Medica,
Organic Chemistry and Toxicology, General Pa-
thology and Public Hygiene, Surgical Anatomy
and Operations of Surgery, Medical Jurispru-

dence, Practice of Medicine, Practice of Surgery,

Obstetrics and Diseases of AVomen, Clinical Medi-
cine and Clinical Surgery, That these several

branches shall be divided into three groups or

or series, corresponding with the three years

required for medical study. The first, or fresh-

man series, shall embrace Descriptive Anatomy,
Physiology and Histology, Inorganic Chemistry
and Materia Medica. To these the attention of

the student shall be mainly restricted during the

first year of his studies, and on them he shall be
thoroughly examined by the proper members of

the faculty at the close of his first course of

medical college instruction, and receive a certifi-

cate indicating the degree of his progress. The
second, or junior series, shall embrace Organic
Chemistry and Toxicology, General Pathology,

Public Hygiene, Surgical Anatomy and Opera-
tions of Surgery and Medical Jurisprudenae.

To these the attention of the medical student

shall be directed during the second year of

his studies, and on them he shall be examined
at the close of his second course of medical
college instruction, the same as after the first.

The third, or senior series, shall embrace Prac-

tical Medicine, Practical Surgery, Obstetrics

and Diseases of Women, with Clinical Medicine
and Chemical Surgery in hospital. These shall

occupy the attention of the student during the

third year of his medical studies, and at the close

of the third course of medical college attendance,

he shall undergo a general examination in all the

departments, as a prerequisite for the degree of
Doctor of Medicine.

" The instruction in the three series of branches
is to be given simultaneously, and to continue
throughout the whole of each annual college

i
term ; each student attending the lectures on such
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branches as belong to his period of progress in

study, in the same manner as the Sophomore,
Junior and Senior classes each pursue their

respective studies simultaneously throughout the

collegiate year, in all our literary colleges.

''5. That the practice of selling individual

tickets by members of medical college faculties

should be abolished, and, in place of it, each
student should be charged a specified sum for

each annual course of medical college instruction

;

the sum being the same for each of the three

courses before graduating; and any student or

practitioner who has attended three full courses

in any one college, shall be entitled to attend any
subsequent course or courses in that college

gratuitously. The fees paid for each annual
course of college instruction should be paid to

the Treasurer of the college, and subsequently
distributed to each member of the Faculty, at

such time and in such proportion as the Trustees

and Faculty of each college shall determine.
"6. That inasmuch as the maintenance of an

efficient Medical College requires a large expendi-

ture of money annually, and inasmuch as there

is no reasonable hope of adequate endowments
from the several State governments, the exaction

of a just and reasonable annual lecture fee is a

necessity with which all medical colleges should

comply, and that $105 should be the minimum
fee for each regular annual course of instruction

in any medical college in the United States."

The first proposition was taken up and dis-

cussed by Professors Davis, Gross, Comegys,
McDowell, Hammer, Taylor, and Palmer, and
with an amendment so as to strike out the words
"natural sciences," and add " sufficient knowledge
of Latin and Greek to understand the technical

terms of the profession," it was adopted.

The Convention then adjourned to meet at 9^
o'clock Saturday morning.

Second Day—Morning Session.

On Saturday, 4th inst., the Convention was
called to order at 9^ o'clock, A. M., by the Chair-

man, Professor Stille. The minutes of the pre-

ceding session were read and adopted. The Chair
then announced that the next business in order

was the discussion of Section 2 of the Report
of the Committee on the Order of Business,

which reads as follows

:

"That every medical student bo required to

study full three years, including three regular

annual courses of medical college instruction, be-

fore being admitted to an examination for the

degree of Doctor of Medicine."
Professor Gross, of Philadelphia, moved to

amend so as to insert "four" after study, instead

of "three.'^

Remarks were made by Professors Gross, IIam-

MAR, of St. Louis-, Davis, of Chicago-, Palmer,
of Michigan; and McDowell, of St. Louis.

The Convention then suspended the rules, for

the purpose of allowing Professor Davis to intro-

duce the following resolution

:

'^ Resolved^ That in all distinct propositions

under the consideration of this Convention, no
member shall speak more than once until all

others members have spoken who wish to speak."

Adopted.

Prof. F. Howard, of "Washington City, moved
to amend by inserting "not less than three

years," instead of "three full years." Lost.

Prof. Gross' amendment was then adopted.

On motion of Prof. Gross, the entire section,

as amended, was unanimously adopted.

Prof. Hammar moved to take up for considera-

tion Section 4 p^ior to Section 3. Lost.

Section 3 was read, viz., "That the minimum
duration of a regular annual lecture term or

course of medical college instruction shall be five

calendar months."
Prof. Gross moved to amend by inserting "six"

in place of "five calendar months." Carried.

Section 3, as amended, was then adopted.

Section 4, being next in order, came up for

discussion. Prof. Gross moved to discuss the dif-

ferent parts of this section separately. First,

that relating to the difierent branches recom-

mended to be taught in the schools. Second, the

number of professorships. Third, the division of

studies. Adopted.

Prof. Hammar moved to add to the difierent

branches of Natural Philosophy and Pathological

Anatomy.
Prof. Donaldson, of Baltimore, moved to aei

upon these propositions separately.

The vote on the addition of Natural Philosophy

being taken, it was rejected.

The amendment adding Pathological Anatomy
was carried.

Professor Byford, of Chicago, moved to amend

by including Diseases of Children. Carried.

On motion, the Convention then adjourned to

meet at 4 o'clock, P. M.

Second Day.—Afternoon Session.

The meeting having been called to order by the

chairman, the' second part of Section 4 was called

up for discussion.

Professor Gross moved to amend by inserting

after the words "following branches," "to be

taught by not less than nine professors." Car-

ried.

Remarks were made by Professors Gross,

Palmer, Davis, Hammar, Howard, and Taylor.

The third part of Section 4, referring to the

division of studies, was next considered.

Professor Davis moved to amend, by making

that part read as follows :

" That these several branches shall be divided

into three groups or series, corresponding with

the three courses of medical college instruction

required.

"The first, or Freshman series, shall embrace

Descriptive Anatomy and Practical Dissections,

Physiology and Histology, Inorganic Chemistr^^,

Materia Medica and Therapeutics.
" To those the attention of the student shall be

mainly restricted during his first course of medi-

cal college instruction, and in these he shall sub-

mit to a thorough examination by the proper

members of the Faculty at its close, and receive

a certificate indicating the degree of his progress.

"The second, or Junior series, shall embrace

Ori^anic Chemistry and Toxicology, General Pa-

thology, Morbid Anatomy and Public Hygiene^

Surgical Anatomy and Operations of Surgery,
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and Medical Jurisprudence. To these the atten-

tion of the medical student shall be directed

during his second course of medical college in-

struction, and in them he shall be examined at

the close of his second course, in the same man-
ner as after the first.

"The third, or Senior series, shall embrace
Practical Medicine, Practical Surgery, Obstetrics,

and Diseases peculiar to Women and Children
5

with Clinical Medicine and Clinical Surgery in

hospital. These shall occupy the attention of

the student during his third course of college in-

struction, and at its close he shall be eligible to a

general examination on all the branches, as a

prerequisite for the degree of Doctor of Medicine.

The instruction in the three series of branches is

to be given simultaneously, and to continue

throughout the whole of each annual college

term; each student attending the lectures on

such branches as belong to his period of pro-

gress in study, in the same manner as the Sopho-

more, Junior, and Senior classes each pursue
their respective studies simultaneously through-

out the collegiate year, in all our literary col-

leges."

After a protracted debate, in which Professors

Gross, Palmer, Blackman, Hammar, Davis, and
Taylor participated, the motion of Professor Da-
vis prevailed.

Professor Davis then moved the adoption of

the entire section as amended. Carried.

Section 5 was then taken up, and, upon motion
of Professor Palmer, laid on the table.

Section 6, being in order, was read, but on
motion of Professor Gross, was also laid upon
the table until Monday morning, 6th inst.

On motion of Professor Davis, the convention

then adjourned to meet at 10, A. M., on Mondn}^
morning.

Third Day.—Morning Session.

The meeting was called to order by Professor

Stille, at 10 o'clock, A. M.
The minutes of the previous session were read

and approved.
The Committee on Credentials, announced Dr.

T. M. Logax, of Sacramento, California, as an
authorized delegate from the Faculty of the To-

land Medical College of San Francisco.

Professor Gross moved to reconsider parts of

Section 4, relating to the branches to be taught

in medical colleges.

Professor Hammar moved to suspend the rules

for that purpose. Carried.

Professor Gross moved to amend part first.

Section 4. by inserting the words "Medical
Ethics" after the words "Medical Jurisprudence."

Professor Palmer moved the adoption of the

amendment. Carried.

Professor Comegys moved the reconsideration

of Section 1.

After suspension of the rules, this motion was
adopted.

Professor Comegys moved to amend Section 1,

by inserting "Elements of Natural Sciences

after the word "Mathematics." Carried.

Professor Hammar moved the adoption of the

whole section as amended. Carried.

Section 6 was then considered.

On motion of Professor Donaldson, it was laid
on the table.

Professor Palmer then introduced the following
resolution:

^'Resolved, That every medical college should
immediately adopt some efiectual method of ascer-
taining the actual attendance of students upon
its lectures and other exercises, and at the close

of each session of the attendance of the student a
certificate, specifying the time and the courses of
instruction actually attended, should be given

5

and such certificate only should be received by
other colleges as evidence of such attendance."
The resolution was adopted.

Prof. Davis moved the adoption of all the sec-

tion as amended.
Prof Gross moved to transmit a copy of these

sections as adopted by this Convention, certified to

by its officers, to the American Medical Associa-
tion, at its next session.

Prof. Davis then introduced the following reso-
lution :

" Resolved, That a committee of five be appoint-
ed by the President, whose duty it shall be to

present the several propositions adopted by the
convention, to the trustees and faculties of all the
medical colleges in this country, and solicit their

definite action thereon, with a view to the early
and simultaneous practical adoption of the same
throughout the whole country. And that the
same committee be authorized to call another
convention whenever deemed advisable."

The Chair appointed the following gentlemen
that committee: Profs. Davis, of Chicago, Don-
aldson, of Baltimore, Gross, of Philadelphia,
March, of Albany, Blackman, of Cincinnati.

The chairman then introduced Dr. Vattier,
President of the Cincinnati Academy of Medi-
cine, who invited the members of the convention
to be present at the opening of the Academy in
the evening.

Prof. March moved to accept the invitation.

Carried.

On motion of Prof. Davis, a vote of thanks was
returned to the Chairman and Secretary of the
convention, for the efficiency with Avhich they
have discharged their duties, and to the Faculty
of the Ohio Medical College for the use of their

hall.

The President returned his thanks to the mem-
bers of the convention in a neat and appropriate
speech.

Prof. Stevens moved that a formal written
thesis on some professional topic shall still be
regarded as one of the indispensable require-

ments of the doctorate.

Remarks were made by Professors Comegys,
Stevens, and Donaldson.

Professor Davis then rose simply to suggest
whether there was not some danger of entering
upon the consideration of propositions involving
details that might unnecessarily complicate the
great leading object for which we have been
laboring. Whether the time-honored and uni-
versal custom of requiring the medical students
to write a thesis, should be insisted on or not,

would have but little bearing on the great princi-

ples involved in the revision of our system of
medical education. If the standard of prelimi-
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nary education which vre have here adopted
should be carried into effect, it would remove one
of the objects for which the writing of a thesis

was orif;;inally demanded. Yet, he said, it was
desirable to retain the practice, if for no other

purpose than to encourage every student in the

habit of expressing his thoughts on paper. But
the great and all-important object of this conven-
tion was simply to place the system of medical
education in this country upon sound educational
principles, by erecting a standard of preparatory
education, by increasing the period of study, by
adding to the college courses, and by determining
a national order of study. This we have now
done' so far as this convention is concerned, by
the harmonious adoption of the five propositions

already passed upon. And he earnestly sug-

gested whether we had not better stop here, and
devote the remainder of our time to the work of
devising the most efficient means to secure the

adoption and simultaneous practical execution of

the provisions already agreed upon by all the

colleges of our country; and leave all minor
matters of detail to be determined as time and
circumstances should indicate in the future.

Thereupon, on motion of Professor Hammar,
the convention adjourned, subject to the call of

the Committee.

Editorial Department.

Periscope.

"Wholesale Manufacture of Ozone, and "Wilde's
Electric Machine.

It has long been an idea of ours that ozone
might be manfuactured on a great scale for the

purification of close courts, and other cholera

and fever haunts ; and we pointed attention to

the enormous electrical power of Sir W. Arm-
strong's electric boiler, in order to show the pos-

sibility of this being done. It is interesting now
to note in connection with our idea, that a sugar-

refining firm in Whitechapel is setting up one of

\Yilde's extraordinary electric machines on their

premises for the bleaching of sugar: and we do
not despair of seeing the same power soon ap-

plied as we originally suggested. Wilde's ma-
chine has recently been exhibited to the Royal
Society at Burlington-house. It is worked by a

15 horse-power steam engine, and possesses won-
derful power. The form is magneto-electric, and
it has coils four feet high, and ten inches thick,

containing fourteen hundred-weight of copper
wire. The armature rotates 15,000 times in a

minute. The intensity of the light produced by
this machine is something almost appalling. It

required, like the sun, to be gazed at through
colored glasses. By menas of lenses the mere
rays of light set fire to paper, and its heat could

be felt fifty yards ofi". It melted the refractory

platinum as if it were lead! Various uses for it

are being suggested. The total cost of its light

is said not to exceed six-pence or eight-pence per

hour, cost of the machine itself included. The
same sort of machine is used in Manchester for

photographic purposes, being preferable, it is

said, to the sun for taking photographs. It can
also, of course, be made available by night as

well as by day.

—

London Builder.

Reviews and Book Notices.

There is some activity in medical literature

abroad, as well as at home. From the French

press we observe the announcement ofa work on

children—Dr. E. Allix's " Etude sur la Physi-

ologic de la Premiere Enfance."

The Imperial Government states that the se-

cond volume of the catalogue of medical works

in the Imperial library is ready to go to press.

How many volumes it will require to finish the

catalogue is not mentioned, but as that library is

said to contain between two and three million

volumes in all, we may look for several more

yet.

The PublisTiers' Circular notices that a memo-

rial of Dr. E. K. Sanborn, Professor in the Med-

ical Institution at Pittsfield, and also in the Ver-

mont Medical College, and who died in the ser-

vice of his country at Ship Island in 1862, has

just been printed. It is written by Samuel Burn-

ham, of Boston, and is for private distribution

only.

Treatment of Fractures of the Lower Extrem-
ity by the Use of the Anterior Suspensory Ap-

Earatus. By N. R. Smith, M. D., Professor of

urgery in the University of Maryland. Balti-

more: Kelly & Piet. 1867. 8vo., pp. 70.

Price, $3.00.

This eminently practical work describes mi-

nutely the application of Professor Smith's well

known and highly valued suspensory splints to

all fractures of the lower extremity. It is fully

illustrated by cuts and diagrams, and embrace?

detailed accounts of eleven cases. The great

difficulty that is often experienced in dressing

compound fractures of the femur without dis-

turbing the position of the limb, would seem to

be admirably met by this anterior splint. No
better proof of this could be given than that at

the "Winder Hospital, Richmond, only those cases

of gunshot fracture of the thigh treated thus, re-

covered without amputation. The work is print-

ed on tinted paper, and is very creditable to the

energetic publishers.

A queer item of information came out in

the proceedings of the Board of Health in Cin-
cinnati. There are penned up in houses within
the corporate limits of the city five hundred and
eighty one cows.
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PHILADELPHIA, MAY 18, 1867.

5. W. BUTLER, M.D., & D. G. BRINTON, M. D., Editors.

KELIGIOW vs. QUACKEBT.
We believe the day has gone by, when the old

proverb, Ubi tres medici, ihi duo atJiei, could be

cast in the teeth of our profession. No business

can show among those devoted to it a greater

number of true hearted Christians and good men.

The best of them have agreed to observe certain

rules, called a code of ethics or morals, designed

not for the personal advantage of physicians, but

primarily for the benefit of the public, and for

the common weal. It is sanctioned by mature

consideration, and by the unanimous conscience

of an honored and learned profession. It con-

tains the fundamental principles of truth and

justice, as they apply to the practice of that pro-

fession.

Reflecting thus, the greater is our astonish-

ment, on looking over the religious papers of this

country, to see how many of them prostitute

their columns to quacks and charlatans, who
openly and avowedly despise these principles

and laugh at these morals. Do the editors of

such journals reflect what gross inconsistency

they are guilty of, in preaching religion in one

paragraph, and opposing common professional

morality in the nest? Can they expect the

blessings they ask, when they aid and abet what
a most respectable body of men in all lands pro-

nounces to be criminal? If their consciences are

so little enlightened as not to see the evil they

thus do, we urge upon the medical world to in-

struct them by earnest remonstrance, and by
pointing out that any body of Christians is in

fact disgraced by having a publication, honestly

intended for the dissemination of gospel truth,

thus used for purposes at variance with ordinary

honesty. There are secular journals which posi-

tively refuse such advertisements on the ground
that they are of evil tendency and impede the

advancement of the race. But in only too many
religious weeklies do we observe the cancer doc-

tors—one of them, forsooth, calling himself a

Reverend—the venders of infallible specifics,

the patent-medicine men, having full swing.

The question lies in a nut-shell. The man
who knows any really valuable medicine and
keeps it secret in order to make money out of it,

is a scoundrel who for a few pence leaves thous-

ands to suffer and to die, and is convicted of a

gross moral crime by his own evidence. The

case is rare; perhaps it never occurs. But the

man who pretends to and yet does not know such

a specific, is not only guilty to this degree, by
intention, as casuists say, but is a common cheat

and a swindler besides. Is it right that newspa-

pers whose main object is to disseminate Christi-

anity should countenance such men? Do they

appreciate the grave responsibility they assume?

Can they defend such conduct?

CARIES OF THE TEETH.

Not long since the London Lancet said that it

would have a better opinion of dental specialists

when they determined the cause of caries. .It is

perhaps true, that those who have devoted them-

selves to that branch of medical science—and no-

where with more distinguished success than in the

United States—have learned better how to re-

medy than how to prevent dental decay. Two
correspondents of the Lancet hastened to explain

that the use of food containing little or no osteo-

phosphate of lime, and of bread whitened with

alum, were the chief agents in impairing the

enamel. These causes seem too local to be suffi-

cient to answer the general question. In the

last number of the Dental Cosmos^ Dr. Robert

Arthur says: "Decay is purely the efi'ect pro-

duced by acids acting on the enamel and the

dentine;" while a few pages previous, soft food,

by giving the teeth little to do and leaving depo-

sits around them, is referred to as a frequent

cause. The propriety of allowing the first teeth

to remain in the gum as long as possible in order

to give full development to the lower jaw, is also

insisted upon. We are inclined to accept all these

opinions, and to recognize both constitutional

and local causes as efiicient in the case. And if

hitherto dental science has failed to discover and

apply a preventive treatment, it is, we believe,

because it has looked too exclusively on caries as

of local origin only. Constitutional treatment

aimed to supply the mineral salts that form the

enamel and dentine has so far not received the

attention that it merits. There is a tendency in

every specialty to overlook the close ties which

connect every organ with the general economy.

And just here, we suspect, does the fling of the

London Ijancet strike. "Whether this is not owing

to the fact that comparatively few dentists are

well grounded in the principles of general medi-

cine and acquainted with the resources of

materia medica. may deserve our serious con-

sideration.
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Notes and Comments.

Bisulphuret of Carbon.

A correspondent writes us from Morris, 111.,

as follows

:

I have used in a few cases of purulent ophthalmia the

vapor of the "bi-sulphuret'of carbon," but not being able

to find in any standard work or medical journal to which

I have access, a satisfactory description of the nature and

uses of this article, I would be pleased to hear from you

upon the subject, or from some of your contributors who
have had experience with the article.

The curious substance to which reference is

made is sometimes, though improperly, called

sulpho-carbonic acid. It is used largely in the

arts, both in the preparation of caoutchouc and

in the manufacture of certain artificial fertilizers.

Those who are forced to breathe its vapor sufi'er

from nausea, vomiting and severe dyspepsia,

vertigo, loss of mental power and sexual desire,

pathological effects that have been well studied

by a French surgeon of Montpelier, Jacques

Mathieu Delpech by name. As a remedy, we
only recall its use by Dr. Smith, of Cairo, 111.,

who applied a cloth, wet with the fluid, to the

stomach in cases of bilious colic, with, it is as-

serted, the greatest success. His letter on the

subject is in the Medical Times and Gazette for

1864. Its very unpleasant odor is the chief

objection to its therapeutic employment.—Eds.

Summary proceedings are about to be

instituted in England against some of those pre-

tended physicians who shield themselves under

this much abused name, to pander to a depraved

and prurient curiosity by advertising and vending

obscene pamphlets. This is an excellent move,

and we most sincerely hope that such a step will

be taken under our laws, or if that cannot be,

that they be so amended, as to allow such knaves

to be brought to justice.

Sir William Mansfield in a late speech

in India related the most favorable hygienic re-

sults from the recent order alloting an area of

ninety feet to each soldier in barracks. This

point had been gained by the energetic action of

the medical men of the service.

The distinguished Parisian surgeon Jo-

BERT (de Lamballe), who for several years has

been partially insane, died recently at the pri-

vate asylum of Dr. Blanche. He had amassed

a considerable fortune.

Last month Sir James Simpson was in

Paris, practicing acupressure by way of demon-
stration. The general result seems satisfactory,

though in a case of excision of the breast ery-

sipelas and death followed in a few days.

Correspondence,

DOMESTIC.

Iodoform as a Constitutional Remedy.
Editors Med. and SuRa. Reporter :

Iodoform is the ter-iodide of formyle, and is

represented in symbols and equivalents by C2,

H Is. It is easily prepared by treating a warm
(100°) alcoholic solution of iodide of potassium

with chlorinated lime, the deposit is washed in

hot alcohol, the remedy in question being alone

dissolved, and falls in crystals as the solution

cools.

I notice in one or two works on pharmacy it is

stated that iodoform is soluble in strong alcohol,

I do not find it so in practice, though this may
possibly be due to the presence of iodate of lime,

which is insoluble, and which may have been

retained by carelessness in washing, or added

intentionally as a swindle. Even by theory, I

should judge pure iodoform to be insoluble, ex-

cept in large excess of alcohol, for it takes liot

ninety per cent, to dissolve it from the oxalate of

lime in the first solution, and then as the alcohol

cools, the iodoform is deposited in crystal. It is,

therefore, fair to suppose that a much larger

quantity of cold spirits would be required to re»

dissolve it.

During the past year, I have tested to some

extent the value of this remedy, and I have been

suflBciently successful to warrant further attempts

in the same direction.

Case I. Mrs. M- of Greensboro, Md., aged

40, very thin in flesh and sallow, for more than a

year has been suffering with severe pain in left

leg, from hip to ankle. The pain is much worse

at night, and she is often unable to sleep until

morning, when the pain seems to wear itself out,

There are several small sores on the leg, which

folloAv in successive crops. They appear as small

boils, very hard around the base, and they are

very slow in forming, then run but little, and

heal by a succession of scabs. There is an erup-

tion on the scalp, of several months' standing.

It is dry, scabby, and smooth beneath the latter.

She has been treated by arsenic, prot-iod. mer-

cury, tonics, quinine, morphia, etc. Locally by
innumerable lotions. Her health was fast fail-

ing, and her friends showed much solicitude.

I was called to this case July 10th, 1866, and

prescribed

:

R. Iodoform,
Ferrum per Hydrogen, aa gr. c. M,

Ft. massa et div. pil. no. c.

S. Two to be taken three times a day.
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July 17th. Patient entirely relieved of pain.

Sleeps well at ni^ht. Appetite improving. Medi-

cine continued.

Several weeks later, the patient made a visit

to an adjoining county, and while there, the pain

in her leg returned. On her arrival at home, and

by the use of the same remedy she was again re-

lieved.

The sores on her leg and the eruption of the

scalp were entirely healed. The above prescrip-

tion was thrice compounded.

Case 11. Wm. Bennet. Melville, Md., aged 6

years, has suffered for ten weeks the most intense

agony with pain in his stomach. When the par-

oxysm would come on, he would be drawn into a

perfect knot, and his screams could be heard for

hundreds of yards. Sometimes the paroxysms

would follow each other in rapid succcessioii for

hours; at other times they would appear at inter-

vals of two, three, or four hours during the day

or night. Appetite good, and bowels regular.

Severe purgation relieved the symptoms. No
tympanitis. No enlargement of internal viscera,

nor other derangement of organs that could be

detected. Fever occasionally in the evening.

The child was pale, weak, and despondent.

September 1st, 1866, I was called to see this

case by the attending physician, and found the

treatment had been so thorough and extended,

that there was little room left for any new effort.

I advised heroic doses of quinine, morphia, and

iron, and promised to see the case in forty-eight

hours.

On my second visit I found the patient much

easier, but nothing like free from pain, and his

parents said he had frequently been as much

relieved for a day or two at a time. At this visit

I took with me some two-grain pills of iodoform,

and directed that one be given every six hours,

and to shorten the interval one-half, if necessary.

After taking the first pill, the child went to sleep

and awakened at the end of four hours, scream-

ing terribly with pain, as he always did, even

after taking the largest doses of morphine.

Another pill was administered at once, and

then continued as directed. During the next

forty-eight hours there was very little pain at

long intervals. After this there was none, and

the child rapidly recovered his usual health.

Case III. Lizzie Le Compt, Ilalltown, Del.,

aged 13. High fever, severe pain in right side,

bad cough, expectorates thick yellow mucus. On
ausculation a cavity is clearly discernible in upper

lobe of right lung. The mother says her child

has never been well, has had a cough for a long

time. Two or three doctors said they could do

[2J

nothing for her; that she had consumption and

"disease of the liver." The child could not be

touched without greatly increasing the pain in

her side, and frequency of cough. She had
wasted away to a mere skeleton. I advised a

turpentine stupe to side, a hot foot bath, syrup of

wild cherry, with morphia and brandy occasion-

ally. On my next visit, Jan. 12, I found the pa-

tient much relieved, and continued the treatment,

with the addition of iodoform and iron, each one

grain, three times a day. The other remedies

were discontinued in a few days, and the I. and
F. continued for a month.

Feb. 15. The patient is playing cheerfully with

her little companions, is active, ruddy, fast gain-

ing flesh, and the cough has nearly disappeared.

On auscultation I find respiration quite good

over both lungs, save at the upper right lobe,

where there is an intensely rough, wet rale.

Medicine continued.

I saw this patient a few days since, and she is

to all appearances well. Fat, hearty, active, and

cheerful; has not complained of pain or cough

for two months. There is a little dulness on per-

cussion on upper right breast, and a rasping res-

piration beneath.

I have used iodoform in several other cases

with marked good effect. Two cases of old skin

disease that had bafiied all other attempts at cure,

yielded rapidly.

The medicine is exceedingly volatile, and the

pills should always be coated with sugar or foil.

The very high price of the remedy is a great

drawback to its general use. The best and the

cheapest preparation that I have used is from the

house of W. R. Warner & Co. of your city. Yet

this cost $1.35 per drachm. The pills he pre-

pares combined with iron, one grain each, for $3

per hundred. In two instances I would have

given five grains three times a day, but the pa-

tient's pocket could not stand it, and I divided the

dose, and of course got disproportionately small

results. The wealthy can stand this small finan-

cial pressure, therefore if the small doses I begin

with do not produce at once the desired results, I

rapidly increase the dose, knowing that satisfac-

tory effects will certainly appear.

Stiles Kennedy, M. D.

New Medical Baronet.—Mr. Wm. Lawrence,

the eminent surgeon, has had the honor of a

Baronetcy conferred upon him. He has well

earned this distinction by his very long and

highly valuable labors for the advancement of

surgical science.
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News and Miscellany.

Fruit Essences.

Dinglcrs Polyteclmic Journal gives the follow-
ing table of the composition of artificial fruit

essences, showing the number of parts of each
ingredient to be added to 100 parts of alcohol

—

all chemically pure. Glycerine is found in all

—

it appears to blend the different odors, and to
harmonize them:

lllliSMli irr

\ : :

"'2.^2.: • : :

iPeacb.

I Apricot,

I
Plumb.

I
Cherry.

I
Black Cherry.

5K_iH-ic7. I Lemon.

o 1 Pear.

: i-^i—'cntoJ too Orange.

I
Apple.

)S I
Grape.

Gooseberry

Raspberry.

I
Strawbrrey.

Melon.

cn,- : i-'i W-.00
i
Pineapple,

—Scientific American.

Deaths in Providence, E.I.

Dr. Snow reports that there were 77 deaths in

Providence during the month of April, Avhich
number was 15 less than in the preceding
month; 7 less than in April 1866, and 7 less than
the average for April during the last twelve
years.

The number of deaths in each month of each
of the last five years, and the average for each
month in the aggregate for twelve years, 1855 to

1866 inclusive, have been as follows:
Twelve years

18fi7 1866 1865 1864 1863 averape.
January 87 88 103 115 76 86
February 76 68 112 91 101 81
March 92 82 84 96 110 85
April 77 82 85 102 106 82

1st 4 months 332 320 384 404 393

The mortality in April was less than in the
eame month of either of the last five years. It

should be remembered that the comparisons are
of the actual number of deaths. As the popula-
tion has increased largely in the last five years,

the proportion of deaths to population was much
less in the last month than in the preceding
years.

There are no indications of epidemic diseases
in the city, and no indications of any unusual
sickness in any portion of the city.

In the causes of death in April, the number
from apoplexy and pneumonia was remarkably
large, the number from consumption was re-

markably small. A large number of aged per-
sons, and a small number of children, died during
the m.onth. There were 21 decedents of the age
of 60 years and over, and the same number un-
der 5.

Female Practitioners. The Dauphin
County Medical Society has reported against
women practicing medicine.

Local Anaesthesia.—Dr. G. E. Stewart, of
Franklin county, Pa., reports to us the successful
employment of Richardson's local ansesthetic ap-
paratus in the excision of a tumor on the inner
surface of the lower eyelid. The lid was everted,

a piece of soft sponge used to protect the pupil,

and a jet of spray directed on the tumor until the
parts assumed a whitish appearance. The growth
was then excised without the slightest pain, and
the incision rapidly healed.

MAKKIED.

[Notices inserted in this column gratis, and are solicited

from all parts of the country; obituary notices and reso-

lutions of societies at ten cents a line, ten words to the

line.]

CouES—McKiNNKY.— In Columbia, S. C, at Trinity
Church, May 3, by the Rev. Dr. Shand, Dr. Elliott Coue?,
U. S. A,rrr.y, and Mifs Jennie A. McK-inney, of Rusbford,
New York. No cards.
Wemdt—Scott.—On Thursday, May 2d, at the residence

of the bride's mother, New SheflB«^d, Beaver co , Pa

.

by Rev. J. W. Withersnoon, Chri?, I. Wendt. M. D. of
New Brighton, Pa., and Miss Maggie E. Scott. No cards.
Worth—Harry.—At Sunnyside, the residence of the

bride's father, Feb. 20th, 1867. by the Rev. Joseph W.
Cook, Mr. Edward Worth and vi^ss Rebecca H,, daughter
of Dr. Samuel H. Harry, all of Pa,

DIED.

Cleaver.—On Sunday morning, April 21st, 1867, after a
protracted illness of pulmonary consumption, Mrs. Elea-
nor M., wife of Prof. H T. Cieaver, M.D., of Keokuk,
iowa.
Woods.— April ^ih, 18.'^7, at Monticello, Minn.. Dr,

Wm. S. Woods, in the 35th year of his age.

METEOROLOGY.

April, 29, 30. 1, 2, 3, 4, 5.

Wind

Weather—.
-|

Depth Rain..

N.E.
Cl'dy.
Rain

N.E.
C'dy.
Rain.

E.
Cl'Jy.
bh'r.
t. & 1.

9-10

w,
Clear-

E.
Cl'dy.
Snow-

E
Clear.
Pro?t
& ice.

S. E.
Clear.

Thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P.M.,...

35°

41
46

47
42.25

36°

48
60
61
51 25

48°

58
H
58
57.

39°

54
59
60
53.

.^^5°

42
47-

49
34.251

32°

46
55
56
47.25

35°

47
58
57
49.25

Barometer.
At 12, M.. 30.3 30.1 29.5 30.2 30.5 30.5 30.3

Germantown, Pa. B. J. Leedom.

MEDICAL SOCIETY OP NEW JERSEY.
The next Annual Meeting of the Medical Society of

New Jersey will be held in the City Hall Buildiners at
Newark, on the fourth Tuesday of May, (the 28tl2,)
at half-past 7 o'clock, P. M.

WM. PIERSON, Jr..
Recording Secretary.

Orange, N. J.. April 26, 1867, 530-t.f,



REAL ESTATE COLUMN,

^ FOB SAIjE —A fine practice in a rapidly g-owini

town of 3000 inha,bitan(s.
Address *' P. 0.,"

Box 9«,

531—2* Canal Dover, Ohio.

FOB SALE.—A desirable country practice for sal?

Addiess "M. D.,"

S. W. Corner Fiftb and Wharton Rts .

528—530* Philadelphia.

FOB SAIxE CHEAP,
for fractnrps.

532—
Address

-A full set of " Days Splints
'

BTCE <«r WILLIAMS.
Box 15 Frenchtown, N. J.

DE. J. SOLIB COHEM
Has removed liis OflSce to

127 SOUTH TENTH ST„

Opposite Jefferson Medical College.

Daily Clinical Instruction in

LABYNGOSCOPY, RHINOSCOPY, Etc.,

as heretofore. 533

TO PHYSICIANS.

A. RUPPANER, A.M., M D..

OFFICE No. 1 FIFTH AVENUE HOTEL, NEW YORK,

(Entrance on West Ttventy- Third Street,)

Late pupil of Prof. L, Ttjrck, M. D., Vienna, and Dr.

A.ToBOT.D, Berlin, gives instruction in Laryngoscopy, and

Rhinoscopy, to Physicians and Medioal Students, either

single or in classes. Ample opportunity furnished for

clinical study, to render the course of instruction practi

cal. -532

TO PHYSICIANS.—At the request of several mem-
bers of the profession. Dr. HORATIO R. STORER, v^ill

deliver a private course of twelve lectures upon th«
TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, during the first fortnight of June, at his rooms
in Boston. Gentlemen attending tb" course, will be re
quired to show their diplomas. Fee $50. Hotel Pelham
Boston , March 29tb , 1867. 528-t.f.

FOR SALE.—Johnson's Medical and Chirurgical
Review. 48 volumes; one half of them bound, and the
balance in No's, in good order, complete.
Apply to the Editor of Med. and Sueg. Reportek.
fi29-t.f.

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,

APPARATUS FOB PRODUCIJSTG-

LOCAL ANJ5STHBSIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.

Depots—No. 528 Arch Street, Philadelphia; V67 and
769 Broadway, New York: 16 Tremont Row, Boston ; and
100 and 102 Randolph Street, Chicago. 531—t.f.

FLINT'S PRACTICE OF MEDICINE.
Second Edition. Just Issued. Price $6.50.

Yor Six mw Subscriber8 to the Medical, and Surgical
Reporter, and the money for a year ($30), a copy of this

original and popular Ameri'^an work, which has been
thoroughly revised, with the addition of much new mat-
ter, will be sent, X

TO THE MEDICAL PROFESSION.

Having received several orders and numerous letters

from physicians in relation to " UPHAM'S FRESH-
MEAT CURE," for the prevention and cure of Consump-
tior:, Br-'nchitis, and Diseases of the Lung*, I adopt this

method to inform members of the medical profession that

I will supp y them with the above remedy at wholesale

prices. Circulars and Price-Lists sent free by the proprie-

tor, S. C. UPHAM, 25 South Eighth street,

530-533* Philadelphia.

PHILADELPHIA COLLEGIATE AGENCY.
The majority of intending students being but imper-

fectly acquainted with the characteristic differences* be-

tween the several MEDICAL COLLEGES OF PHILA-
DELHIA, and equally unacquainted with the most eco-

nomical method of securing board and lodgings, etc., etc.

G. W. MARRIOTT, A. M., D. D., M. D.,

Has Established a Collegiate Agency,

for the express purpo e of furnishing all desired informa-

tion to parents and others on the above subiects, as well

as the terms on which students can enter the Medical or

Dental College in which they wish to graduate; the rela-

tive value of an acquired Diploma, and their consequent
position in the Medical Profession.

4S* To insure an answer, correspondents are requested
to enclose i3®=-0 VE DOLLAR-^^Sa in their first letter re-
specting the irformation sougV t. Annual subscription,
entitling the subscriber to the general services offered by
this agRucy, Two Dollars and a Half.

Address G. W. MARRIOTT, M. D.,
C>ire of Haddock <fe Son,

530— 108 South Third Street, Philadelphia.

* For instance, the University of Pennsylvania and the
Philadelphia University are two very different Institu-

tions.

VACCINE VIRUS,
FRESir, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK S CBEWSIJA W,
Arcb and Sixth Streets,

PHILADELPHIA.
485-539 PRICE $1.50 PER CRUST.

THE GUTTA PERCHA GLOBULAR PESSARY.

This globe has a cord (silk or
linen,) attached through a sil-

ver wire staple, for self or easy
removal. It is much lighter than
glas-? or metal: rerqains also bet-
ter in position, and is of less size;
slightly yielding when in contact
with blood heat. When construct-
ed of a large size, it usually suc-
ceeds in cases of laceration of the
perineum, after everything else
ha<' failed.

Price $2 of inches in diame-
ter or under—$3 under 2% inches
and above 2^.
Apply at this Office.

523—

Empire Shuttle Sewing Machines,

Are superior to all others for

FAMILY AND MANUFACTURING PURPOSE?.

Contain all the latest improvements; are speedy; noise-
less: durable; and easy to work.
Illustrated Circulars free. Agents wanted. Liberal

discount allowed. No consignments made.
Address EMPIRE S. M. CO., 616 Broadway, New York.
526m—678



^ IIYaiEWIC WINE.

COMPONENT PARTS.

VnruM Xeres, Litre (2.11 pts.)

COLOMBA, --------- §1

Gbntiana Lutba, ------ - - 38

Absinthium, «--- .---.. 31

CiNCHOK. PULY., --------- 55

Galanga, gr. 24

Thb success -wMcli has attended our first introduction of HYGIENIC WINE into this country, and the faTor wUh

which it was received by some of the most prominent physicians in this country, encouraged us to import it in

LARGE QUAKTITIES.
As heretofore, wc make no secret of the component parts of this

they are cheerfully submitted to the examination of all members of the Faculty.

HYGIENIC WINE is manufactured in Paris, by a most experienced Chemist, M. JULES FEVART, of the Pharmacie

Universelle,—and has the approval of the Pharmaceutical School of Prance, and is exclusively used by Dr. BICOBB

and other European celebrities, in all cases of protracted debility, or derangement of the digestive organs.

Conscious that a TONIC WINE, requiring so much skill in its preparation, has been greatly needed for the physician*!

purpose, we submit this to the Medical Faculty for their approval, confident that it will meet with that favor from

enlightened physicians in the United States, which has been bestowed upon it by the most distinguished practitioners of

Europe for the last quarter of a century.

Eespectfully,

LAMBERT & KAMPING,

31 and 33 Broadway, New YorJc,

Sole Importers.
K. B.—Physicians furnished with Samples upon application.

"MUSCAT PEELE,
And the finest European WINES, imported in all their purity, expressly for Medicinal and Sacrameatal purposos,and

sold ia original packages. 620-571



LONG ISLAND COLLEGE HOSPITAL.
BROOKLYN, N. Y.

The undersigned will receive students for office and
hospital instruction, and give a practical course in the
treatment of uterine diseases in the Obstetric Clinic,
where, at all times, there are from twenty to thirty patients
under observation.

Instruction (general,) . . . . $120 for one year.
" (special,) .... $30 for two months.

We would also, make known to the profession, that,
having made preparations for the reception of female
patients from abroad, we will undertake the treatment of
any uterine cases that may be entrusted to our care. Such
patients will be provided wil h good boarding houses, be
esneeially under our protecfion, and be treated at our
office with our private patients.

Arid ress
E. N. CHAPMAN. M.D., Prof, of Obstetrics.

ALEXANDER J. C. SKENE, M.D., Physician,

In the Long Island College Hospital,
529-t.f. Brooklyn, N-Y.

THE NBPHOGEWE.
The most compact, complete and cheapest, steam appa-

ratus yet devised for atomizing medicatea fiu'ds for inha-
lation.
Securely packed for transportation in a Etetallio box,

which also serves for a stand wncn the instrument is in

use, and obviates the necessity fo? additional fixtures.

Cs^n be used wi h any kind of atomizers.
Sent by express,, on receipt of the price, to any part of

the United States and Canada.
Price, Sia. Extra Face Protectors, $1,00,
Every instrument will be thoroughly tested and war-

ranted perfect in every respecr.
Address "^YILLTAM READ, M. D.,

8TS WashiuKTOD Street,
Boston, Mass.

"Massachusetts Geneeal Hospital,

Boston, June 1\, 1866,

1TILLTA5I Read, M.D,:

Dsnr ;S?r—The apparatus for fitom^^ing medicated
Suids for inhalation, arranged under your direction,
has been used for some time in the hospital with f^ntire

success. It is perfectly safe,_ compact, an(3 easily ap
plip.d. I take pleasure in saying^ that it is the simplest
aud most c&nveuient atomiser I have ever yet seen.

Tours very truly,

BENJAMIN S, SHAW.M.D^
Resident Physician and Superintenderit,

51?^ Massaehusett-" General Hospital."

DA COSTA^S MEDICAL DIAGNOSIS.

Just Jss^Kcd, Pl ies, $(y 50, cIo1%.

A copy of this new and popular work on the Practice of
Medicine wi'l be sent to any one procuring »ix new Sub-
scrihers to the Mbdicai. and Stjroicai, Reporti-k, ?nd
sending $3& the amotint of subacxiption for a year. X

DUNGLISON'S MEDI JAL DICrtONARY,

New Edition. Price, $6.75.

iSrix new ^)/65crt7>r-r.r to the Medical AND Surgical Re-
porter, and the am^iunt for a year ($30) will secure a
wpy of this valuable v^ork-.

CASH CAPITAL. $200,000.

The United States Accident Insurance

Company.

OF SYEACUSE, N"EW YORK,
INSURES AGAINST DEATH FROM ETERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of anj
kind, with weekly compensation for DISABILITY from
ACCIDENT.

COMBINED POLICIES ER051 ONE TO EIVE
YKARS.

ACCIDENT POLICIES FROM ONE MONTH TO TEN
YEARS,

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Comnany authorized by its Cha''t«r to
issue C.>MBI>JED LIFB AND ACCIDENT POLICIES,
uniting the benefits of both Life and Accident Insurance
onder one policy and premium, at the lowest rfites con-
sistent with the soundness of the Company and the secu-
rity of tbe Insured.
Rates for Accident Insurance, FIVE DOLLARS for

every $1,000, with FIVE DOLLARS wtekly compensa-
tion.
A deduction of TEN per cent, from abovp rates will be

made to Physicians insuring direct at this office from the
General Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

480—537* Philadelphia.

ELECTRO-VITAL.
DR. JEROME KIDDER'S Highest Premium Geninne

Sis Current Electro Medical Apparatus does not g-o by a
crank, but operates by a galvanic battery always ready
for use.
Dr. Hammo>"d, la'e Su^g-eon-General U- S. A., says that

it is the "best yet devised in any country for the treat-
ment of disease."

Address
DR. JEROME KIDDER,

519— 480 Broadway, New York,

1^11OriOSOO I»ES,
VARYING IN PRICE FROM $20 TO %m.

Microscopic objects of the following subjects in great
variety.
Anatomical preparations injected and mounted, botb

wet and dry. Selections of bone and teeth- speciiaens in
natural history specimens in chemistry for the polari-
scope, etc.
Also slass slips, thin gla^s cavers, Canada balpam;. ma-

rine blup, etc., and for mounting objects, and in fact
everything reQuired by a microsconist,. made and for f ale
by JAMES W, QUEEN,

mi Chestnut Street, Philadelphia.

^iS^Priced and Illustrated Catalogues sent free. 514

PEEPETUAL ALMANAC.
RANKIN'S Pernetual Calendar for Seven, Centmiev,

from 1-iOl to 210O, This is the most perfect calender of the
kind in existence. It is on a card 11 by 14 inches, requir-
ing no arrangement or adjus ment like the Cyclical Cal-
endars, and is as easy of referense as the ordinary annual
card Calendars.

It can bf! framed and used for generations, and will be
found invaluable by the scholar, historian, and business
man. For the investigation of Historical Dates since
1401, and for other purposes, its advanta&es arQ apparent,
Prtck 25 cents.

For sale at this office. 5^28—

s



E, FOUGERA, Mannfactnriiig Pharmacentist,

Wo, SO Worth Willimn Street^ Wew York.

SeeFhysiological and Therapeutical action of Cod Liver Oil, in the Med. and Surg. Reporter ofFML 1& Feb. 1867.

COMPOUND lODINISED
Ood 'S-B±\r&i:' Oil-

The immeasura'ble therapeutic superiority of this oil over all other kinds of Cod Liver Gila sold

in Europe or in this market, is due to the addition of IODINE, BROMINE, AND PHOSPHORUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, but also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGERA'S COD LIVER OIL five times stronger and more ef&ca-

cious than pure Cod Liver Oil, sa^dng therefore TIME, MONEY, SUFFERING, AND LIFE.

Fougera's

AND

Syriap of Iron,

(Pyrophosphate

OF Iron.)

This preparation, approved by the French Academy of Medicine, was
first introduced into America (1857) by E. Fougera, Pharmaceutist. Its

increasing favor among the medical faculty is the best proof of its- real

merits.

It is prescribed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply itg

place. It is the most active adjuvant of Cod Liver Oil.

Each dragee, or each teaspoonful of syrup contains 2 grains citro-

ammoniacal pyrophosphate of Iron.

DOSE.—4 to 8 grains, 3 times a day, before meals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It suf&ces to inhale the smoke of these cigarettes to experience immediate relief.

All nervous affections in general, and especially those of the chest, are often cured, and always re-

lieved by the use of Lancelot's Cigarettes.

LANCELOT'S

Syrup of

Horse-Radlsh.

FOUGERA'S

fODO-FERRO

Phosphated

ELIXIR OF

Horse»Radish.

This syrup is composed of Watercress, Scurvy Grass, Horse Radish, Peru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of the Glands, Rickets, Lymphatic and Scrofulous Affections, Chronic

Liheumatism, and for Cutaneous and Syphilitic Diseases, It is invaluable for

lymphatic and debilitated children.

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine.

This elixir composed by E. Fougera contains in addition to the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in same- cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the virtues of Iodine and Iron, and to be deprived of the inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form; having the
further advantage to be readily assimilated, and to agree admirably
well with the most delicate stomachs.

Ajiother improvement is the powerful general stimulant property of

the Phosphorus, in tlie p>Tophosphate of Iron, which is also added to the
action of the substances above named.
Every Physician and Pharmaceutist will see at once the real and

important value of this new preparation. Their patronage is, therefore,

respectfully Eoliclfced.

Ke."T by MANV of TDE most KESP^CTABI-E PlIARJfACEUTlSTS l)>f THE U. S,



E. FOUG-ERA, Importing PharmaceTitist,

Wo, 80 Worth William Street^ Wew YovJz,

E. FOUGJ-En A,
GENEKAT. AGENT POR

BLANOARD'S PILLS
Of Unchangeable Iodide of Iron.

Tliese pills are approved hi/ the French Aca-

demy ofMedicine ; authorized hy the Medical Board

of St. Petersburg ; and honorably mentioned at the

Universal Exhibitions of Nexo York, 1853, ajid of

Faris, 1855.

Blancaed's Pills of Iodide of Iron are so scru-

pulously prepared, and so well made, tliat none

other have acquired a so well-deserved favor

among Physicians and Pharmaceutists. Each

pill containing one grain of Pro to Iodide of

Iron, is covered with finely pulverized Iron,

and coated with Lalsam of Tolu. Dose, two to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a gTcen lahel hearing the following inscription :

GENEEAL DEPOT IN THE IJ. S. at

E. & S. FOUGEEA, Y.

and the fac-simile of

Fharmacien, Ko. 40 Rue Bonaparte, Fan

General Depot in the U. S. at

COMPOUND DRAGEES
OF SAI^TOWii^E.

To me helongs the idea of first comhining

together in a compact and elegant form the

Santonine with a purgative agent. For years

many of our chief physicians and thousands of

patients have exprassed themselves highly pleas-

ed with the efficacy of this A^ermifuge.

Each dragee contains 2 grain Santomne and

one fifth of a gTain of Gamhogine.

DOSE.—15 to 20 dragees for Adults, for

Children in proportion.

BOTJDCULT'S
PEPSINE.

V/hen prescribing. Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended hy
Professors "Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved hy the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold in powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used ^vith great success for Fyspc2)sia,

Gastralgiu, Slow and Fifficidt Figestion following

fevers, and also for Consumption and other Ch'o-

niit Fiseases. Fehility of the Stomach from old age

or abuse of liquors is relieved by it, an'd it is

invaluable as a corrective of Vomiting during

Fregnancg.

From 1863, the chief assistant of Mr. Bou-

dault, Mr. Hottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIK OF PEPSINE, ) Made direct

WIKE " " Vfrom Pepsine in

SYRUP "
S solution.

FILLS
LOZENGES OF "

All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

This injection, approved by several academies
of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, Ho. 33 Hm Lafayette.

ITew York, Ho. 30 IForth Y/niiam Street.

F©y
s^-^^TE c to:r,-^ile

AO LICHEN EI AU LAGTUGARIUM.

Ilecommended every day, with success, against

Nervous and ConvulsiveCougJis, Hooping Cough, Acute

Bronchitis, Chronic Catarrh, Influenza, &c. The suf-

ferings, in Consumption, are greatly relieved by

its soothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists ix the U. S.



Pilulce Extracti Jecoris AsellL

SUGAR-COATED PILLS

(ddJQxer
JDlRAGEES.

OF

COD-LIVER EXTRACT,

Not Oil.

More Economical, Agreeable, and Efficient than
COD-LIVER OIL.

Approved by" Imperial Medical Acadeafi3%

Paris.

Used in English and American Hospitals.

Authorized bj the Imperial Medical Coisncil,

St. Petersburg.

The substance of which thes^ Dragees consist is a product

of natural formation, obtained direct from Cod-

livers by conceiitratiag their watery constitu-

ents, which have been discovered to hold

in solution large quantities of those

active medicinal principles to

which many of the most emi-

nent authorities have at-

tributed the remedial

effects of Cod
liver Oil.

It h«,s been found by analysis that the oil coatMins but
a .'mall pnrt of th". medicinal element.^ exiaiing in ('od-

liver, and thHt the g'reater portion is held in solution in

the waters wh oh have been hitherto thrown away This
s lution has been reduced to an ext-act, wnich ex'ro';^*'

has been ir,ade into pills, which, by being svffar coated,

have bean converted into what tiie Fre- ch call drawees.

Professor Garreau's Analysis of Cod-liver Ex-
tract, compared with Analysis of Cod-liver

Oil, hy De Jongh.

Cod liver
Kxtmet.

Oily Aci<is and Glycerine
Ichthyoglyceine jSO.OOO

Propylaoiine I
2.515

Acetif, Lactic,, and Butyric
Acidf ; 6 000

Extr^ictive (undetermined)
Gaduin etc 10.620

Kon-oleaginous Organic
Cnstituant? 6M65

Phosphorus a' d Phos. Acid-
Sulphur and Sulphuric Acid
Iodine
Ohlorinewith trace Bromine
Soda.....
Magnesia
Lime
Potash
Ammonia - -

Inorganic Constituentv'- 8.938

Water and Loss 21,747

95.967

.P86

3,009

' 109' 000 100 000

The extract is thos thown to contain 135 times as mm^h
of non ob aginous oreanic substances as the cil, and 15

times as much of inorgani" elements. Those twi) classes

of bodies together form 78.153 per cent, of the extract, but
only 1.024 of the oil. In a tablespoonful of the oil, which
rompr!Fes 240 grains- there are therefore present bar-- ly

grains otthe above matter, while the extract is almost
wholly composed of them.
Pricks. Box containing 60 Drag6e°, equal to 13^ pints

of the best Cod-liver Oil, 75 cents. Box of 120 Lrng^es,
equal to 3 pints of od'L $1.25. Box of 240' Urag^es, equal to

6 pints of oil. $2.
Samr les furnished '^ree to Physicians.
Eorfull account of the discovery of Cod-liver Extract

and its remedial properties,, apply for pamphlet, which
will be forwardei to any arldrf.sa '>n application, by

M. WART), CLOSE & CO., N.w York.
Wholesale agents for thft United States.

Elliott, White Co.,, PhiUulel-
phia; A. Vo-'eler & Co., Bal-
timore: Heed, Cutler & Co.,

Boston; W. F. Phillips & Co.,

P >rtland; E. E. Suire & Co.,

Cincinnati; Lord & Smith,
Chicago; Kichard.^on & Co.,

St. Louis; Jenks & Gordon,
St. Paul.

Send for Circular-
527-53^

SURGICAL & ORTHOP^DICAL INSTRUMENTS,
ARTIFICIAL LIMBS, etc.-D, W. KOLBE, 15 South
Ninth street oppoFite the University of Pennsylvania,
Philadelphia, manufactures to order, and keeps constantly
on band a general assortment of ibURGICAL INSTRU-
MENTS, only of the best quality and most n npr'-ved pat-
tern. Atten ion is called to his ORTHOP^DICAL IN-
STRUMENTS. Many yenrs of indefatigable labor and
extensive experience has earned him the patronage of
our most eminent surgeons, and the public in general.
He does not hesitate to say, that no establishment in this
country or abroad has attained to such perfection in this
important department, llis ARTIFICIAL LIMES are
made in strict accordance with anatomical facts, and
their construction is entirely different, lighter, and yet
more durable than any others. For farther information,
address the manufacturpr.
Army ano Natt Hosp.tals, and thetradein eenera.L

supplied on reasonable terms. Orders hv Mail Promptly
filled.

Hfpkrences :—all the eminent Sur«?eons of the city,
514—

1609 CHESTNUT S^'.

PHILADELPHIA.
ASTOR PLACE,

|
19 GREEN ST

.^^^ NEW YORK. 1 BOSTON.
ADDRESS THE WVENTOR,

B. FRANK. PALMER, LL.D.,
FRESIDENT OF THE AMERICAN AKTIFICIAL LIMB COMP .NT.

These inventions stand approved as the " best" bv the
most eminent Scientific and Surgical Socities of thfv
world, t he inventor ha viug bepri honored Tvith the award"
of FIFTY GOLD AND SILTEK MEDALS (or " Hrst
Prises"), inclndin? the GREAT MKDALS of tho
WORLD'S EXHIBITIONS IN LONDON AND IsHW
YOHK; also the mr^st Honorary Report of the great
SOCUilTY OP SUBGEONS OP PARI-', giving bis pat-
ents place abovf- the ENGLISH and FRENCH.
Dr. PALMER gives personal attention to the business

of his profe.''Sion. aided by men of the best qualifications
and gre;?tpst experit^nce. He is especiallv commi.-sioned
by the GOVEKiVMEN I, and has the patronage of tbo
prominent OFFICEBS of the ARMY and NaYY, S!:S
MAJ'OH-nENEH,ALS, and more than a thousand less
distinguished otScers and soldier-v have worn the. PAL-
MER LIMBS on active duty, vrhile still greater numbers
of eminenc civilians are, by taeir aid^ filling important
positions, and ftfectmlly conceal their misfortune,

ADVICE AND PAMPHLEIS GRATIS,
To avoid the iu position of COPYISTS, apply only to

dk. palmer,
474 1609 Chestnut Street, Philadelphia.

fiUEGICAL INSTRUMENT MAKER.-LOUTS V.
HELMOLO, No, 1.35 South TKNTH Street (oupositethe
Jt Person M^dicd College), Philadelphia, manufactures
and keeps constantly on hand a general assortment of
SURGICAL INSTRUMENTS, of the finest quality and
most approved pattern. 527
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LOCAL ANAESTHESIA AND ATOMIZA-
TION OF LIQUIDS.

Will be sent by mail when requested, a pampbfet on
" Atomizatioii of Liquid'," and uiudich.bm's method of
treating Catarrh. By distinguished iL,e(iical authority,
with description of apparatus for these purposes, and for
producing Local Ansjsthesia by Fr«ezing with Rbigolene^
as described by Dr. Bigklow, of Boston r or with Ether,
as employed by Dr. Rich "iBBSON, of London. Our «ppa
ratus fur Local Anre th* sia freez'^s the tiesh iri from two
to ten seconds when lased with Khigolene, and in about
one minute with pure Sulphuric Ether.
The following is an extract from a note from Dr. JvH-.

BiaKLOvr

:

" I hiLve thus far found notb' ng better for freezing with
Rhigolene than the tubes made by you alter the pattern
I gave you, and which I still use with your other appa-
ratus."
Pr'ceof Apparatus for Local Angeithesia...-^ S^.OO'

Rhigolene, per bottle.... 100
Aid ,

LARYNGOSCOPES,
OPIirbALMO.-COPES,

HV PODERMTC SYRINGE^
and SURGICAL and DENIAL INSTRUMENTS of
every descriptioH,

CODMAN k SFITTRTLEFF,
13 & 15 Tremont Street^

48S Boston, Mad.*.
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INFANTILE DISEASES AND
THERAPEUTICS.

By Jos. AdolI'Hus, M. D.,

Of Hasting?, Mich.

(Continued from page 374.)

Capillary hronchUis is a very grave disease,

and is very often improperly treated. There is

difficulty of breathino;, restlessness, anxious and

distressed countenance. The child pants, and

its shoulders, ribs, and nostrils heave. It

soon grows dull and stupid, and partial coma
comes on, with a dusky livid hue of countenance.

The skin is hot, dry, and husky.

In children under two years old the coma is

very likely to be profound, while the lips, ton_c;ue,

and gums grow of a dark color, and the respira-

tion and pulse rapid—56 the former and 160 the

latter. In older children the complaint is often

slower in its progress, vfhile the cough is more

harassing. The child says but little, because the

effort to talk uses up its breath and strength.

The cough is most generally of a paroxysmal cha-

racter and quite exhausting, increasing the child's

distress and suffering very much, at the same

time it is dr^--, and often hooping. This latter

symptom betokens a very irritated condition of

the nervous system and great prostration of the

vital force. The restlessness and agony are dread-

ful to behold. Every motion of the child tells

that it is suffering from the want of more air;

though it breathes a little less rapid, yet its face

begins to show more deep anxiety and dread, and

soon grows pale ; its hands are tremulous, pulse

weak, jarring, and irregular; the stupor grows

more and more profound, the nails grow blue,

the fingers and toes cold, vrhile the cutaneous

surface has a peculiarly harsh and pungent feel.

The severity of these symptoms are not in keep-

ing with the condition of the lungs, for these or-

gans are not found in any severely congested or

inflamed condition. There appears to be a deep.

profound impression on the nervous centres, and

especially those of functional life. The depres-

sion of the nerve-force offer the greatest amount

of danger. Often these symptoms are so severe

as to mislead the practitioner into the belief that

alarming inflammatory action is going on in the

lungs, the results of which opinion destroys the

child in a short time.

In fact, the depressing influence on nervous

centres are so great as to become true objects of

treatment. This condition remains for a long

tim.e after convalescence has commenced. Capil-

lary bronchitis and influenza are so near alike

in their pathology and nervous symptoms, and

the great predominance of the latter element in

both diseases, as to compel me to view them as

diseases of the nervous system.

The principle upon which treatment is to be

conducted is, 1st. To relieve the capillary conges-

tion and engorgement. 2d. Relieve the excessive

frequency of the heart's action. 3d. To increase

the respiratory powers of the cutaneous surface.

Lastly, To relieve the nervous exhaustion, and

avoiding all measures that draw upon the vital

powers and strength of the child.

The first is most properly accomplished by

moist heat, both in and outside of the chest— the

inhalation of the vapor of hot water, and flannels

pressed out of a hot solution of borax applied to

the whole body of the child; in fact, the hot pack

is the thing. The vapor carries both heat, mois-

ture, and air to the air cells, softens and soothes

the irritated membranes of the inflamed air tubes,

and allows the moist air to reach the air vesicles,

while the hot pack renew^s the vital force of the

lungs, clears the skin and makes it more permea-

ble to air, whereby the more blood changes are

accomplished, Avh'ich in turn serves to allay the

great oppression of the nervous system. The

second is most speedily accomplished by the Nor-

wood tr. of verat. and quinine, thus:

R. Tr. verat vir., ^ss.

Tr. aconite root, HJeX.

Quin. sulph., gr. xii.

Acid hydrochlo., gtt. vi.

Water, ^ivss.

Teaspoonful every hour.

This is an excellent formula, relieves ra-
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pidly the vascular excitement, and equalizes the

circulation. I have seen children suffering from

the most severe attacks of acute capillary bron-

chitis speedily relieved. Immediately as the

most pressing and active symptoms are relieved,

I order the cimicifuga racemosa and nux vom.,

thus

:

R. Saturated cimicifuga racemosa, ^ij.

Fl. ext. nux. vom., ^i.

Simple syrup,
_

^vi.

A teaspoonful every two or four hours,

n. ext. belladonna in half-drop doses every

hour or half hour, in the worst cases, has saved

life and relieved all the pressing symptoms. It

is a valuable remedy in very small doses, fre-

quently repeated.

Quinine in pretty large doses is often needed,

and accomplishes a great deal of good. Often the

urgency of the cough, which occurs at irregular

intervals and decidedly paroxysmal, accompanied

by hurried breathing, restlessness, blueness of the

lips, tongue, gums, and nails, lead us often to sus-

pect that an increased severity of disease is on us,

but such is not the case. Quinine and bella-

donna, are the great sheet anchors here; thus:

R. Quin. sulph., .^ss.

Syrup cubebs, §vi.

Teaspoonful every three hours.

Cubebs controls the cough and exercises a kind

influence over the mucus membrane

The following case occurred to me this winter.

A little girl, aged two years, in whom dentition

was unusually difficult, was attacked with coryza.

Three days after, her case grew serious. Her

breathing was rapid and irregular, her counte-

nance anxious and distressed, with a scowl over

her face, and partly knit brow, and a livid hue.

She was lying on her back, breathing 66 times

per minute, and her pulse 168. In a short while

she grew more stupid and somnolent, her eyelids

partly apart, and her nostrils heaving. When
she was aroused she looked up with a wild and

distressed look. She resisted my examination in

a hurried and abrupt manner, and reverted im-

mediately into her previous state. Her restless-

ness was great sometimes, and her efforts at res-

piration were exhausting her. Iler lips, tongue,

gums, and around her eyes, were of a dark purple

hue. Auscultation showed nothing of any con-

sequence any more than fine dry sounds. While

listening near her mouth, I heard a fine crackling

sound like that when a lock of one's hair is rub-

bed between the finger and thumb. She had then

been under treatment by another physician in the

most active style up to the time I saw her.

I immediately ordered the treatment above de

[Vol. XVI.I

ted by a largeB

ar and water,M

scribed. The inhalation was effected by a larg

sponge squeezed out of hot vinegar and water,

and laid in her cradle near her head. In twenty-

four hours her pulse had fallen to 126, and her

respiration to 39. She appeared more cheerful,

and her countenance seemed more natural. On
the night previous, beeftea was thrown up the

rectum, after which it appeared to rouse her

and increase her strength. The skin was well

cleaned with a solution of borax and alcohol.

This latter I deem of great use, because of the

freedom it gives the air to reach the cutaneous

circulation, and aids in decarbonizing the blood.

During the evening and night, she fell back

again to her former condition, which appeared

more aggravated. Both the breathing and color

of the skin were much worse. On the morning

of the 7th, she was ordered,

K. Quin. sulph., gr. xij.

Acid muriat., gtt. iv.

Fl. ext. belladonna, gtt. vj.

Water, ^xij. M.
A drachm to be taken every hour.

At 2, P. M., she was much better in every re-

spect. Her respiration was now to 30, and her

pulse to 105. She had been fed beef-essence and

milk very liberally. On the evening of the 8th,

she was quite restless again. She lay tossing

herself about the bed, and her respiration was

again hurried up to 55, and her pulse to 128. She

was dully stupid, and looked livid around her lips

and eyes. About 12, P. M., she was seized with

a paroxysm of coughing, which exhausted her to

such an extent as to make her pulse as high as

160, small and quick, giij. of wine of ipecac,

was given at once, when she vomited a large

quantity of tough mucus, (false membrane, and

pus globules, shown by the microscope.) Her

cough was immediately relieved. Two hours

after, I ordered double the quinine at a dose. At

10, A. M,, the next day, she was far better than

she had been during her sickness, with a moist

soft skin. Quinine and cubebs were now given

freely. These seasons of depression continued

to occur every day all during convalescence,

growing gradually more and more ob>scure. Four

other such cases in town, treated by others, died.

I have treated eight such successfully. Her con-

valescence was slow and tedious, but progressed

under good nutritious food, plenty of milk^

warmth, and quinine.

To conclude, I say to all, that quinine in the

treatment of the diseases of infants is a great

desideratum. We do not use it freely enough.

We are too much afraid of it. Many of the

I

appearances of extreme excitement and active
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inflammation in many organs are best met with

quinine.

This little girl was so weak and cross, that I

was obliged to give her cannabis indicus, and

with most excellent results. This latter remedy-

is one of our best nerve stimulants, and operates

on children, in small careful doses, in a very salu-

tary manner. It meets such indications in their

cases that opium does in the adult. It is time

that we were taught in school, and learn out of

school, how to doctor sick children.

The therapeutics of nervous diseases of child-

ren have been too much on the heroic order, and

untempered by patience. When we view chorea

and epilepsy as functional disorders depending

upon a loss of vital force of the interstitial nerve

tissue, and when we recollect that this tissue is

the last to suffer from inanition and other de-

pravities of nutrition, and further, that it is the

slowest to repair, and consequently the most

difficult to restore, we can see upon Avhat princi-

ple its therapeutics depend.

Chorea is treated most successfully with the

cimicifuga racemosa. A saturated tincture of

^vi. of the powdered root to a pint of alcohol at

ninety proof, by displacement. I have treated

thirteen cases in six years, with remarkable suc-

cess. Six of the cases were children under twelve

years old. The average duration of treatment

seven months. My favorite prescription is

B. Sat. tr. cimicifuga,

Fl. ext. nux vom.,
Syrup araunti,

^i. three times a day.

This prescription sometimes requires to be of

double the above strength. An excellent adjunct

is bromide of ammonia in grain doses. One
particular feature of treatment must be to edu-

cate the child to control the actions of its limbs,

and give it rational exercise. Thus, a little boy,

cet. 6, was brought to me, suffering from chorea.

His case was of that severe description so often

described as being incurable. He had been un-

der treatment for sixteen months, and at the same

time growing worse. When I saw him, he was
unable to hold a tumbler of water without drop-

ping it, nor could he maintain one position a

minute. He was in constant motion, of a jerk-

ing kind. The disease was wasting him away
rapidly. I ordered him the above prescription,

which he used regularly three times a day
;
every

night a grain of bromide of ammonia added. Fif-

teen days after, he was brought to me again, so

much improved that he could drink water from

a tumbler held by himself, which his father in-

formed me, he had not done for eighteen months

.5".]ss.

^vss.

,

before. In twelve weeks I saw him again, when
I found him so nearly well, that he was able to

attend school and was learning rapidly. Three

months from the date I saw him, he was well.

The black cohosh is nearly a specific in chorea,

and the saturated tincture is the best form to use it.

Epilepsy is remedied seven times out of nine,

and cured five times in seven, with the bromide
of ammonia. I have treated eighteen cases in

six years with this remedy, and cured ten. The
average period of treatment has been nine months.

The shortest, six months-, the longest, fifteen

months. To the bromide I add belladonna when
I perceive symptoms of cerebro-spinal engorge-

ment.

Thus, a boy, eleven years old, who had suf-

fered from fits at irregular intervals for six

months, became an habitual epileptic for two
years, at the end of which time I saw him. He
occasionally had no premonitory symptoms of an

attack, and fell suddenly in a convulsion. At
other times he experienced a strange feeling up
his spine to his head, and would remain in a

torpid semi-somnolent state for many hours after,

though his face was pale and his eyes dull.

This boy had remarkably well developed physi-

cal powers and muscles, with a usually good

digestion. I immediately ordered,

R. Sulph. magnesia, ^vj.

Sodae phos., ^i.

Aqua3, ^viij. M.

A tablespoonful every two hours till the bowels

were moved; then he was to take a teaspoonful

of the foUoAving, four times a day:

R. Ammon. brom., ^ss.
Fl. ext. bellad , .^j.

Syrup, aurantii, ^vj. M.

Diet light, cut of meat, and half his butter, and

all his tea.

The first two weeks after treatment was com-

menced he had five fits, more severe than usual.

The treatment was persisted in. Three months

after his fits began to grow lighter, and the bel-

ladonna shovs^ed its physiological effects. It was
reduced to one-eighth for two weeks, and then

gradually increased to its former dose. This

course was pursued for six months, at which

time a marked difference was discovered, both as

to the frequency and the severity of his fits, none

having occurred for the last twenty-six days.

The bromide was then lowered in dose one-fourth.

During the next three months he had two light

fits, the last one so trivial as to be regarded as of

but little consequence. But the case remained at

this stage for five months longer; light fits occur-

ing at intervals of thirty or thirty-six days. At



44-0 COMMUNICATIONS. [Vol. XVI.

the end of the year he began to be discouraged,

and needed a great deal of attention and induce-

ment to cause him to continue treatment, and

his parents to urge it on. However, it was

steadily pursued. From the fourteenth month

till the eighteenth, he had but one light fit, and

in two years was entirely cured.

This case is but the true type of many others.

It requires the perseverance and energies of the

beaver, the patience of Job, and the firmness of

Jupiter, to control both the patient and his

friends, and make them continue the treatment.

One great reason why we have been so un-

successful in treating epilepsy, is found in the

practice of our becoming ourselves discouraged

and dissatisfied with our remedies, and constantly

changing them. The physician needs to be a

perfect Zeno, a stoic, and to turn out of his path

for nobody, nor anything else. I am confident

that the bromide of ammonia is our remedy, aided

by belladonna when indicated by cerebro spinal

congestion or hyperaemia, in the treatment of

epilepsy of children. Another requisite to suc-

cess is strict attention to diect, moral and physi-

cal training, and all causes that affect the emo-

tions.

Scrofulous swellings of the joints, such as is

styled white-swellings, are, according to my ex-

perience, best treated by the vegetable alteratives,

in both infusions and saturated tinctures. These,

too, need to be closely attended to, and persist-

ently urged on.

Such remedies as ahius sernilafa, corydalis for-

mosa, sUllingia sylvatica, rumex crispns, scropli-

ularia marylandica are of great value. The podo-

phyllum also, in small portions, aids remarkably.

My method is to use them in fine powder, dis-

placed with boiling water, and syruped with

sugar. A favorite prescription of mine in stru-

mous children, is to order cod-liver oil and the

following syrup

:

R. Alnus serrulata, pulv., .^j.

Stilling, sylv., .^ss.

Scrophularia mary, p., .li^s^-.

Podophyllum rad., pulv., ^iij., ^T.

displaced with boiling water, till a pint is drawn

off; then add sat. tr. corydalis formosa, ^i; hy-

pophosphite of lime, ^i; sugar, ^xi. This makes

a valuable and efi&cient alterative for strumous

children. When iron is needed, I always order

the syrup of hypophosphite of lime, strychnine,

quinine, and iron tonic already mentioned. I

have seen scores of the worst cases of scrofula

yield to this treatment, that had resisted treat-

ment for years, especially that of the joints,

bones and glands. Some five cases of bronchial

tuberculosis have been cured in this way in my
practice.

I have always found mercury and antimony
vile remedies for children, and have always

avoided them. Over the swollen joints I paint tr,

of iodine, of double strength, and over that a

thick coat of collodion. This practice has often

afforded relief when the joints are painful. I

have used all other remedies, and have found

none other so successful in controlling the pain.

The cod oil will often suddenly fatten up chil-

dren, when accompanied by the above syrup,

after it had signally failed during a tedious pre-

vious trial.

POISONOUS WOUND PRODUCED by a FISH.

By L. Traver, M. D ,

Acting Ass't Surgeon, U. S. Navy.

On the 4th instant, while a boat's crew from

the Tallapoosa were fishing off Santa Rosa
Island, Edward Ilogan, one of the crew, was
stung on the left foot by a fish which lay in the

boat, known to naturalists by the name of sting-

ray. The wound, one quarter of an inch long,

and about the same in depth, was received near

the head of the metatarsal bone of the great toe.

Hogan was immediately brought to the vessel,

suffering great pain. On the way, his compan-
ions experienced great difiiculty in keeping him
in the bi)at, as he continually attempted to jump
overboaid while in a state of delirium produced

by the pain.

I saw him three hours after the injury,

(5, P. M.) He was writhing in great pain,

with a wild look, and shaking from head to foot.

7 o'clock, P. M. Suffering severely, pain run-

ning up the left leg to his heart, and extending

over nearly the whole surface of his body; so

severe at times that it required four men to keep

him in his cot. Tetanic spasms of the muscles

of the face and twitching of the muscles of the

limbs set in.

I prescribed morph. sulph., gr. ss., in solution.

The pains increasing, this was followed by whis-

k}^, 3iv., combined with tinct. opii, ^j. In

h^lf an hour it was repeated, with half the quan-

tity of opium. Also applied spt. ammonia to the

wound, and enveloped the foot in a warm linseed

poultice. The pain and nervous irritability

ceased for a time, but soon returned with in-

creased vigor.

Up to this time he had taken opium, grs. x.,

whisky, ^viij., apparently with but little benefit.

Administered ether by inhalation, ^vj., followed

by a small amount of chloroform.
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9 o'clock, P. M. He became quiet, fell asleep,

and continued to sleep until 2 o'c'ock on the fol-

lowing mornino;, when he awoke and complained

of pain. Whisky and opium repeated. Slept

until 6. A. M.

April 5th. Has but little pain in the foot and

le<j. Nervous system quiet.

April Gth. Feels pretty well, with the excep-

tion of some soreness in the foot and irritability

of the stomach.

U S! S. TnJlnponsa,
OJNavy Yard, PensacoJa, F/a . April 2S, 1867.

GELSEMINUM SEMPEEYIRENS.

By D. L. Phares, M. D.,

Of NewtoTiia, Miss.

Number 523 contains a request that corres-

pondents "give, through the Reporter, their ex-

perience with the gelsemi(n)um sempervirens.^'

Having used it some thousands of times, in many
different diseases as well as in health, experi-

menting on myself, I have a right to speak; and

right it is, perhaps, that I should do so. Ac-

quainted with the plant from childhood, and

strongly impressed with the notion of its danger-

ous potency, I commenced by using it cautiously

on myself. To be certain in regard to dose and

effect, I prepared the medicine myself, using four

ounces of fresh root, cut into small pieces, to

sixteen ounces dilute alcohol.

To write an article worthy and exhaustive of

the subject would require many pages. But

your columns being too valuable to be occupied

by very lengthy reports, I will not undertake to

give details of experiments, cases, or symptoms

;

nor to discuss principles, modes of action, or

theoretic crudities ; but briefly state a few con-

clusions reached.

Fevers. Gelsemium is a valuable agent in the

treatment of all fevers; but not equally so in all.

In typhus and typhoid, it must be used mainly in

the earlier stages; and exhibited liberally, it will

do much to abbreviate the duration of and even

abort these diseases. At a later stage, it may
still be used with much benefit; in full doses

•when the pupil is contracted, the head hot, skin

dry, and pulse firm ; in smaller doses, with feeble

circulation and cold extremities; with dilated pu-

pil, not ftt all. Yellow fever is wonderfully modi-

fied, shortened, and shorn of its danger and terror

by this remedy. It never offends or nauseates the

stomach; but being powerfully sedative to the

nervous, muscular, and arterial systems, I often

employ it to overcome nausea and prepare the

stomach to accept quinine and other agents. It

speedily subdues the fever and prevents that con-

dition of the stomach and general system which

culminates in the justly dreaded black vomit.

Intermittent fever is often subdued and a per-

fect recovery effected by this agent alone, and

sometimes after the failure of quinine and other

anti-periodics. But in these cases I prefer using

quinine and gelsemium both, if congestive or

malignant; combined, if the stomach be not irri-

table; otherwise, the gelsemium a few minutes

before the quinine. In milder grades of fever, I

often use the gelsemium alone during the hot

stage, and quinine alone during the intermission
;

in graver cases, both during either stage. In the

cold stage, I use neither
;
though others do, with

alleged good results. For fifteen years I have

been very well satisfied with chloroform or mor-

phine, or both, according to indications, in the

cold stage. To avert an expected paroxysm, if

the attack be malignant, I rely on a full dose of

morphine and quinine an hour or an hour and a

half before the time for invasion. In these cases,

and for this specific purpose, nothing, not even

quinine, is comparable with morphine.

Remittent fever may often be aborted and al-

ways shortened by gelsemium liberally exhibited.

When proper, an emetic or cathartic should be

premised, or the latter may be administered at

any stage when indicated; and must be, if the

gelsemium fail to manifest its usual effects in due

time. In some families, when, in fevers, unable

to obtain any perceptible effect from any other

remedies, I have induced sedation with a dose or

two of gelsemium ; then other medicines act as

promptly and as happily as any one could desire.

On the other hand, I find cases, rarely however,

in which the fever does not yield promptly to

even full doses of the gelsemium. A cathartic

being given and acting effectively, the system

comes promptly under the sedative influence of

the medicine, the fever subsides, and the patient

is convalescent. If promptly and properly man-

aged, fevers treated with this agent are succeeded

by very little debility, and the patient will not

need tonics.

Keiiralgia. It is an admirable agent in the

treatment of neuralgias, subduing nervous irrita-

tion and pain in the most astonishing manner;

in many instances, a few doses (I have known a

single full dose) effecting a permanent cure of

cases of long standing and great severity.

Spermatorrhoea, more properly, or more fre-

quently perhaps, prosiatorrhcea, is in many in-

stances cured by a few nightly doses of this med-

icine. How it cures in these cases is obvioui

enough to any one familiar with its pathology.

As a parturifacient its action is curious. For
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while it relaxes the os and other portions of the

muscular system, the expulsive contractions of

the uterus are not diminished, but rather in-

reased, while pain is lessened.

Painful menstniation is relieved by this medi-

cine; it may be by its preventing, or removing en-

gorgement of, or by relaxing the neck and os

uteri, contracted neck and os being frequent cause

of dysmenorrhoea.

In dysentery, for the febrile state, exhibited

per ore; for ienesmus, per ano, it is very valu

able.

In otiils, I have had good results from its in-

troduction into the meatus auditorius.

In habitual loakpfulness, sleep may often be

induced by a single dose taken on retiring at

night.

In delirium tremens its action is similar to that

of digitalis, promptly dispelling delirium and

calming nervous excitement, thus inducing

sleep.

• In feeble capillary circulation with cold extre-

mities^ its action is again similar to that of digi-

talis. I sometimes order one, sometimes the

other, with equally good effect.

For ^'a cold,^'' or "a Ao/," as a recent writer

seems inclined to consider it, it is an excellent

thing; a single dose at night often curing recent

cases.

In metritis, peritonitis^ and other affections also,

I have seen good effected by it. In all cases, the

intelligent physician will, of course, use such

other remedies as may be indicated by the cir-

cumstances.

Acute inflammatory rheumatism must not be

omitted in this enumeration ; for here the gelse-

mium is highly efl&cacious. Exhibit a very active

cathartic—say compound extract of colocynth

with calomel, or podophyllum—without waiting

for it to act, give the gelsemiiim every hour or

two in full doses, and apply locally, in tincture

or decoction, (I use the latter,) on cloths satu-

rated and wrapped around the inflamed parts, en-

closing all in cotton batting:. Keep the patient

quite warm and perspiring freely. I have seen the

most distressing cases of this terrible malady thus

cured completely in a day or two. To secure so

speedy and permanent a result the treatment must

be very prompt and vigorous.

Dose and administration. Want of space ad-

monishes me to close rather abruptly. The dose

of the above-mentioned tincture, (I have used no

other preparation internally,) is from ten drops

to a drachm in water, from a drachm to an ounce

or more—the larger quantity of water preferable,

if not contra-indicated. With little or no arterial

excitement small doses are indicated, to be in-

creased in proportion to arterial impulse, heat of

head and contraction of pupils, exhibited every

hour or two pro re nata. Acute rheumpvtism,

very painful dysmenorrhoea, and severe fevers, of

course require the larger doses. But I have

never found it necessary to produce that helpless,

complete, utter relaxation of the muscles readily

induced by it in some conditions of the system.

Should this occur to such a degree as to endanger

life, give hot infusion of thuja occidentalis leaves,

or capsicum and brandy, or, better still, some

preparation of nux vomica, as they are mutually

antidotal. I always prefer giving to the extent

of rendering the eyelids heavy and difficult to

keep open and the vision double or clouded, with

dilated pupil. In some instances I have for many
hours purposely maintained these symptoms. In

most cases, however, as soon as they appear the

fever and other m^orbid conditions subside, leav-

ing the patient little weakened, convalescent, and

not requiring tonics. Although its most marked

effects are nervous sedation and muscular relaxa-

tion, yet it is a most admirable ionic in many
cases of debility, irritable stomach, dyspepsia,

etc., improving both appetite, digestive and as-

similative functions. Many applications of this

remedy will occur to the mind of the practitioner

which I cannot now mention. Nor have I space

to notice the few cases of fatal poisoning with

this drug, reported in the medical journals, which

I intended to do. Suffice it to say, it is much less

dangerous than the preparations of opium, which

last I regard as the greatest and best of medi-

cines. But I have seen many injured and some

killed by the opiates; never one either hilled or

injured by the gelsemium. Let no one, however,

be mistaken, for it is capable of killing, and has

done so. Combined with veratrum viride its

power is much augmented.

TANSY IN EPISTAXIS.

By Chas. Prentice Uhle, M. D.,

Of Ilackettstown, N. J.

Of the various means at our command for the

control of this frequent and often rebellious

affection, none has been so successful in my
hands as the tanacetum vulgare of the U. S. Dis-

pensatory.

While a student of medicine, I was much pre-

disposed to weakening attacks of epistaxis. All

remedies that I could bring to bear upon it,

whether vegetable, mineral, or mechanical, were

faithfully and thoroughly applied, with no marked

success. It continued to increase in frequency
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and amount, until at last, the least excitement or

over-application was a certain herald of a re-

newed attack.

One day, while enjoying that not over-pleasing

sensation of formication caused by the blood as

it trickled from my affected member, I accident-

ally plucked a leaf of tansy, which was growing

near, and applied it to the part. To my surprise

and gratification, the hseniorrhage immediately

ceased.

Ketaining this new and novel idea, at the first

opportunity I gave it another trial, with the

same pleasing results, and forever after, the use

of tansy was truly a sine qua non to my comfort

and happiness. I subsequently made numerous

experiments, and became entirely satisfied that

this herb produced the lang wished for and happy

results-

Of late years, I have used the same remedy

with flattering success in all cases of acute or

chronic epistaxis. In some cases, the simple

aroma or odor of the plant is sufficient to quell

the most active haemorrhage.

Hospital Reports.

BALTIMORE MEDICAL ASSOCIATION
Meetings of March llih and lUli^ 1867.

Reported by J. W. P. Bates, M. D.

Subject of discussion—Dropsy.

Dr. Dare. Dropsy may be defined to be a col-

lection of water in any part of the body. Water,
is present in all the tissues, and can never be
considered unnatural as to place but only as to

quantity. Old Avriters ascribed dropsy to exces-

sive action of the exhalants. The veins and
capillaries are considered to be the chief peccant
organs concerned in its production. Dr. Don-
aldson, in an essay on dropsy, considers the
capillaries as the chief seat of the effusion. They
are the organs concerned in secretion, nutrition,

and the pathological phenomena of congestion
and inflammation : and it is through them that
the blood comes in contact with the tissues. They
have no muscular wa,lls, and the circulation is

naturally slow and very liable to retardation.

Dr. SxMULL. Do you consider that the effusion

poured out in the cellular tissue, as the result of
a contusion, is produced by the same means as

dropsy in the serous cavities ?

Dr. Dare. I consider the seat of the effusion

to be the same. These minute capillaries may in

one sense be considered both as exhalants and
absorbents. They act in proportion to the de-

gree of fulness. The same physical condition
which makes them pour out serum, viz., hydros-
tatic pressure, will prevent them acting as absorb-
ents, but when the vessels are not full they will

absorb the serum from the tissues. The chief

causes of the retardation and stagnation of the
blood in the capillaries are, impoverished blood,

excrementitious matter in the blood, and obstruc-
tion in the lungs, heart, and liver. After ex-

hausting diseases we frequently see dropsy result

on account of the poverty of the blood, the laxity

of the tissues, and the deficiency of oxygen car-

ried by the decreased blood corpuscles. The skin,

kidneys, lungs, or liver, may not properly per-
form their functions, and the blood may become
loaded with effete particles which cannot be
thrown out of the system, and congestion and
effusion result. This is one of the most constant
symptoms in Bright's disease. In obstruction,

the effect is purely mechanical, and is transmit-
ted backward to the capillaries, where the circu-

lation is most difiicult. The pathology of the so-

called, active dropsies may be made more clear

by reference to the nervous system. Bernard
says the sympathetic nerve presides over the
small arterioles 5 when it is irritated the blood-

vessels contract; when cut, they dilate. Irrita-

tion of the cerebro-spinal nerve distributed to an
organ produces paralysis of the sympathetic to

the same organ. When there is superficial irrita-

tion, as by cold, there is a tendency to paralyze
the sympathetic of internal organs, and, as a con-

sequence of such congestion, we may have bron-
chitis, diarrhoea, or dropsy. In bronchitis and
diarrhoea the effusion passes off, in dropsy it is

retained. Considering the impoverished condi-

tion of the blood as one of the great causes of

this effusion Avould teach us not to continue de-

pletent agents, as hydrogogue cathartics, too

long.

Dr. Arnold. Dropsy is generally merely a
symptom of diseases of various origin; but in

actual practice we are often called upon to relieve

the distress which is produced by the great pres^

sure of the body of water, and which is some-
times the cause of more immediate danger than
is the pathological condition upon which the

dropsy depends. When we cannot relieve the

cause, we must, if possible, modify the effect.

The indications are, therefore, two-fold. Often
the treatment to relieve is directly opposite to that

of curing the original disease. We know that

effusion takes place in dead bodies, and effusion

of lymph, pus, etc., in inflammatory diseases.

The older theories concerning the cause of dropsy
correspond very nearly with those of the present

time. The absorbent?, lacteals, veins, and capil-

laries, must be thrown into a state of atony—this

is often caused by mechanical pressure. An aux-

iliary explanation is, that it is highly necessary

that a certain amount of watery fluid should be
thrown out. If the organs do not perform their

offices, there is dropsy. If the organ effected has
an outlet, there is generally but little danger of

water collecting in the body. The veins may
become so relaxed in their tissue, owing to para-

lysis of the vaso-motor nerves, (Bernard), that

they allow the water to pass through them. The
fuller the veins are the less they will absorb from
the tissues, and this explains why bleeding is

often followed by rapid diminution of the effusion.

Dr, Williams, If we accept as true that

dropsy depends upon paralysis of the capillaries,

it is an interesting question why diseases of



particular organs are followed by particular forms

of dropsy, as disease of the heart by anasarca •, of

the liver, by ascites; of the kidneys, by puffiness

of the face.

Dr. Arnold. The suggestion of Dr. Williams
is excellent. The first question is—What form
of heart disease is generally followed by dropsy?
It is generally granted that dilitation of the right

chamber is usually so followed. The phenome-
non proves that it is owing to some obstruction

and stagnation of the circulation. It is well
known that dilitation is seldom an original dis-

ease, but generally the sequela of hypertrophy of

the left ventricle, which itself is the result of
some other disease—as acute rheumatism. The
heart becomes over excited, and from increased
action becomes hypertrophied. The quicker the
pulse—the more frequent the sys ole—the less is

the amount of blood sent through the arteries.

Nature tries to remedy the fault by another vice

—this produces stasis of blood in the lungs—this

reacts on the right side of the heart—it is not ex-

pelled as quickly, nor in the proper quantity, and
the veins suffer in consequence; and this pro-
motes the transudation of serum, which is dropsy.
Another condition which produces dropsy, viz.,

cartilaginous or other omatous degeneration of
the coats of the arteries (which occurs in old

persons) act by degrading physiological laws to
physical, and allows the fluid to escape from the
diseased blood-vessels. Another disease followed
by dropsy, is granular disease of the kidney. The
cortical substance is the part which suffers origi-

nally, and the presence of albumen is a very
characteristic phenomenon. Thirty-three per
cent, of Bright's disease is followed by dropsy.
The explanation as given in the case of disease of
the heart does not obtain here. The only ex-
planation which attempts to clear up the diffi-

culty, is that there is a depravation of blood, and
on account of this the vessels allow the fluid to

escape. The same effect is seen in cases of he-
morrhage and chlorosis. I do not wish to be
understood that the venous system is the exclu-

sive seat of the effusion, for the capillaries being
the ultimate radicles may be implicated. But it

usually follows pressure on large veins, as in the
dropsy of pregnancy; phlegmasia dolens produced
by emboli, or swelling of the arm in cancer of the
breast.

Dr. Dare. The capillaries are the immediate
seat of nutrition and calorification, and also of

dropsy. They pour out and take up the sub-

stance of the tissues. CEdema, the result of a
bruise from the paralysis of the nerves, is simply
dropsy of the areolar tissue produced by obstruc-

tion through the capillary system. The same
explanation will answer for the cavities.

Dr. Hartman. I think there are two condi-

tions upon which dropsy supervenes. 1st. Yenous
obstruction, as ascites from obstruction of the

portal vein. 2d. When the balance between the

arterial and venous circulation is disturbed. The
arterial circulation may be right, but from some
cause there may be depression of the vital action

of the absorbents, and they do not take up the

fluid promptly.
Dr. Fay. With reference to the cure of some

forms of dropsy, especially that form which re-
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suits from an impaired condition of the system,

as after typhoid fever, etc. AVhen we have swell-

ing of the extremities, I wish to call the atten-

tion of members to the external use of veratrum
viride. I use either the fluid extract or the tinc-

ture, and have found it to remove the effusion

very soon. I have had no opportunity to try it

in exanthematous dropsies, but do not doubt it

would be of use in them also.

Dr. Helsbt. I hope the gentlemen will state

his theory of its action.

Dr. Fay. I do not know that I can do that.

It is a simple fact, but I have never been able to

reason it out.

Dr. Helsby. Were not the patients taking

tonics, and was not the good effect produced by
them rather than by the veratrum?

Dr. Fay. They had been taking tonics, but
the effect was so marked that it could not be at-

tributed to them. I used it first as a local appli-

cation to relieve pain, b\it the effect was such in

the speedy reduction of the swelling that I have
used it ever since in all such cases.

Dr. Arnold. Dropsies are in very bad repute,

especially what are called chronic dropsies. They
are often incurable, particularly those which fol-

low organic disease, and all our skill has to be
directed to the alleviation of pain. Often we do
injustice to ourselves in not carefully diagnosti-

cating those which are curable and those which
are not. One of the best remedies, especially in

cases which follow disease of the heart, is digi-

talis. According to my experience it is useless

in any other class. I generally give it in infu-

sion, in f.^ss. doses every four hours, and have
never seen any bad effect from it. I do not pre-

sume to say that it will cure, but it is a powerful

palliative. It is frequently given in combina-
tion with squill, potass, nit., etc., and then it is

impossible to tell which does good. It is per-

fectly innocent. It is not a depressant but a

tonic to the vasa-motor nerves. Under its use the

pulse loses that fulness, (which is not a sign of

strength but rather of weakness,) and becomes
more contracted. The happy mean has to be
sought, so as not to produce too much contrac-

tion. I should not hesitate to give it in cases of

debility.

Dr. LiEBMAN. We know that digitalis lessens

the action of the heart, and consequently retards

the force of the blood, and we would expect the

stagnation to be increased.

Dr. Smull. How would you classify digitalis?

Dr. Arnold. Asa stimulant of the vasa-mo-

tor nerves.

Dr. Smull. Is it diuretic?

Dr. Arnold. Indirectly. That it is a stimu-
lant to the nerves seems to be proved by its good
effects in delirium tremens. It adds tone to the

circulatory system^

The London Medico- Chirurgical Revieic^

gives the following table showing the proportion
of insane poor to the population in certain coun-
ties of England: Lincolnshire has 1 in 518, Cam-
bridgeshire 1 in 439; Surry 1 in 411; Devon 1

482, or 1 in 546 males and 435 females; Kent 1

in 542 ; South Wales 1 in 500. On the first of
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January 1866, there were 32,896 l.nnatics in

asylums and hospitals in Enji;land and Wales,

besides about 10,000 in workhouses.

Medical Societies.

I8TII ANNUAL MEETING OF THE AMER-
ICAN MEDICAL ASSOCIATION.

(Conticued from page 428.)

Third Day.— Thursday, May 9th.

The Association met at 9 o'clock, the Presi-

dent, Dr. Askew, in the Chair. The minutes of

the previous session were read and approved.

Dr. D. II. Storer, of Mass., arose to a question

of privilege, namely, the honor of the Associa-

tion. It was in debt, and its first duty was to

take measures to relieve its executive officers

from their embarrassments. He moved that

every member be assessed a tax of two dollars, to

raise the necessary funds.

On motion, he was requested to prepare a sub-

scription paper, and lay it upon the table for

voluntary subscriptions.

Female Pliysicians.

Dr. W. L. Atlee, of Philadelphia, offered the

following

:

" Whereas, The subject of female medical edu-

cation is exciting attention, and regularly educa-

ted female physicians have establised themselves

as practitioners of medicine: and
Whereas, Female Medical Colleges, embrac-

ing all the branches taught in other colleges and
all the conditions for graduation, exist in the

United States, for the separate education of fe-

males ; and
" Whereas, It is important that the standard

of education and the observance of the code of

medical ethics should be fostered and maintained
by this Association

5
therefore,

'''Resolved, That the American Medical Asso-
ciation recognizes well educated female physi-

cians by the same laws that govern its own mem-
bers."

Dr. BowDiTCH arose to a point of order, and
reminded the President that the Association had
postponed the order of the day for five minutes
to Dr. Storer's question of privilege. lie claimed
that the five minutes had expired, and he moved
to lay the resolutions on the table, which motion
prevailed without a negative vote.

Report on Insanity.

Dr. C. A. Walker, of Boston, read the report
of Dr. J. Ray, of Providence, R. L, on Insanity.

It was an able and interesting paper.

Dr. Chipley, of Lexington, Ky., offered some
remarks in vindication of the Superintendents of
Insane Asylums, with reference to their connec-
tion with this Association. He referred to the
fact that there were five such Superintendents
present, who were a larger proportion of their

class than the representatives of any other class

of the medical profession present.

The report of Dr. Ray was referred to the Com-
mittee of Publication.

Nominations and Place of Meeting.

The Committee on Nomination of Officers and

Place of Meeting reported as follows:

Place of Meeting—New Orleans.

President—Samuel D. Gross, of Pennsylvania.

Vice-Presidents—A. C. Post, of New York;
John L. Atlee, of Pennsylvania; D. W. Yan-
DELL, of Kentucky; and II. R. Storer, of Mas-
sachusetts.

Permanent Secretary—Wm. B. Atkinson, of

Pennsylvania.
Assistant Secretary—T. G. Richardson, of New

Orleans.

Treasurer—Casper Wistar, of Pennsylvania.

Committee of Arrangements—W. Stone, AVar-

ren Brickell, S. Chapin, John Foster, L. T.

Pimm, S. M. Bemiss, C. Beard, all of New Or-
leans.

Committee on Prize Essays—Bennett Dowler,
S. A. Smith, D. W. Brickell, S. M. Bemiss, J.

Scott—all of New Orleans.

On motion of Dr. Dayis, of Illinois, that por-

tion of the report naming the place of meeting
and the officers resident there, was laid on the

table. The rest of the report was adopted.

Dr. Davis remarked that the crisis had ar-

rived, which he had long anticipated, when the

matter of eating and drinking, and entertaining

the Association had come to involve such an ex-

pense that no invitation had been extended in

advance, by resident members of the profession,

for the Association to meet in any city, and the

Committee had reported New Orleans, without
an invitation from any one there. While there

was no city in which he would like better to

meet on personal accounts, and as a manifesta-

tion of reunion with the South, he felt that it

would not be right to impose a meeting of the

Association on that city. It was embarrassed in

every relation of life, like all other places in that

direction. It was impoverished, and though
they would no doubt receive us with cordial and
open hands, it would be wrong to tax them in

that way. They could not vie with the liberality

and extravagance of Cincinnati; or if they did,

it would be at a sacrifice we should not admit of.

He would give them another year to recover, and
an opportunity to invite us. He therefore of-

fered the folloAving:

^'Resolved, That the next annual "meeting of

the American Medical Association shall be held

in the city of Washington, on the first Tuesday
in May, 1868, and every second year thereafter,

until otherwise ordered by the Association.

Resolved, That whenever the Association
shall meet in the city of Washington, as directed

in the above resolution, the Committee of Ar-
rangements be strictly forbidden either to provide
themselves, or to accept provision by others, of
any entertainment or excursion whatever."

Dr. Yandell, of Kentucky, arose, and was
urged to take the stand, where he said : "I have
listened with pleasure, and derived some new
light from the remarks of the gentleman from
Chicago. I arise to explain the motives of the
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Committee in naming New Orleans, and in doino;

which I think I shall violate no confidence.

When the place of meeting was called for, Dr.

Horatio Storer, of Massachusetts, proposed
New Orleans. The motion was seconded by Dr.

Alonzo Palmer, of Michigan. As one of the
few representatives from the South, I chanced to

be in the Committee, and was asked my opinion
in reference to New Orleans. I confess to you,
gentlemen, that I never listened to a proposi-
tion in all my life Avhich excited such emo-
tions in my breast as this motion, coming from
Massachusetts, and seconded by Michigan, to

take this great body of brethren across the crim-
soned waste of war, and hold out the hand of fel-

lowship to their brethren in the South. [Cheers.]
I confess to you, that when Dr. Storer, of New
England, and Dr. Palmer, of the mighty West,
moved that we thus extend the hand of brother-

hood to the medical profession of the South, I

could not restrain my emotions from bringing
tears ofjoy to my eyes.

"The first question was, whether it would be
acceptable to New Orleans. I felt that I had
some right to speak for the profession in New
Orleans. My excellent father and myself had
taught many of them as students of medicine.
I had served with them, and was personally ac-

quainted with most of those who had been in the

Southern army. I knew they felt as 1 feel, that

when peace came in 1865, we had been united
again; in fact, that we had never been divided;

that though politicians had separated us by geo-

graphical lines, still the great republic of ietters

was one: that

'"No pent up Utica contracts our rowers.

But the whole boundless republic is our;-
!'

" In the great republic of science, all geograph-
ical lines should be obliterated. We of the South,
and you of the North, thft East, and the West,
have a common heritage. The ashes of the illus-

trious Drake lie in your beautiful cemetery here.
Have we of the South no claim to nor interest in

his name and his fame? Have you of the North
no interest in the long list of great and good men
who adorn the profession in the South? No in-

terest in those whose labors have added glory
not only to medicine, but to the nation?
"Hence I said I believed every man in the

South, in that land of flowers, of the mocking-
bird, and of beautiful women, waited but to have
your hands extended to them to give you a wel-
come. [Cheers.] I said to the Committee that New
Orleans was poor, that the whole South was
poor, but that you would not be less welcome to

sit under our vines, and to take the fruit from
our fig trees; that we could not give you such
splendid entertainments as Cincinnati has done;
but we could do what was better than eating,
and better than drinking: we could give you the
warm grasp of the hand that you would take with
you in memory to your homes. In view of this,

the Committee honored itself and honored New
Orleans by selecting that place for its next
meeting.
"I see the objection of Dr. Davis, but if he

proposes to do no eating and no drinking at the
next meeting. New Orleans is a better place than
Washington City. [Applause.] If you want to

put the Medical Association on low diet, go down
there. [Cheers.] But the very reason of all others

which should take the Association south of Ma-
son and Dixon's line—if such a line there be
now—is that the Southern people are not able to

come to you. They are not here to day because

they could not afford to come. But they would
welcome you to their homes. If you do not go

to New Orleans, then go to some place within

their reach."

Dr. Griswold, of Ohio, moved to substitute

Knoxville, Tennessee, instead of Washington
City.

Dr. Sayre moved to substitute New Orleans,

as in the original report. He thought that, with

Dr. Davis's resolution of restriction as to enter-

tainments, there would be no objection to that!

place. '

Dr. Cox, of Maryland, endorsed all that had
been said by his friend from Kentucky; was
proud that one man from the South had ex-

pressed himself as standing on the platform of

the union of the medical profession. He never

supposed there would be any difiiculty in re-

uniting the profession of medicine after the war
was over. As to the entertainments of the As-

sociation, he was in favor of them, and thought

if Dr. Davis's measure was adopted, the useful-

ness and attendance of the Association would be

impaired. In England they did far more eating

and drinking than was done here, and yet they

accomplished a large amount of work.

Dr. D. II. Storer, of Boston, said the object of

these meetings was to bring as many of the pro-

fession toget:her as possible, and it should meet

in such places as would accomplish that objept.

We should not meet where we have not been in-

vited by resident members. That thing had been

tried in Boston, and came near failing. The
probability was, we would be well received, but

we ought to wait for a proper invitation. Ought
we to go when we know there are a great many
there who would wish us away.

The hour having arrived for the steamboat

excursion, the whole subject was laid upon the

table.

Fourth Day—Friday, May lOili.

The Association met at 9 o'clock, the President,

Dr. Askew, in the chair. Minutes of last session

read and approved.

Next Place of Meeting.

Dr. Davis' resolution in regard to the next

place of meeting, was then taken up and acted

upon.
Dr. Cox, of Maryland, moved to strike out the

second resolution and to substitute therefor the

following:

JResolved, That hereafter no entertainment

given to the Association shall conflict with the

regular business of the body or its sections."

Dr. Hammer, of St. Louis, moved to amend the

first resolution by substituting City of St. Louis

for City of Washington, and made a brief speech

in support of his amendment.
Dr. Davis' resolutions, as amended by Dr.

Sayre, were adopted by a large majority. The
following are the resolutions as amended

:

Resolved, That the next annual meeting of
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the American Medical Association shall be held

in the Citv of Washington, on the first Tuesday
in May, 1868, and every second year thereafter,

until otherwise ordered by the Association.
" Resolved, That whenever the Association

shall meet in the City of Washington, or else-

where, as directed in the above resolution, the

Committee of Arrangements be strictly forbidden

either to provide themselves, or accept provision

by others, of any entertainment or excursion

w^hatever, Avhich will conflict with the regular

business of the body or its sections.

The CincJw7ia Tree.

On motion of Dr. Atkinson, the President was
directed to appoint a committee to memorialize

Congress relative to the cultivation of the cin-

chona tree in this country. 1

Papers on Cholera.

The Secretary presented a paper upon the Causes

and Management of Cholera, by Dr. E. Har^iis,

which was referred to a Committee to examine
paners designed for publication

Dr. Wm. Marsden, of Canada, presented a sy-

nopsis of an essay on the contagion, infection,

and portability of Asiatic Cholera, in its relations

to quarantine, with a brief history of its origin

and cause in Canada, from 1832.

A motion to refer to the Committee on Publi-

cation was adopted, but afterward reconsidered,

and the paper referred to the Committee on Revi-

sion, above authorized.

Further Nominations.

The Committee on Nominations made the fol-

lowing amendments to their report, called for by
chano-ing; the phice of meeting from New Orleans
to Washington City,

Oti Prize Essai/s—Drs. Charles Woodward, W.
W. Dawson, S. B, Stevens, Robert Bartholow, P.

S. Connor.

Committee of Arrangements—Drs. Grafton Ty-
ler, William P. Johnson, F. Howard. Wm. Mar-
burv, Lewis Mackall, T. F. Mowry, J. M. Toner,
of Washinirton, D. C.

Assistant Secretary—3 . W. IT. Lovejoy, of
Washington, D. C.

Committee on Medical Education—A. B. Pal-

mer, Michigan; Byford. Illinois; M. L. Lin-
ton, Missouri; G. C. E." Weber, Ohio; II. R. Sto-

rer, Massachusetts.
Simuel Willey was added to the Committee on

Necrology for Minnesota; also, S. M. Welch, of
Texas; John Shrady, New York; John M. Jones,
District of Columbia; Thomas M. Loscan, Cali-

fornia; A. G. Field, Iowa; H. F. Askew, Dela-
ware.

Com.m.itfeeon Medical Literature—George IMen-
denhall, R. R. Mcllvain, George C. Blackman, E.
Williams, C. S Conner—all of Cincinnati.

Epidem/ics and, CUmatolof/y—N. F. Thomas,
New York; J. W. Hatch. California; Jospph
Jones, Tennessee; J. F. Heard, Texas; E. K.
Hunt, Connecticut, substituted for Dr. Catlin.

Committee on Piihlication—F. G. Smith, Casper
Wistar, W. B. Atkinson, W. Mayberry, all of
Pennsylvania; H. F. Askew. Delaware; H. R.
Storer, Massachusetts; and W. W. Dawson, Ohio.

The following was offered by Dr. Cox, of Mary-
land :

Resolved, That a committee of five be ap-

pointed by the chair to take into consideration

such amendments or alterations in the plan of

organization of this Association, and to remedy
defects, if any, and increase its efficiency, and
report at the meeting in 1868."

Adopted.

On motion of Dr. Pallen, of Missouri, the Per-
manent Secretary of the Association was author-

ized to draw an order on the Treasurer, which the

President shall sign, for an amount ofmoney suffi-

cient to cover his annual expenses in attending
the meetings of the Association.

Resolutions of Thanks.

The following resolution was offered by Dr. W.
L. Atlee, of Philadelphia.

" Resolved, That the thanks of this Association

be presented to the Committee of Arrangements,

and to the profession generally of Cincinnati, to

the corporate authorities, to the Hon. George H.

Pendleton, Hon. Larz Anderson,^ Dr. Menden-
HALL, Mayor WiLSTAcn, and other citizens of Cin-

cinnati, for the cordial welcome and generous

hospitality extended to the members of the Asso-

ciation during the present session."

Dr. Levick, of Philadelphia, remarked upon

the resolution, saying that no body of men were

ever before received with more refined and gene-

rous hospitality, and he had been sorry to_ hear

certain remarks deprecating this manifestation of

the social element of these meetings. It was an

important element in promoting harmony, and

therefore the dignity of the profession. The re-

solution was adopted by a unanimous vote.

A resolution of thanks to the following named
railroads, for commutation of fares, was also

passed : Baltimore and Ohio, Marietta, Little

Miami, Columbus and Cleveland, Cincinnati,

Hamilton and Dayton, Dayton and Michigan,

Cincinnati, Indianapolis and Lafayette, Coving-

ton and Lexingtcm, Chicago and Great Eastern.

Dr. Cox remarked, that in presenting the mat-

ter in person to the President of the Baltimore

and Ohio, that large minded and liberal hearted

man said, that if a body of politicians, or almost

any other class of men had applied for such a

favor, he would most likely have refused them

;

but that, regarding us as benefactors of the race

he felt happy to contribute what he could to pro-

mote our interests and comforts.

Dr. Hijohes, of Iowa, offered a resolution of

thanks to the press of this city, for their full and

impartial reports of the proceedings of the Asso-

ciation.

A resolution was presented tendering thanks

to L. C. Hopkins, for his liberality in giving the

use of his beautiful hall. Adopted unanimously.
Professor Parvin, of Indianapolis, was, on mo-

tion, delegated to prepare for reading, at the

next regular meeting of the Association, a report

on the special diseases of women.
Dr. HiBBERD, of Indiana, called up his resolu-

tions offered at the close of the second day's pro-

ceedings, on the use of unofficinal preparations

bv physicians, and the sale of nostrums by drug-
gists.
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Dr. HiBBARD explained that the object of the
resolution was to discourage the use of medicines
prepared in peculiar and attractive forms, and
insidiously introduced throughout the country,
that might be genuine and might not, but which
at any rate tended to confuse the practice.

Dr. Post, of N. Y., suggested that instead of
the word "unofficinal" the word "secret" be used.

Dr. Levick, of Pa., spoke of these prepared
medicines as becoming a great evil. No pre-
scription should be written which could not be
put up by any apothecary.

^
Dr. Cox expressed the*^ opinion that the profes-

sion should not patronize any druggist who manu-
factured, advertised or sold quack medicines.
Such druggists, while making enemies to the
regular profession, taking their patients from
them, had no right to approbation or support
from those who confined themselves to regular
and legitimate prescriptions.

Dr. Howard remarked: We have a right to
regulate our own affairs, but we have no right to
interfere with the business of the apothecary, or
hinder him from selling what he pleases.

Dr. H. A. Johnson, of Illinois, said: The
question seems to be whether it is or is not pro-
fessional to use remedies not recognized in the
s.':andard pharmacopoeia of the profession. It
does not become this profession to countenance
quackery, but we should be free to use any of
those remedies presented by the so-called Ecle--
tics,_or Hydropathics, or resort to the use of prep-
arations first advanced by Ilomooepathists, pro-
vided we find them useful in overcoming disease.
We should stand on the broad platform of sci-
ence; and no matter from what source remedies
come, whether presented by a school of medicine
called quackery, or through channels which we
are accustomed to call legitimate, we should ac-
cept what proves to be useful. In the hands of
scientific men they will become legitimate. And
these preparations and elixirs that have been
referred to, they are not secret remedies; we
know what they are, and what their value, and I
must feel at liberty to use them, get them where
I can.

After further discussion, the resolutions were
referred to the Committee on Ey-Iaws.

Female Physicians.

Dr. Atlee called from the table his preamble
and resolutions proposing to recognize female
physicians by the same rules and limitations as
other physicians. The vote on taking them from
the table was 57 ayes to 52 nays.

_
As there was no time for satisfactory discus-

sion. Dr. Atlee moved the previous question, but
it was not sustained.

Dr. Pallen, of St. Louis, said: "At home I
am considered a friend of the ladies, and nothing

\

would give me greater pleasure than to advocate
j

their clairns where it could be done legitimately.
But in Europe, Austria, France and Prussia, the
practice of medicine and obstetrics by females
has proved a total failure. It is contrarv to the
spirit of our profession to have anybody con-
nected with it except men, and men of reason.
Nature has so ordained the female, that, at cer-
tain periods, she is absolutely unfitted to do

anything, consequently, could not attend to the
legitimate duties of the physician. Another se-

rious objection—no person can practice medicine
or surgery without a knowledge of pathological
anatomy, and no woman having sufficient deli-

cacy to enter the sick chamber, would enter the
dissecting room to obtain such knowledge. Ima-
gine a lady with her style of dress flitting around
in the charnel house, or with microscopes diving
into cancer cells. Pass such a resolution as this,

and a thousand women about the country, prac-
tising specialties connected with the female or-

ganization, will demand recognition at our hands,
and claim authority for their business preten-

sions. I think the resolution should be voted
down, because it is contrary to the laws of nature
for women to practice medicine.

Dr. Davis, of Chicago, moved to refer the reso-

lutions to the standing Committee on Medical
Ethics. He believed that the Association would
rather avoid, at present, any lengthy discussion

of this subject.

Dr. BowDicH, of Boston, was in favor of the

idea of the education of females in medicine, and
cited several instances wherein their services had
been valuable.

The resolutions were finally referred to the

Committee on Medical Ethics.

The Secretary read a letter of resignation from
Dr. Julius Homberger, of New York.

Several members here arose, and stated their

belief that Dr. Homberger should rather be ex-

pelled from the Association; that he had violated

the Code of Ethics by advertising a specialty.

Referred to the Committee on Ethics.

The Chronic Insane.

Dr. Lee, of New York, presented the follow-

ing:

''Resolved^ That providing for the poor chronic

insane in the jails and almshouses of our coun-

try, as at present practised in nearly all the

States of the Union, is a gross violation of the

laws of humanity, and contrary to the divine in-

juntion of doing to others as we would be done
by.

'''Resolved, That when the regular hospitals

for the Insane of a State are insufficient to ac-

commodate both acute and chronic cases that are

sf>nt to them, this Association M'ould strongly

recommend the procurement of a suitable amount
of land in the vicinity, and the erection of con-

venient, well planned and well ventilated, but
comparatively inexpensive buildings, in connec-

tion with and under the same general super-

vision as the hospitals themselves, where those

who are able to labor, and would be benefited

by light regulated employment, may be suita-

bly accommodated and properly cared for.

Resolved, That the example of Moss in es-

tablishing asylums for the accommodation and
humane treatment of the chronic insane, is

worthy of all praise and imitation, and in the
opinion of this Association, such institutions, if

rightly inaugurated and judiciously carried on,

will be a benefit to the State in an economical
point of view, will raise the character of the
State Hospitals, and will greatly subserve the
interests of the insane generally.
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Resolved, That as the present insane hospi-

tals are capable of aocommodating but a small

proportion of the 40,000 of the insane of the Uni-
ted States, and as almshouse and jail provision

is not adapted to their proper care and treatment,
this Association would recommend to the proper
State authorities to make such further provision

in the direction above indicated, as may tend to

the amelioration of their condition, if not the re-

storation of their rational and moral faculties."

The following were appointed said committee,
viz., Dry, C. A. Lee, New York, Gundry, of Ohio,
John Fonerden, of Maryland, C. A. Walker, of

Massachusetts, and W. S. Chipley, of Kentucky.

The Association then adjourned sine die.

[A report of the meetings of the several Sec-

tions of the Association will appear in our next

number.

—

Eds. Med. & Surg. Reporter.]

Editorial Department.

Periscope.

WEANING.
Concerning the much neglected question of the

proper time to wean infants, a member of the

Norfolk (Mass.) Medical Society has some prac-

tical observations in the Boston Medical and Sur-

gical Journal. After quoting the vague and
somewhat contradictory opinions of various au-

thors and medical friends, he goes on:
" The best average I can make, from all these

authorities, gives almost eleven months as the
approved term for lactation. But eleven months
is a longer period than I would have as a rule, in
the present state of society. Children weaned at
nine months do as well as those weaned at twelve
months, for aucrht I have discovered. x\nd if we
fix nine months as the proper term of lactation,
one, tAvo, or three months will, in many in-

stances, be added to it, from a variety of causes

;

and if a longer term than nine months is named,
just as much will be added to that, and lactation
will be prulon^^ed to a very doubtful period.

I suggest nine months—not as prefigured by
gestation, nor by anything else—but simply as
the reasonable term for nursing.

In support of a shortened term of lactation, I

have an impression, strong enough to influence
me a good deal, that children nursed beyond one
year—ai-ove all, for two years—are not as likely
to do as well as those weaned earlier; and that
scrofulous and puny children are not benefited
by an extended term of nursing, especially of
their own mothers; and, on the other hand, 'that
mothers are generally benefited by a brief term
of lactation.

The advancement of the teeth is generally
made an item in deciding the question of wean-
ing. The age for the development of the canine
teeth—the most dreaded period of dentition—is

about the eighteenth month, and to wait for the

appearance of these teeth would be to establish

an unreasonable term of lactation.

On this point of the importance of the develop-

ment of the teeth, writers are very indefinite;

and each writer who does specify what teeth he
would have the child exhibit at the time of wean-
ing, states that children usually show the speci-

fied teeth at about the age he has named as the
fit time to stop lactation; so that, in fact, the cut-
ting of the teeth comes to be a part of a cautious
theory, but is in reality of very little consequence
in deciding whether a child should be weaned or

not.

Practically, children, like some adults, get on
comfortably with few teeth or even none. And
I have long inclined to the opinion, that the late

development of the teeth is not unfavorable to

the well-being of the child. This opinion will,

perhaps, be sustained. In defence of it I cannot
here enlarge, but will mention the facts in one
family. Two brothers, the only children, now
seven and nine years old, and always in good
health, were both weaned, of necessity, before

they were nine months old; neither child had a
tooth till full fifteen months old, and both had a

very easy dentition.

But to our second topic: at what season of the

year should a child be weaned?
The testimony now presented, both of authors

and of associates, is strong and decisive against

weaning in hot weather; and it points clearly to

the late fall as the best period for weaning.

The suggestions of Dr. Dewees, spoken of

before, which divide the year into a convenient,

an inconvenient, and an improper season, were

based on a large and careful observation, and are

well worth remembering. If we look, however,

for a formula on the season, we shall hardly find

anything more concise than the words of one of

our number already quoted: "either after the

warm season has passed, or before it has com-
menced. Of the two, I prefer the former.

But in this evidence, some doubt appears

about weaning in the spring.

I will only add, for myself, that (so strong is

my conviction that much nursing is not well

borne by the mothers of this day) I would not

hesitate to wean in the spring. If a child is nine

months old early in May, I would advise that it

be weaned, unless its mother exhibited uncom-
mon capacities as a nurse. But each case of

Aveaning, like each case of sickness, is to be con-

sidered and managed by itself, and not to be dis-

posed of in rigid accordance with any fixed rules

or maxims.''

LITHOTOMY IN BOSTON IN 1741.

I send you the report of a case of lithotomy,

taken from the Boston Weekly News-Letter^ No-
vember 13, 1741. It is interesting in a profes-

sional, as well as an antiquarian, point of view.

The operator was Dr. Sylvester Gardiner, who
studied his profession in France and England,

and afterwards acquired great wealth as well as

reputation in the practice of medicine in this city.

At the beginning of the Revolution, his large es-

tate was confiscated, as he was a tory refugee.

After the war he returned to his native State of
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Rhode Island, when he died at Newport, of a
malignant fever, August 8, 1786.

Samuel A. Greex.
Boston^ April, 1867.

A Medical Society in Boston, New England,
with no quackish view, as is the manner of some

;

but for the comfort and benefit of the unhappy
and miserable sufferers by the excruciating pain,

occasioned by a stone in the bladder, do publish

the following case.

In Boston, October 8th, 1741, Josiah Baker,
set. six, was cut for the stone in the bladder, ac-

cording to Mr. Cheselden's late improvement of

the lateral way, by Mr. Gardener of Boston (who
had some part of his education in the hospitals

and infirmaries of London and Paris) in presence

of the Medical Society and others without re-

serve.

This boy by his complaints seems to have had
the rudiments of this stone from his birth, and by
degrees the paroxysms of pain became so violent,

thci; death or the operation were unavoidable.

This stone was extracted in the lateral method
without distraction or dylaceration of the parts,

which too frequently kill the patients in a few
days or weeks; or if the patient escapes with his

life, the urine continues to issue involuntarily

by the wound, during an uncomfortable life.

Several such miserable instances we have had in

this Province for want of skill and discretion in

the operator.

This stone when extracted was of a lenticular

form, somewhat elongated, imitating the converg-
ing part of the bladder, its surface instar lapidis

arenosi, but more hard and compact, the circum-
ference 4.75 inches ; its central thickness 8.5

[.?5?] inches ; the longest diameter 1.5 inch; the
shortest diameter 1.25 inch.

The dressings were soft easy and simple, with
a milk diet to mitigate the scalding of the water
in the wound. The fourth day the urine began
to trickle the natural way ; the eleventh day it

p:assed the natural way in a full strong stream;
fifteenth day no more urine by the wound ; and
makes water only three or four times in twenty-
four hours. After the twenty-third day, no more
dressing, the wound being well cicatrized and the

boy at play about the house.

Thus, in about three weeks a complete and easy
cure for the stone in the bladder, was effected by
the lateral way.

—

Boston 3Iedical and Surgical

Journal.

The Prussian Army Organization. Important
Change.

Those of our readers who took a part in mili-

tary life during the last few years will feel inter-

ested in the following clipping from the British

Medical Journal of April 27th:

Letters from head- quarters bring us the official

news that the Prussian Government has deter-

mined, in consequence of the experience gained
in the last war, to make a very important change
in the constitution of the medical department of

the army. It has decided to give all the medical
officers of the army, authority in their own de-

partment precisely on the same footing as com-
batant officers have in theirs. They are to have

the same position as surgeons now hold in the
United States army. The Prussian surgeons will

form a sanitary corps like the engineers, and will

have the military command of the privates and
non-commissioned officers of this corps, and also

of all sick men collected in hospitals. The regi-

mental system of medical service is to be done
away with. Each corps d'armee will have, when
on a war-footing, twelve sanitary companies.
There is to be a training-school and head-quarters
at Berlin for the men and officers of the sanitary

corps. This change is a most radical one^ and is

to be introduced by degrees.

Reviews and Book Notices.

From the home and foreign catalogues we
notice the appearance of some medical works of

much interest to the profession. Dr. L. Belloc

has brought out in Paris a monograph "De
rOphthalmie Glaucomateuse;" and Dr. L. Jul-

lian, a physician of wide experience, an essay

on the "Principles of the Education of Deaf and

Dumb, and Backward Children."

Dr. Jacob Bigelow has in press a volume of

miscellanies, which will be published by Little,

Brown & Co., Boston. They consist of literary,

scientific, and medical papers, many of which

were the starting points of new but now accepted

theories. The introduction of the paper on

"Self-Limited Diseases," marked the beginning

of a new era in the practice of medicine in Bos-

ton. An eminent Philadelphia physician re-

cently said that he would rather be the author of

this essay than the victor of Waterloo. There

are eleven medical papers. The remaining mis-

cellanies consist of an address before 'the Ameri-

can Academy of Arts and Sciences; and essays

on historical and literary topics.

Two PHVsiciAN^s have lately entered, what, at

first sight might appear, the incongruous field

of polemical theology. But in fact no body of

men have a better opportunity to appreciate

design in nature than the anatomists. So rightly

argues Dr. G. C. Child, an intelligent English

practitioner, who has lately written a work which

is well spoken of, called "Benedicite; Illustra-

tions of the Power, Wisdom and Goodness of

God, as Manifested in his Works;" and also, Dr.

P. A. Chadbourne, Professor in Williams Col-

lege, in his "Lectures on Natural Theology,

delivered before the Lowell, Boston." It is,

well to see the ancient and questionable repu-

tation of the medical fraternity in a religious

point of view, refuted by the almost simultaneous

appearance of two such admirable works.
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PHILADELPHIA, MAY 25, 1867.

S. W. BUTLER, M. D., & D. G. BRINTON, M. D., Editors.

AMERICAN MEDICAL ASSOCIATION.

The meeting of the American Medical Associa-
^

tion at Cincinnati, an account of whose proceed-
,

ings is published herewith, was a good one, in
,

that much was accomplished toward carryino;
;

out the objects of its organization. Much as the .

time that should have been devoted to the busi-

ness of the Association was consumed by the
;

liberality and attentions of the profession and 1

citizens of ' Cincinnati, it did not prevent the

transaction of a large amount of business, some

of which was of great interest and importance to

the profession.

The attendance was large, quite as large as

w;is reasonable to expect. About four hundred

names of delegates and permanent members were

registered, and the whole number in attendance

must have reached five hundred. The attendance

from the Atlantic States was small. Only one

line of railway connecting with the States on

this side the Alleghenies furnished the delegates

with excursion tickets, viz., the Baltimore and

Ohio road. This undoubtedly did much to di-

minish the delegation from these States. The

Southern and some other of the longer lines of

railway also refused commutation tickets, which

resulted in considerably diminishing the repre-

sentation from a distance. There were no repre-

sentatives from the extreme South-eastern or

Gulf States, and but one from the South-western

States. It would have been a very expensive

trip to the profession of these States.

The Committee of Arrangements, of which Dr.

Murphy was chairman, had made admirable

preparations for the accommodation and enter-

tainment of the Association—in fact, the hospi-

tality of the citizens had been offered and accepted

so freely as seriously to interfere with the trans-

action of the business of the Association. But

one afternoon and a portion of another was left

for the meetings of the Sections, so that the busi-

ness transacted in them was done in a hurried

and unsatisfactory manner. The eflFect of this

was to constrain the Association to pass resolu-

tions, that next year and every second year there-

after, the meetings should be held in the city of

Washington, and when there held, instructing

the Committee of Arrangements not to provide or

accept any entertainments that would interfere

with the regular business of the Association.

The profession are under obligations to their

brethren of Cincinnati for such a display of hos-

pitality as to bring about this desirable action.

It is what has been advocated in this journal for

years. The establishment of a permanent secre-

taryship and the localization of the Association

were both originally proposed by us, and both

points are now carried, much to the advantage of

the Association, ds has been proved in the one

case, and will be, we are quite sure, in the other.

Now, we trust that the cognate proposition sug-

gested by us will, as it can, be carried out, viz..

the collection of the archives of the Association,

a library and a museum at Washington, where

every other meeting is now appointed to be held.

We do not wish to be understood to be entirely

opposed to the social feature of the meetings of

the Association. On the contrary, we not only

heartily approve of it, but regard it as a very im-

portant element of the meetings, and would be

sorry to see it dispensed with
;
only let it be sub-

servient to the more important scientific objects

for which the Association was originally formed.

We understand that the Committee on the en-

tertainment of the Association provided by the

profession of Cincinnati, left wines and liquors

out of their programme, the wines provided on

that occasion having been a voluntary contribu-

tion by other parties. We thank the committee

for this action, and we thank Dr. George Men-

DENHALL for Omitting intoxicating beverages from

his elegant reception on Thursday evening.

We were particularly pleased with the action

of the Association on the subject of medical edu-

cation. The report on the subject by Prof. Gross,

I chairman of the Committee of the Association on

s the subject, was in remarkable accordance with

the recommendations of the Convention of Teach-

. ers of Medical Schools, which had met previously.

; The action of the Association on this subject was
• consistent, recommending progress, and we trust

- that its influence will be felt in the schools

1. throughout the land. But we will have occasion

- to refer to this subject again,

t The able report of Dr. Pincknet on the rank

t of Medical Ofiicers in the Navy, was received with

- remarkable favor, and an able committee ap-

1 pointed to memorialize Congress on the subject,

3 and on the distribution of prize money.

Some points of interest and importance were

- brought up, and for lack of time for a proper dis-

f cussion of them were referred to committees to

y report next year.

r The question of the place of holding the next

e meeting was discussed in an excellent spirit, and
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Washington City finally decided upon for good

reasons. We trust that that meeting wiil witness

a large attendance from every section of the coun-

try, and that the various committees will be on

hand, ready to report.

The financial question was necessarily discussed

with considerable earnestness, but comment on

that must, with other matters, be deferred to an-

other occasion.

Erratum. In No. 530, in Dr. Adolphus's

article, for "Nichols' best glycerine, ^vss," read

Bowers' best glycerine, ^vss.

Correspondence.

DOMESTIC.

Plugging tlie irostrils for Epistasis.

Editors Medical axd Surgical Reporter:

A few months since, in looking over one of the

back numbers of BraiiJiwaite'B Retrospect^ I hap-

hened to see, what had before escaped my notice,

a new method of plugging the posterior nostrils

in cases of dangerous epistaxis, that seemed to

me ingenious, and withal of easy accomplish

ment. The old plan of plugging by means of

a sponge drawn through the mouth attached to a

ligature, is a very disagreeable one; and when
the blood is flowing rapidly down the throat

considerably difficult; and I remarked to a medi-

cal friend who was present, that on the first

opportunity that occurred to me, I would resort

to the plan above alluded to. It so happened

that within a few days I was called to an ex-

tremely bad case, one in which it was evident

that, although the patient was a robust woman,

if the bleeding continued much longer she would

succumb. The usual remedies had been em-

ployed, the anterior nostril plugged, (the hemor-

rhage was from one nostril,) but all without

avail. In accordance, therefore, with the plan

recommended I proceeded thus: I took a piece of

thin muslin, of the kind that is usually called

Canton flannel, that has a nap on one side, about

the eighth of an inch wide, and perhaps two feet

long, and worked into this nap, (although this is

not recommended by the author,) as much pow-

dered alum as I could; then tying a piece of

strong twine to one end of this, I bent about an

inch over the end of a director from my pocket

case, previously bent to an angle of about 45

degrees, and pushed this into the posterior nos-

tril, almost down to the pharynx, retaining the

string on the outside and in front of the nostril.

The object of the string was to leave space in the

anterior nostril for pushing up more readily the

strip of muslin, which I continued to do as long

as any could be got up; then drawing forward a

little by means of the twine, the end that had
been bent over the director and first introduced,

the whole was firmly impacted in the posterior

nostril, and the hemorrhage instantly arrested;

not ten drops more of blood were lost; its success

was perfect.

I then cut ofi" the strip of muslin and the

string that were on the outside, about an inch,

from the nose, and the whole was left for three

days, and then removed by gently drawing down
the end of the muslin, to which no ligature had

been attached. It came away readily, and there

was no return of the hemorrhage. This is the

only opportunity I have had of trying this plan,

and what the result would be if it was generally

adopted I cannot tell; should it prove as success-

ful, however, as in this case, its contriver will

certainly deserve the thanks of the profession.

E. Platt, M.D.
RhmehecJc, N. Y., Mmj Uih, 1867.

Dr. Banning's Brace.

Of several communications we have received

regarding Dr. Banking's Brace, we give this

week the following, premising that it represents

the tone of all.

Editors Medical axd Surgical PoEPorter;

I read Dr. Banning's article in the Medical

AND Surgical Reporter, immediately opened a

correspondence with him, and purchased three

braces, with the following results:

Case 1. Mrs. Mc
,
temp, phlegmatic, aged

60. Has been suffering from prolapsus uteri,

with its attendant evils, for many years. Had
been treating her for several months, relief only

partial, success anything but desirable. Applied

the brace. Two days after, told me she felt like

a diS*erent woman. Directed her to use it faith-

fully for a month, and if it was not attended with

marked benefit, to return it, and she should not

be charged anything for the use of it; that it

was a mere experiment, and the brace must stand

upon its own merits; if it fulfilled the indications,

I should want many more, if not, she should lose

nothing by it; my object was to tenefit her, not

to sell Dr. Banning's Braces. Her husband paid

me for the brace before the expiration of the

month, telling me ''she was all right." Had
walked a mile at a time, since using the brace,

something she had not been able to do for

months.

Case 2. Miss H
,
temp, nervous, aged 20,
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Had been dosed with aUeratives, tonics, stimu-

lants, laxatives, and local treatment all to no pur-

pose, was getting worse, rather than better

—

could not walk any more, not even sit up in bed,

without experiencing violent nervous paroxysms.

Applied a brace—walked down stairs next day,

and upon seeing her again told me she was well.

I had changed the treatment (by the advice of

another (older) physician) a few days before, and

thought possibly the change might be attributa-

ble to such change in the treatment, removed the

brace and locomotion was out of the question

—

restored it, and she could walk.

Case 3. Mrs. R— ,
temp. nerv. sanguine, aged

63. Has been troubled with prolapsus for years.

Says " she has tried everything.^' Would fre-

quently be called in to see her during paroxysms

of great pain, and relieve her temporarily. Told

her I thought a brace would benefit her. She

had tried them (meaning supporters) without

much benefit. Is a poor woman, and the price

was an objection. Told her I would give her

the'use of a Banning brace, and if it did not ben-

efit her she should return it in four weeks. She

won't part with it now under any consideration,

and has no occasion to call for medical treatment

since. Thinks it the best instrument yet in-

vented for relieving women, is recommending it

to her neighbors similarly afflicted.

Members of the profession, who may make this

subject a specialty, may succeed equally well in

practice without any such aids. Can^t they be

persuaded to give us the benefit of their experi-

ence through your columns ?

I have nothing further to say—think the cases

speak for themselves.

Very truly yours, H. II. Roedel, M. D.

Tijrone, Pa., Maij 3, 1867.

News and Miscellany.

The Medical Convention in Canada.

Ottaiva, May 17. The Medical Convention,

which has been holding its annual meeting here

for the past week, adjourned last night. Busi-

ness of much importance to the profession was

transacted.

The right of homoeopathies and eclectics, who
profess to have legal qualifications to demand
registration, is to be tested in the courts.

Parliament will be petitioned to pass an act to

prevent the publication of immoral and indecent

advertisements in the public papers in this Pro-

vince, and to prevent the circulation, through any

channel, of pamphlets of a similar character.

Professor Agassiz on the Negro.

In a recent lecture, Agassiz remarked: ''I

have pointed out over a hundred specific differ-

ences between the bonal and nervous systems of
the white man and the negro. Indeed, their

frames are alike in no particular. There is not a
bone in the negro's body which is relatively the
same shape, size, articulation, or chemically of
the same composition, as that of the white man.
The negro's bones contain a far greater percen-
tage of calcareous salt than those of the white
man, even the negro's blood is chemically a very
different fluid from that which courses in the
veins of the white man. The whole physical
organism of the negro difi'ers quite as much from
the white man's as it does from that of the chim-
panzee—that is, in his bones, muscles, nerves,

and fibres, the chimpanzee has not much further

to progress to become a negro than a negro has
to become a white man. This fact science inex-

orably demonstrates. * * * * Climate
has no more to do with the difference between the

white man and negro, than it has with that be-

tween the negro and chimpanzee, or than it has
between the horse and the ass, or the eagle and
the owl. Each is a distinct and separate crea-

tion. The negro and white man were created as

different as the owl and the eagle. They were
designed to fill different places in the system of

nature. The negro is no more a negro by acci-

dent or misfortune, than the owl is the kind of

bird he is by accident or misfortune. The negro
is no more the white man's brother than the owl
is the sister of the eagle, or the ass is the brother
of the horse. How stupendous, and yet how
simple is the doctrine that the Almighty Maker
of the universe has created inherent species of

the lower animals, to fill the different places and
offices in the grand scenery of nature!"

The Castor Bean in California.

The experiments made in California in culti-

vating the castor oil bean have resulted on the

whole successfully.

The bean plant grows luxuriantly, and the

yield is very great, surpassing in those instances

which came under our observation that of any
other oil seed save the sun-flower. But there is

no way of gathering the crops known to our peo-

ple, which dispenses with a large amount of hand
labor. The seeds do not ripen simultaneously,

but a few only at a time, ranging over a period of

several weeks. If the seeds are not gathered as

soon as ripe the balls snap, the beans are scat-

tered over the ground, and in that condition are

hardly worth the cost of gathering. The making
of castor oil will soon come to be a special busi-

ness, and we may say that much more skill is

required in the manufacture of merchantable
castor oil, than is required in the production of

any other of the vegetable oils. With a powerful

press the grinding process may be wholly dis-

pensed with; but the bleaching and clarifying

process requires considerable skill and some
knowledge of chemistry.

Dr. J. S. Cohen has removed his office to

127 South Tenth Street.
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Extraction of Volatile Principles.

MiLLON some years ago proposed to extract the

volatile essences or resins of spices, and other

vegetable substances, by means of bisulphide ol"

carbon - but the essences obtained in this man-
ner, after being purified by rectification, still re-

tained perceptible traces of the extracting men-
struum. PivER has found that these traces of

alcohol of sulphur may be completely removed
by washing the crude product with a little alka-

line water.

—

Repertoij^e -de Pkarmacie^ from Jour,

of Applied Chem.

Womea Doctors in England.

The London Spectator says: "We have heard
the opinion of one of the most eminent of our

living physicians, that one of the new lady physi-

cians is doing, in the most admirable manner, a

work which medical men would never even have
had the chance of doing. Mothers bring their

children to her in hundreds to consult her on
really important points, on which they freely

admit that they would never have thought of

taking advice at all had she not been accessible to

them. And we should not be surprised to find

that even in law, as certainly in literature andart,

special fields of exertion quite consistent with

feminine instincts will spring up. if they are only

looked for,'"'

Talley of the Great Salt Lake.

In a discourse delivered before the Cincinnati

Academy of Medicine, Dr. Robert Bautholovf
speaks as follows of the Valley of the Great Salt

Lake.
When the Pacific Railroad reaches this valley,

it must become a great watering place—event-

5;ially, pr<>bably the greatest watering place on
this continent. On the northern side of the city

a, warm spring issues from the base of the

mountain, the water of which is conveyed to a

large bathing house. Three miles further north

& hot spring issues from the same mountain in a

large stream, with a roaring noise due to the es-

cape of steam. The water of this spring forms

-a lake of considerable size. South of Salt Lake
City is Utah Lake, a beautiful body of fre

water about thirty miles in length by two m
breadth, lying in the lap of the mountains.

The river Jordan flows northward from Lake
Utah into Great Salt Lake. The vrater of this

river is fresh at its origin, becomes somewhat sa

line at Salt Lake City, and is quite salt when it

comes to empty into the lake. The lake itself

is the chief wonder of this region. It is a large

inland sea, having no outlet, of varying depth of

from one to ten feet. It is almost a pure solution

of common salt. It contains 20 per cent, of chlo-

ride of sodium, and but two per cent, of other

salts. Its density is such that a man may float

upon it without difiiculty. Bathing in it has all

the delightful invigorating properties of sea-

bathing. There is, however, no surf. The
shores are flat and monotonous, and on the wes
tern side, vast saline plains exist, once covered

by the water of the lake, which had then a much
higher level than at present. There is no accu-

mulation of water or diminished density; the

evaporation of the extended surface is quite equal
to the continual supplies from the river and
streams emptying into it. This brief sketch of the

topography, climatology and resources of Great
Salt Lake valley, will justify the remark that it is

destined to become a favorite resort of tourists

•ind health seekers, and especially a sanitarium
for consumptive invalids. The time will come
when instead of recommending our patients to

betake themselves to the sea-shore, we will en-

join them to bathe in the Jordan and Great Salt

Lake.

—— Doctors Appointed to Offices under
GovEiiNMENT. The name of Dr, Alexander N.
Dougherty, of Newark, N. J., was sent by the Pre-
sident to the Senate on the 11th of April, for

Postmaster at Newark. He was confirmed imme-
diately. Dr. Dougherty served throughout the late

civil war as a surgeon, and occupied posidons of

high trust, and requiring great executive ability.

Dr, Nightingale has been appointed Deputy
Collector of United States Revenue for the 4th
district of New Jersey, and will reside at Pater-

son,

[(SToti^os inserted in this column gratis?, a"nd are solicited
f-om all parts of the countn': obituary notices and rff<5-

JutiO' s of societies at ten cents a line, ten words to the
iine.]

MABRIED.

ITiESTER—Shelly,— \ray 9fh, 1867, at tiia residence of
the bride'- parent?, by Kev. Nicliolas Gehr, Mr. i^lexan-
der S. Hiester, of K,eadingr, Pa., and Mary Catharir?e
Sheliy. eldest daugliter of l>r„ A, F. tShel'y. of Philadai-
phia, Pa.

DIED.

McK:F:K^A^^—Or> tl^e 26th of September, 1856, Dr. Samuel
MoKeehan, at West Aiesaad-er, Washinglon county, Pa^,
in the 02d year of his age.
This Nestor ofJhe profession was born in Oataberland

county. Pa., in 1775, graduated at Dickinson Coilegre. and
in 1803 settled at Wellsburg, Va. In the war of 1812 he
was first Asst. Surg, in the 3i Keg. 2J Brigade Ohio Mili-
tia, and subsequently promoted to the Surgeoncy. Cap-
tured by the English he barely escaped the gallows ae an
alleged spy. After the war he permanently settled a.t the
village where he died- He was, ia all, in activa practioo
sizty-four years.

METEOEOLOGY.

May, 6, 7. 8, 9, 10, 11, 12.

Wind...^

Weather....
1

S. E.
Ci'dy.

~E.
Cl'dy.
Kain.

N. E.
C 'dy.

Rain.

JNT.

Ci'dy.
w.

Cl'dy.
W.

Clear'
N.W.
Clear-

Depth Rain-- 3 5-10

thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P. M„..-

42°

56
69
72
59.75

45°

57
59
60
55.25

49°

56
58
59
50.50

40°

54
59
62
53-75

44°

55
•

e4
66
57.25

45°

60
68
69
60.50

49°

59
63
66
59,25

Bnrometer.
At 12, M.. 29.9 29.9 29.1 29.7 29.9 30^ 30.2

Gerinaidown, Pa. B. J. LSEDOM.

MEDICAL SOCIETT OF NEW JESSEY.
The next Annual Meeting of the Medical Society of

New Jersey will be held in the City Hall Buildinps a-t

Newark, on the fourth Tuesday of May, (ihe 28tD,)
at half-past 7 o'clociJ , P. M.

WM. PIERSON, Je..
Kecording Secretary.

Orange, N.J, Ajjril 26, 1867^ 630—t.f.



REAL ESTATE COLUMN. TO THE MEDICAL PROFESSION.

!FOK SALE.—A fine practice in a rapidly growing
town of 3000 iiibabiffiiii;s.

Address P. 0.,"
Box 9P,

531—2* Canal Dover, Ohio.

FOR SALE.—A desirable country pr«c'ice for sale.

Address "M. D.,"

S. W. Corner Fifch and Wbarton Sis.,

SSS-f.SO* rhiiadelpWa.

DR. J. SOLIS COHEN
Has removed his Office to

127 SOUTH TENTH ST,,

Opposite Jefferson Medical College.

Daily Clinical Instruction in

LAEYNGOSGOPF, RHiXOSCOPT, Etc.,

as heretofore. 533

TO PHYSICIANS.

A. RUPPANER A.M., M.D,.

OFFICE No. 1 FIFTH AVENUE HOTEL, NEV," YORK,
{Entrance on West Twenty- Third Street,)

Lnt?! pnril of Prof. L. Ttjecic, T.I. D., Vienna, and Dr.
A, ToBOLD, Berlin, prives instruction iii Laryne-ofcopy, nnd
Rhinoscopy-, to Pnysic'ans and Medical S'udents, either
single or in classe?. Ample opporturJfy furnished for
clinical study, to render tha course of instruction pr«»eti-

oal. —532

TO FH'S'SICIANS.—Ai the request of peveral mem-
Tiers of the profession, Dr. HORATIO R. STORER, will
d^-livp.r a prixrate c(i>ir-i« of twelve lectures upnn the
TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, during the first fortnifjht of June, at his rooms
in Boston. Gentlemen mttendinsr tb<^ course, -^ill here
quired to Rhow their diplomas. Fee $50. Hotel Pelham,
Boston, March 29th, lSo7. 528—t.f.

FOR SALE.—Johnson's Medical and Chirurgical
Review. 48 volumes; ons half of them bound, and the
balance in No's, in good orde", complete.
Apply to the Editor of Med, and Susg. Rkporteb.
529-t.f.

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS,
FURNITURE, INSTRUxMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,
APPARATUS FOR PRODUCmG

LOCAL ANESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.

Dkpots—No. m Arch Street^ Philadelphia; 767 and
769 Broadway, New York: 16 Tremont Row, Bos*-or,

;

100 and 102 Randolph Street, Chicago. 531— t.f.

[Established 1836.]

II. PLANTEN & SON,

&ELATIME CAPSULES
FOR

Liquid and Solid Preparatio^is.
524 ~eow-575. 224 William street, New York.

J LINT'S PRACTICE OF MEDICINE.
Second Edition. Junt Insued. Price $6 50.

For Six n(w Subscribers to the Medical and Surgical
Rhpobtek, and the money for a year ($30), a copy of this
original and popular Ameri' an work, which has been
thoroughly revised, with the addition of jauch new mat-
t-er^ wiK be sent, X

Having received several orders and numerous letters

from phvsicians in relation to " UPHAM'S FRESH-
MR'AT Cf^RE," for the prevention and cure of Consumn-
tior, Br mchitis, and Di-^eases of the Lung', I adopt this

method to inform member.^ of the medical profession that
I will sunp y them with the above remedy at wholesale
prices. Circulars a.i-ir! Price-Lists sent free by the proprie-
tor, S. C. UPHAM, 25 South Eighth street,

530-533* Philadelphia.

PHILADSLPHIA COLLEGIATE AGENCY.
Ihe m ajority of intending students b-^ing but imper-

fectly acquainted with tbe characteristic differences* be-
tween the several MEDICAL COLLEGES OF PHILA-
DELHIA, and equally unacquainted with the most eco-
nomical method of securing board and lodgings, etc., etc.

G. W. MARRIOTT, A. M., D. D., M. D.,

Has Estahlished a Collegiate Agency^

for tlie express purpo e of furnishing ail desired informa-

tion to p -^rents and others on the above subiects, as well

as the terms on which students can enter the Medical or

Dental College in which they wish to graduate; the rela-

tive value of an acquired Diploma, and their consequent

position in the Medical Profession.

To insure an answer, correspondents are requested
to enclose -tS^O VE DOLLAR-=ea in their first letter re-
specting the information sought. Annual subscrip+iorj,
entitling the 'ub-icribgr to the general services offered by
this ag-^ncv, Two Dollars and a Half.

Address G. W. MARRIOTT, M. D.,
Care of Haddock & Son,

530- 108 South Third Street, Philadelphia.

* For instance, the University of Pennsylvania and the

Philadelphia University are two very different Institu-

tions.

VACCINE VIRUS,
FRESH, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK S CRENSHAW,
Arch and Sixtli Streets,

PHILADELPHIA.
485-539 PRICE $1.50 PER CRUST.

THE GUTTA PERCHA GLOBULAR PESSARY.

This globe has a cord (silk or
linen,) attached through a sil-

ver wire staple, for self or easy
removal. It is much lighter than
glass or metal: remains also bet-
ter in position, and is of less size;
slightly yielding wiien ia contact
with blood heat. When construct-
ed of a large size, it usually suc-
ceeds in cases of laceration of tbe
perineum, after everything else
ha« failed.

Price $2 of T/i inches in diame-
ter or under—$3 under 2% inches
and above 2\i,
Apply at this Office.

523-

Empire Sliiittle Sewicg Madiines,

Are superior to all others for

FAMILY AND MANUFACTURING PURPOSES.
Contain all the latest improvements; are speedy; noise-

less': durable; and easy to work.
Illustrated Circulars free. Agents wanted. Liberal

discount allowed. No consignments made.
Address EMPIRE S.. M. CO., 616 Broadmay, New York.
526m—578
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HYaiENIC WINE.

COMPONENT PARTS.

VrsriTM Xeres,

COLOMBA, -

GeNTIASTA LUTEA, -

Absinthium,

ClKOHON. PuLV., -

Galanga,

1 Litre (3.11 pts.)

!1

S S

3 1

3 5

gr. 24

Thb success -wMch lias atteii\ied our first introduction of HTGIElN^IC WIJy-E into this conntrr, and the favor witli

-which it was receiyed by some of the most prominent physici'ens in this country, encouraged us to import it in

LAEGE QUANTITIES.
As heretofore, we make no secret of the component parts of this

^^LTJA-BLE TOIsriC;
they are cheerfully submitted to the examination of all members of the Faculty.

HYGIENIC WINE is manufactured in Paris, by a most experienced Chemist, M. JULES FEVAET, of the Pharmacte

Fniverselle,—and has the approval of the Pharmaceutical School of Prance, and is exclusively used by Dr. EICORD

and other European celebrities, in all cases of protracted debility, or derangement of the digestive organs.

Conscious that a TONIC "WINE, requiring so much skill in its preparation, has been greatly needed for the physician's

purpose, we submit this to the Medical Faculty for their approval, confident that it will meet with that favor from

enlightened physicians in the United States, which has been bestowed upon it by the most distinguished practitioners of

Europe for the last quarter of a century.

Respectfully,

LAMBERT & KAMPING,
31 and 33 Broadway, Ketv York,

Sole Importera.
H. B.—Physlcians furnished with Samples upon application.

"MUSCAT PERLE,
And the finest European WINES, imported in all their parity, expressly for Medicinal and Sacramental purposes, and

sold in original packages. 620-671



HEGEMAN'S FEURATED ELIXIR op BAUK,

OR ELIXIR OF CALISATA BARK, AND PTROPHOS-
PHATE OF IRON.

Prepared by HEGEMAN & Co., Chemists and Drnggists,
New York,

The PYROPHOSPHATE OF rRO\^ was xn+roduerd' hy
F. FlOBTQITET. of ^arip, in 185.8. and rewived favorable
notice from the Frenc'i Academy; it is a very soluble,
Tiearly tnste''e3S salt, and may be taken by the raost deli-

cate stomafh; t is ea^iW assiicilated, and not decoru-
poped in the Ptomach by f.iod or the eastrif! juice ; it is

Tf prompt, efficient tonic, combininar the effects of Phos-
phorus and Iron, and if n'^t. stimu'atin? or irritant.

The FERKATED ELTXIB, OF BARK is a r^asant
''ordial, rossessirr^ the valuable properties of Culisaya
jjark, deprived of its lannin and coloring- matter, and
contains eight grains of the Pyrophosphate of Iron in

each flu'id ounce: and in all ca^es where a mild and efoca-

eious Iron Tonic is desired, will be found a moist valuable
preparation.
Directions.—For an a;'lu1t,ade?sertspoonfn'l to a table

snoonful maybe t^ken three timesadaj/ before meal-:
ehildren, in proportion to their age.
'^T'iamples furnished to p-hysieians on applieation.

Sold by all Druggists.

HEGEMAN & CO-'S GENCINE C^D-LITER OIL,

Oar Cod^l^it'er on is wirran^ed pure, and is prepared
fi-om the Fresh Liver, se'ected with great eire. It has
stood the test of nearly twentv year*'' experience, and can
be relied on in every particular. We mnke no claim to

any secret mode of concentr^^tion or C»li Pressing, but
warrant it the Ol. Morrhure of the Ih-S. P.
Sold by Druggists goneraHy throughout the United

States,
HHGEMAT'I k CO..

Chemists and Oruegisrs, iN. Y.
PURE VAC'^IXE rRUSTS.seiectedfromhealthy coun-

try children, warranted reliable,-

HFGEIVfAV & OO.'S CorfUol Elixir O-'Ty^m^p Burh. Al^m
nnd Kino Lozcngcff, and Chlorate Pofufh Lozenges.
5ISeow—543

310—eow-561

LaNG ISLAND CQLLEGfS HQ^PITAL.
BROOKLYN, N. Y.

The Trndersig-ied will re ceive students for oSce and
hiDSpital isstruet'ron;. and gire a p-rac'ical cnunse in the
treatment of uterine diseases in the (obstetric Clime,.
Inhere, at all times, there are from twenty to thirty patients
?inder observation.

Instruction (generaT,'* . . . . §1 ^iTfor orse year,.
(special,) . , . ^^80 for tn o mouths-.

We would a''s->,-make known to the profesf-i'in ..that,

heaving made preparations for the reception of female
j

patients from abroad, we will und'ertake the treatment of
j

any uterine case-i that may be entru'^ted to our care^ ?uoh
!

patients will be provided with good boaroing houses, be
esr.ecially under our protection, a-nd be treated at cur
oMce with our private patiants-

Address
E. N. CHAPMAN. M,D., Pr.'>f. of Obstetrics.

ALEXANDER J. C. SKENE, M.D., Physician,

In the Long leland College Hospital.
529-t.f. Brooklyn- N. Y.

m

CASE CAPITAL, $200,00(y.

Tli6 United States Accident Insurance

Company.

OF SYRACUSE, NEW YORK,
I

INSURES A-GAINST DEATH FROM EVERY CAUSE,

I

Whether ACCIDENT. CHOLERA, or ]>IST^A8E of any
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E. FOUG-ERA, Mamifacturing Pharmaceutist,

Wo, 30 Worth William Street^ Wew York,

See Fhysiological and Therapeut ical action of Cod Liver Oil, in the Med. and Surg. Reporter ofFhil. 16 Feb. 1867.

COMPOUND lODINISED
OodL IjivoiT' Oil-

The immeasura'ble therapeutic superiority of this oil over all other kinds of Cod Liver Oils sold

in Europe or in this market, is due to the addition of IODINE, BROMINE, AND PHOSPHOEUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, hut also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGERA'S COD LIVER OIL five times stronger and more effica-

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING, AND LIFE.

Fougera's

AND

Syrup of Iron,

(Pyrophosphate

OF Iron.)

This preparation, approved hy the French Academy of Medicine, was
first introduced into America (1857) hy E. Fougera, I'harmaceutist. Its

increasing favor among the medical faculty is the "best proof of its real

merits.

It is prescrihed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver Oil.

Each dragee, or each teaspoonful of syrup contains 2 grains citro-

ammoniacal p^Tophosphate of Iron.

DOSE.—4 to 8 grains, 3 times a day, hefore meals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It suffices to inhale the smoke of these cigarettes to experience immediate relief.

AU nervous affections in general, and especially those of the chest, are often cured, and always re-

lieved hy the use of Lancelot's Cigarettes.
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Horse-Radish.

FOUGERA'S
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Phosphated

ELIXIR OF

Horse-Radish.
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vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deoh-
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teemed preparation, daily prescribed in Europe and South America for
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components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the siDiie manner and doses as the above simple I'odinised

syrup, and also in same cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the \drtues of Iodine and Iron, and to be deprived of the inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form; having the
further advantage to be readily assimilated, and to agree admirably
well with the most delicate stomachs.

Another improvement is the powerful general stimulant property of
the Phosphorus, in the pyrophosphate of Iron, which is also added to the
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Every Physician and Pharmaceutist will see at once the real and
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Blancaru's Pills of Iodide of Iron are so scru-
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vncite for Boudault's Pepsine as it is the only
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dault's successor, and along with Pepsine in

powder, he prepares the
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All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

This injection, approved by several academies
of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, No. 33 Ene Lafayette.

New York, No. 30 North William Street.

FOUGERA'S

AU LICHEN ET AU LACTUGARIUM.

Recommended every day, with success, against

Nervous and ConvulsiveCoughs, Hooping Cough, Acute

Bronchitis, Clironic Catarrh, lnf,uenza, &:c. The suf-

ferings, in Consumption, are greatly relieved by

its soothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists in the U. S.
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j

importimt departmeiit. His ARTIFICIAL LIMBS are
I

made in strict accordance with anatomical facts, and
j

their coBStrucriou is entirely different, lighter,, and yet
I
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,

Prices. Box containing 63''Drag<!:e'', equal to I34 pints
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M, WARD, CLOSE & CO.. NeT? York.
Wholesale agents for the United States.
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COLD WATER IN SURGICAL CASES.

By Harvey L. Byrd, M. D.,

Professor of Obstetrics in the Medical Department of

Washington University, Baltimore, Md.

It is astonishing with what rapidity certain

ideas in medicine become popularized, and how
soon unquestioned credence is accorded to any

real or fancied virtues that may be claimed for

them. The general tendency is to take such

things for granted, rather than encounter trouble

in investigating whether they do or do not pos-

sess sufficient merit to entitle them to our adop-

tion. Accident, or a combination of circum-

stances favorable to its development, has been the

prolific source from whence a large proportion of

our most valuable physiological and therapeutic

knowledge has been obtained; but subsequent

experiment and investigation were necessary to

enable us to appreciate their real value, and

make use of our knowledge of them with scienti-

fic accuracy and precision. Take for example,

the discovery of the circulation of the blood, and

the antiperiodic action of Peruvian bark, not to

mention the vast benefits derivable from the ac-

tion of anaesthetics in surgery, and the prompt

and pleasing effects which follow the use of the

hypodermic syringe in certain cases. How intel-

ligently we now resort to their use, and how con-

fidently we expect certain definite and decisive

results from them? Yet these agents were not

known, nor their effect appreciated until within a

comparatively brief period. The medical gradu-

ate of yesterday feels himself, and in most cases

really is, as competent to administer chloroform

or ether, or inject therapeutic agents into the

cellular tissue, as the more experienced teacher

or practitioner. And yat, a vast amount of em-

piricism and want of philosophy may be seen in

the senior as well as junior members of the pro-

fession, in the application of that most ancient,

Bimple, but potent therapeutic a,ger\t—cold water.

It was the custom in certain portions—if not

generally so—of the Southern army, during the

late civil war, to apply cold water to recent

wounds of almost every character, and with little

or no reference, in many cases, to the age of the

wound, or other circumstances connected with its

infliction or situation. Thus, from the loss of a

finger to the shattering or carrying away of an

arm or a leg, cold water was applied without re-

gard to the shock to the nervous system or other

circumstances, in many cases.

This tendency to resort to the application of

cold water in injuries is of very general preva-

lence in civil practice also. No remedial agent

at our command is more potent for good in cer-

tain conditions of the system than cold water,

when judiciously applied; but though capable of

producing the most satisfactory results under

certain circumstances, it is equally capable of

injurious ones when improperly used.

More or less shock to the nervous system is

sustained in every case of injury, and this shock

is either immediate, or more or less remote, but

when it occurs, a temporary paralysis of the

nerves of the part is experienced. This shock

may extend to the brain or cerebro-spinal axis,

and when so violent as to impress the ganglionic

or great sympathetic system, generally results in

death or complete paralysis of the nervous sys-

tem. From this statement, it is obvious that the

capillary circulation at and near the seat of even

a slight wound, will be more or less deranged or

interfered with, and in eases where no laceration

of the vessels has occurred, a state of congestion

or torpidity, varying with the extent of shock,

will be the consequence. Where a forcible solu-

tion of the ligamentary or other tissues of the

body has been produced by a projectile or other

form of force, but little hsemorrhage occurs, even

where larga and important arteries and veins

are lacerated and sundered. But even in cases

where hsemorrhage has resulted from the wound,
the shock to the part remains for . a length of
time, varying with and being modified by the

condition of the person, the character of the

force, the extent of surface involved, and its situ-

ation in regard to its importance to life.

The efiects of injuries upon the system are
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found to vary also with different individuals, and

witli the same individual at different times and

under different circumstances, as well as with

the quality and character of the force by which

the injury is inflicted.

But all these facts are too familiar to the pro-

fession to require anything more than mere men-

tion of them in this connection. What I wish to

show by a reference to them is, that the wounded

and proximal parts are not in such a condition

immediately after the receipt of an injury, as to

justify the use of cold applications.

Every army surgeon knows that the shock is

so great in many cases of seemingly slight injury,

as to require the use of stimulants and restora-

tives before any surgical interference wdth the

patient can be practised ; and it is often necessary

to restore the circulation and arouse the nervous

system from the temporary paralysis or depres-

sion, before it is even safe to remove a patient

from the field or the spot where he was injured,

and that too, very often where not a single ounce

of blood has been lost from the system. It

would be obviously improper to envelope such

a person in a cold wet sheet, and keep it wet and

Qold about his person. And yet such a proce-

dure would scarcely illustrate with sufficient force

the injudicious use of cold water to a recent

injury or wound. Cold, when applied to the

human body for any length of time, produces an

astringent and sedative effect, and possessing

these qualities or properties, it is a highly valua-

ble—I had almost said invaluable—agent in the

management of injuries and wounds after the

establishment of reaction. By lessening the cali-

bre of the blood-vessels, and allaying heat and

irritability, it prevents excitement and conse-

quent distension of the capillaries of injured

parts, and lessens a tendency to haemorrhage or

injurious inflammatory action.

From what has been said, it would seem obvi-

ous that warm (or at least frictions) rather than

cold applications are indicated in all cases of

injury unattended by haemorrhage or a tendency

to it, where the vis medicatrix natnrcB is found

inadequate to the task of establishing proper

reaction in the injured part.

Thus we perceive the application of cold to

recent wounds, as a general rule, retards nature

in the proper performance of her legitimate

work of restoration or reparation after the re-

ceipt of injuries, and therefore, actually protracts

rather than hastens a cure. Again, the applica-

tion of cold water, particularly in a stream, or

the "drip," is injurious in wounds where it is

desirable that union should be effected by the

first intention, or rapid granulations, as its action

in such cases is to wash away or dilute the "co-

agulating lymph" which nature is using to

effect the desirable objects alluded to above.

No one can be more partial to the action of

cold, or cold water when philosophically em-

ployed, than I am. Indeed, when properly

timed, I know of no agent that can supplant^

or even act as a substitute for it.

When a little more at leisure, I may ask a page

in your valuable and widely circulated journal,

on which to record some of the uses of cold, an^

cold water in surgical cases.

INHALATIONS of ILLUMINATING GAS IN
PERTUSSIS, WITH SOME OTHER NEW
TREATMENT FOR THE SAME MALADY.

By J. Sous Cohen, M. D.

The Medical and Surgical Reporter of the

18th inst., leading off with an article on the cure

of hooping-cough at the gas works, from the pen

of Surgeon W. S. King, U. S. A., the following

resume will not be uninteresting in connection

with the subject; and I trust it may stimulate re-

search for the cure of a malady for which, in my
hands, the best cure has been "nine weeks—or

more." Since the facts that follow have come to

my knowledge I have not been solicited to attend

a case of hooping-cough, but I certainly intend to

advise gaseous treatment at the first opportunity.

Where the treatment began, and who first sug-

gested it, I am at present ignorant. In the

spring of 1864, at Amsterdam, children with

hooping-cough were sent to the gas-works and

permitted to breathe the atmosphere for a certain

period, with very satisfactory results, many cases

having been reported cured, and no case having

been injured by the treatment.

During an epidemic of pertussis at Calais in

the winter of 1864, a number of children thus

affected were sent to the gas-house to breathe the

vapor at the moment it escapes after subjection

to the purifying process. The children are re-

ported to have begun to improve as soon as they

were exposed to this atmosphere, and thorough

cures resulted. Two or three visits sufficed to

put an end to the paroxysms of cough. See also

{Am. Jour. Med. Sci. April, 1865, from Brit. Med,

Jour., Nov. 5, 1864,) the report of M. Commergb

to the Imperial Academy of Medicine as to the

effect of this treatment in 142 cases subjected to

the vapors at the works of St. Maude. The

treatment is said to have been beneficial at all

of periods the disorder, twelve stances in general

having proved adequate for the cure. The ex-
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posure on each occasion is givenat two hours

duration.

Dr. Bertholles reports similar results at

Ternes^ the records at which works for the period

of six months show the cure of 219, and the re-

lief of 122 more, cases out of 901 exposed to the

treatment.

^ee more recently on the same subject Schniidfs

Jahrhuche?', July, 1866, p. 63.

The subject is worthy of attention. What is it

that is the remedial agent? The ammoniacal

vapor? Bat ammoniacal vapor will promote pa-

roxysms of cou<2;h even when employed in minute

proportion. The tar vapor? The impure hydro-

carbon? Who knows? It occurs to me one might

try the experiment by turning on the gas in the

room occupied by the patient.

Gases of various kinds have been employed in

hooping-cough. A series of experiments of this

kind were made at the St. Annen.s Hospital for

Ohildren in Vienna, a few years since, the results

of which are thus summed up.

InJialaiion of pure oxygen did not provoke pa-

roxysms of cough.

Inhalation of nitrous oxyde gas, or of a mixture

of oxygen and atmosplieric air, did not induce a

single paroxysm of cough, even when the inhala-

tion was considerably prolonged. The children

inhaled from five to ten minutes, and discontinued

the process reluctantly.

Inhalation of pure nitrogen and hydrogen was

attempted on but one occasion. It was inhaled

reluctantly, and but for a very short period. In

two cases, the inhalation of nitrogen was inter-

rupted by paroxysms of cough. Inhalation of

hydrogen produced disposition to cough in one

ease.

Inhalation ofcarbonic acid gas always produced

a very heavy fit of coughing at the first deep inspi-

ration. A mixture of one volume of the gas with

fifteen of atmospheric air always produced a fit

of coughing, if not immediately, within two or

three minutes. When further diluted, this result

was not constant, but fits of coughing followed

more frequently than from the inhalation of the

ordinary air.

A very slight proportion of ammoniacal vapor,

so slight as to escape detection by the sense of

smell, was followed by constant, severe parox-

ysms of cough, in the limited number of cases in

which it was inhaled. [Jahrb. fur Kinderhcil

hmnde, 1862.)

In the American Medical Recorder, 1822, p.

6G0, Dr. Thomas has recorded, the case of his own

«on, aet. 4 mos., who, after suffering from hoop-

ing-cough for nearly three weeks, was cured in

ten days by the inhalation of the nitrous gas

—

the hoop having disappeared after the third ap-

plication. The apartment being tightly closed, a

teacup was placed in a sand-bath, half an ounce

of sulphuric acid was poured into the cup, and to

this was gradually added half an ounce of the

nitrate of potassa in powder, so as to occupy an

hour in the disengagement of the fumes. This

was repeated every night, did not provoke pa-

roxysms of cough, and the child usually fell asleep

at an early hour.

The vajyor of turpentine has also been employed

in the treatment of hooping-cough. (See Schmidts

Jahrh., July, 1866, p. 62.)

The use of the inhalation of solutions broken

up into spray has led to the employment by inha-

lation, of other than volatile remedies in the treat-

ment of hooping-cough—such as solution of tan-

nin, [Schmidfs Jahrb. July, 1866,) etc.

But the most novel treatment, and upon newlr

advanced pathological inferences, is that of Dr.

RoHN, of Ilanau,
(
Wien. Med. Wochenschrifi^

1866, xiv. 52 and 53,) who was led to the employ-

ment of inhalations of nitrate of silver in hoop-

ing-cough, from the result of several laryngo-

scopic examination of adults and children while

suffering with this afi'ection. He found the mu-

cous membrane covering the anterior wall of the

lower portion of the interior of the larynx, and

the commencement of the trachea, hypersemic in

a marked degree, the vocal cords sparkling whit€

and in marked contrast to the intense congestion

of the sub-glottic region. He therefore considers

that the lower laryngeal region and the upper

portion of the trachea are the seat of catarrhal

inflammation during the spasmodic stage of hoop-

ing-cough; and he is confirmed in this view bj

the uniform statement of adults, and children of

some size, that a peculiar severe irritation about

the upper part of the windpipe precedes the

spasm of cough which it excites. Dr. Ronisr in-

quires whether the existence of the catarrh at

this point is not the true cause of the peculiar pa-

roxysms of cough; and whether the irritation

of the inferior laryngeal nerve, -which contains

sensory fibres, will not produce the same re-

suits as irritation of the internal filaments of the

superior laryngeal nerve? Concluding, there-

fore, that the commencement of the spasmodic

affection might also be due to a catarrhal condi-

tion of the mucous membrane of the central and

smaller bronchi, he resorted to the therapeutical

effect of inhalations in order to reduce the in-

flammatory process by a local caustic action. He
has convinced himself that such treatment resulted

favorably in the cases reported ;—six in children
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four years of age, and two in grown persons.

The medicament was a solution of the nitrate of

silver, gr. ^—1, to the ounce of distilled water,

according to the age of the patient and the severity

of the attack. About half an ounce of the solu-

tion was inhaled once daily. All these cases

were of from three to five weeks duration, and

either in the beginning of the convulsive stage,

or at its maximum.

Dr. RoHN states, that after the first two inha-

lations, and after the first three at the farthest,

the cough diminished to a marked extent, both as

to duration and violence, and in all of the cases

with an immediate abatement of the vomiting;

—

that after the 4th—6th inhalation the general

oiaracteristic hooping-cough symptoms disap-

peared, leaving in its wake, at the most, but a

trifling simple catarrh. A still further experi-

ence convinces the investigator that, at least

with children over four years of age who can

very readily be made to take the inhalation, other

febrile complications of the respiratory organs do

not contra-indicate the inhalatory treatment.

Philadelphia^ May list, 1867.

TURPENTINE AS A REMEDIAL AGENT.

By Stiles Kennedy, M. D.,

Of Hallstown, Del.

Its external application in Fever and Ague,

As the true malarial season is near at hand, I

propose to give the profession the benefit of some

experiments and considerable experience in the

use of a cheap and efficient remedy for intermittent

fever. While in Savannah, November, 1862, I

nssumed control of the medical department of the

47th Georgia Regiment in order that its surgeon

might visit his sick wife in Griffin. Several com-

panies of this regiment had been exposed during

the summer months to the efiluvia -of the rice

fields on the Savannah river, and at first '"sick

call" I found over one hundred cases of "chills."

N"© quinine was being issued at this time by the

confederate purveyor, but instead of this potent

remedy, infusions of pinknea pnbens. Spanish

willow and dogwood were sent in large quanti-

ties with full directions for their use, and the

hope was expressed that I would be able to return

a favorable report of their efi'ects. And I will

gtate here, that when the patient is in comforta-

ble quarters in town, away from exposure and

malarial influences, with sufficient tone and cali-

bre of stomach to bear repeated drenchings of

tiiese nasty infusions, there is no difficulty in cur-

ing intermittent fever. But my troops were in

field, xmd on picket drill every day. They were

badly drilled, and the officers were exceedingly

anxious that every man should be out if it were
possible. The infusions failed during a severe

trial. I never gave medicine for the men to take

with them ; while in camp they had to go to th^

steward's tent and take it at the hours prescribed.

If on picket or guard duty, the corporal or ser-

geant had the medicine with full directions. But

to-day and night the sergeant would drench his

picket, and to-morrow at eleven o'clock the pa-

tient would shake as if a turreted monster was,

about to exterminate him ; nor was there any mis-

take about the men having chills in each case.

I allowed no medicine to be given unless the pa-

tient was seen by a medical officer or other com-

petent person.

Placed in this emergency, I concluded to try

the effects of the external application of turpen-

tine, believing that sufficient impression could be

produced on the system to break the succession of

paroxysms.

Accordingly I issued the following instructions

to assistant surgeons. ''To be made at once: a

careful registry of all cases of intermittent fever,

stating the duration of the disease, what reme-

dies had been tried, temperament, chill hour, mo-

ment of application, how long on, condition of

bowels, skin, tongue, result. The patient to

appear at the steward's tent forty-five minutes

before 'chill time,' as shown by registry.

"On the arrival of the patient he is to have a

bandage of cotton cloth eight inehes wide and wet

in turpentine, to be applied to the whole circum-

ference of his chest, linen to be buttoned closely

down, and patient wrapped in a blanket and kept

in sight of medical officer."

Sixty-two cases were registered, and on the

third day I found fifty had been cured by th«

first application, nine by the second, and three by

third. During this time eight new cases had

occurred
5

all cured on first application. Fowler's

solution was directed in each case, five drops

three times a day, and in a little while no one

was so poor as to honor the "call" of the surgeon.

My subsequent experience in the use of this

remedy has not been altogether so successful as

the onset promised it should be. This has been,

not the fault of the remedy, but rather, the misfor-

tune of untoward circumstances. My next expe-

rience was in the summer of 18G3 at Adams Run,

S. C, while in charge of Shultz's battery, part of

Aiken's (7th) Cavalry and a portion of Abney's

battalion. Infantry. The three branches of ser-

vice offered a fine opportunity to test the remedy

,

as they were doing duty on the swamps of Foo-

goodoo creek, a notoriously malarious district,
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but medical aid was so scarce that I could get no

help, not even a steward, and the troops were

8 jattered about over a line several miles in length

to these I made daily visits, and medicines and

directions were always left with the orderly

sergeants. And here I was frequently told that

turpentine would not stop the chill even after the

third trial. On an examination of the cases I

would generally find that the chill gained an hour

at each atack, and that the oil and paroxysms went

on about the same time. In other cases the

disease would lose two or three hours at each

paroxsmal return. Not unfrequently I found

that the chill continued every second-day, instead

of every day in succession ; on investigation these

would turn out to be double second-day chills.

That is, a chill every day, but of second-day

type, occuring at the same hours only on alter-

niate days, and even then the hour of paroxysm

recede or supersede.

Sometimes the patient, being allowed to go to

his quarters, would remove the stupe on the first

appearance of pain. However, after the third

ehill,—often after the second,—I almost always

found the patient so exhausted, as to make it

necessary to send him to the upland interior,

where I lost sight of him.

The great majority of the eases even here

yielded promptly to the remedy, and I did not

have to send ofl^ more than one-twelfth, and these

were sent from causes enumerated.

During the fall of the same year I used the

same remedy on Sullivan's Island, and subse-

quently at Petersburg, Va., and have always

found it a prompt and efficient remedy.

In over two hundred and fifty cases, where it

has been applied under my immediate super-

vision, I can remember but few cases of failure.

Two of these were in men on whose skin the oil

made not the slightest impression, no pain or

redness; and in four or five cases malignant

remittent fever supervened.

I spoke of this method of treatment to several

planters in the south, and after trying it in their

families, and with their servants, they were de-

lighted with the results.

By direction of Surgeon-General Moore, the

same plan of treatment was carried out in several

hospitals on the southern coast, and so far as I

am aware, with entire success.

Mustard has repeatedly been proposed to me as

a substitute for the remedy in question. I have

often used it, and no doubt the rationale of its

action is the same, but I have many times found

the skin swollen, very sore, and followed by

ec«ematou8 vesication; neither of these troubles

have I ever observed after the use of the oil o^"

turpentine. I have yet to see a single case of

strangury produced by this medicine in this dis-

ease.

Where the skin seems more than usual insen-

sible to the efi"ects of the remedy, I double the

cloth. Where the skin is very delicate, so that

the accession of pain portends evil, I remove it;

but the desired effect is produced. However, either

of these conditions is comparatively rare. Most

patients let the bandage remain on till it is dry.

I have applied it under every imaginable cir-

cumstance; in military practice on the march,

on picket, guard, field infirmary, hospital; in

the hot sunshine and dust of summer, and in the

coldest storms of winter; in civil life, at the

rude tenement of the uncouth poor, and at the

castle where lordly wealth was now not wont to

come; and I have found in the whole list of the

materia medica no remedy more prompt in its

efficiency.

It commends itself to a large class whom we

have with us always, the poor. It is cheap^

abundant^ efficient and convenient.

I do not claim that because it breaks the suc-

cession of paroxysms that they will not return;

on the contrary, if the patient is exposed to ma-

larious influences they will return, for the caus&

will produce its effect. I care not what remedy

you break the chills with, it will return after the

remedy ceases to act, and the cause is in full

operation.

It is notoriously so with quinine, and this has

brought the "specific" into much disrepute with

country people. They say "it only stops ths

chills for a while."

After the morbid chain is broken by the oil, I

keep it so by another cheap, and beyond com-

parison, the most efiectual and complete remedy,

the liq. potassa arsenitis^ git. v. ter die. In

cases where there seemed any biliary complicar

tion, I directed in my first experience the follow-

ing at night:

R. Pil- hydrarg., gr. x.

Podophyllin, gr. |. M.
Fl. pil., No.iij.

And up to this time I have had no reason to

change it. Where the bowels are very susceptible

to the action of purgatives, two of the pills are

sufficient.

As to the mode of action of the oil of turpen-

tine, I submit,

1st. The pain produced by it calls the whola

attention of the mind.

2d. The impression on the nerve centres.

3d. The stimulant effect.
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Hospital Reports.

Jefferson Medical College, \
May 22, 1867.

J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Irritability of Bladder.

Thos. S., set. 66. He passes water frequently,

every hour. Micturition is attended with a sen-

sation of burning or scalding. His water is

loaded with mucus, and generally high-colored.

He has had rheumatism frequently. About
three years ago he fell on his back, and has had
some difficulty with his bladder .ever since. Lost
Jiesh some time ago, which he has since re-

gained. Bowels regular. Temperate habits.

The sound was introduced without coming in

contact with any stone. The size of the bladder
was found to be ample, and as the instrument
passed over the surface of the organ, it seemed
to be rough, as if the bladder might be fasicu-

lated, as not unfrequently happens in chronic
cystitis, especially when it depends upon enlarge-
ment of the prostate gland, stricture of the
urethra, or some other mechanical obstruction to

tlie emission of the urine.

The finger was introduced into the bowel, to

ascertain if there were enlargement of the pros-
tate gland. It was found not to be materially
enlarged. It was slightly increased in size lat-

erally toward the left side, but normal on the
right side.

The next point for examination is the condition
of the urine, which must be determined before
any satisfactory treatment can be instituted. If
the urine be found to be alkaline, acids will be
indicated. On the contrary, if acid, alkalies, es-

pecially bi-carbonate of soda and potassa, will

be useful, with adjuvants, as lupulin and mor-
phia, or some preparation of opium, administered
by the mouth or rectum, in the form of enema or
suppository. Generally, when there is much
irritability of the bladder, advantage is derived
from an anodyne suppository, as one-fourth, one-
third, one-half, or one grain of morphia, either

alone or in combination with extract of bella-

donna or hyoscyamus, introduced into the bowel
toward bed-time.

Diastasis of Condyles of Humerus.

Mary B., set. 4 months. This child presents a
contorted or twisted condition of the right supe-
rior extremity. The elbow has always been stiff,

her mother says, and she cannot raise the arm
at the shoulder-joint. She had two falls when
about a week old, since which time, this difficulty

has manifested itself.

The parts have the appearance such as would
be presented in a case of fracture of the condyles
of the humerus in^ an adult. In all probability,
the falls which this child experienced caused a
separation of the condyles at their epiphyses—

a

very uncommon case. The stiffness at the shoul-
der-joint is doubtless owing to the want of use of
that articulation.

The child was ordered the hot and cold douche
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on the part, followed up with frictions of soap
liniment, and with passive motion of the joint.

Chronic Inflammation of Foot.

Mrs. Matilda R., get. 19. Her left foot wa:^

injured over three years ago, by an oak rail,

which fell across the instep. It has been alter-

nately better and worse, but never entirely we\h
since, compelling her to use a crutch all thJ
time. There is considerable swelling in tha
entire foot, even the toes are larger than thejj

ought, to be, and the swelling extends up above
the ankle. There is a good deal of motion at the

ankle-joint. The pain is most troublesome at

night, preventing her from sleeping. It is of a

sharp, darting character. The weather has no
influence upon it. She has lost flesh •, tongue
coated : headache

;
poor appetite ; bowels regu-

lar.

In prescribing for cases of joint disease, it i*

necessary to take into consideration the state of

the system at large, especially in females, in

whom sometimes the trouble is closely connected
with disordered menstruation, or with an hyster-

ical condition. In this case, however, there i»

inflammation. Where it is precisely located, is

not very easy to determine. It is probable that

nearly all the joints of the foot are implicated,

and the ankle also, but not to any considerable

extent. There is, doubtless, periostitis, and per-

haps the osseous system itself may be involved.

It is surprising that openings have not formed
and abscesses taken place.

No surgical operation would be justifiable

here. The attempt must be made to relieve the

inflammation of the joints and periosteum by
local and constitutional remedies. Avast amount
of good might be produced by the use of iodine

properly applied, two parts of the tincture to

three of alcohol, not so strong as to produce any
considerable action on the skin, but sufficiently

strong to stimulate the absorbent vessels to a re-

moval of the effused fluids. Pressure should also

be made with the bandage carried from the toes

up, and passive motion instituted. She was or-

dered to use the hot and cold douche once or

twice in the twenty-four hours, then apply the

iodine, make passive motion, and put on the

bandage. She should exercise in the open air

with the foot supported in a sort of stirrup. In-

ternally, she was directed ten grains of blue

mass, with one grain of ipecacuanha, every

fourth night, and

R. Acidi sulphurici aromat., f.^ss.

Quinias sulphatis, 3:ss.

Tr. ferri chloridi, f.^j.

Hydrarg. chloridi corros., gr. iij. M.
Sig, gtt. XXV. ter die.

At bed-time, ten grains of Dover's powder, or

its equivalent in morphia. Her diet should be
nutritious, but plain and simple.

Cases of Epithelioma.

Case 1st, Wm. R„ set 67; laborer. This
patient has an epithelial ulcer on the right side

of the middle line of the lower lip, which came
on about a year ago. It presents all the charac-

teristics of epithelioma. Eight years ago an
operation was performed for a disease of similar



June i, 1867.] MEDICAL SOCIETIES. 461

kind, on the left side of the lower lip. He
smokes a wooden pipe, which, however, he holds
on the left side. Prof. Gross has never seen a
case corroborative of the views of the late Dr.
Warren^, of Boston, and Prof. Miller, of the
University of Edinbur_2;h, that this disease is fre-

quently caused by smoking.
A V-shaped portion of the lip was removed,

including all the diseased structure, and the
parts brought accurately in apposition by means
of the twisted suture, two pins being introduced.

Case^ 2d. Jno. McG., tet. 62. This man has
epithelioma, affecting the mucous membrane of

the right corner of the mouth.
The diseased structure was excised, and the

edges of the wound approximated with the twisted
and interrupted suture.

There is no involvement of the lymphatic gan-
glions in these cases, and t|ie prognosis is there-

fore favorable. Union by the first intention is

expected throughout the whole extent of the
wound. It hardly ever fails to take place, even
when the loss of substance is much greater than
it has been in either of these cases.

Excision of the Upper Jaw for Encephaloid.

William E., aet. 38. This patient was present
at the clinic on May 1st, on account of encepha-
loid of the antrum of Highmore, (vide p. 421.)
The disease, of not quite four months' duration,
has gradually involved the superior maxillary in
the greater portion of its extent, as high up as
the floor of the orbit, but how far back it is im-
possible to say. There seems to be a portion of the
ascending process of the bone free from disease,

judging from the fact that there is no outward
appearance of its being thus affected. The teeth
retain in part their hold, especially in front.

On looking into his mouth a large fungous
mass is observed, apparently projecting beyond
the middle line or raphe of the mouth. This,
however, is only apparent, as the disease very
rarely jumps across the suture formed by the
juncture |of the horizontal plates of the superior
maxillary bones. The mass is exceedingly vas-
cular. It bled last night and the night before.
The growth has taken "place rapidly, being first

observed only about four months ago. It probably
existed several weeks, however, before it attracted
attention.

If the tumor were cut into, there would be pro-
fuse, perhaps fatal hemorrhage. Therefore, in its

removal, care will be taken to cut around it.

The patient was placed under the influence of
ether, instead of chloroform, as the operation
was performed in the erect posture, in order that
the blood might not pass into the larynx.

Portions of the upper jaw-bone were removed
by some of the older surgeons,—by Acoluthus
in the latter part of the seventeenth century.
But the whole of the upper jaw-bone was for the

- first time removed by the iate Dr. Jameson, of
Baltimore. Prof. Gross has performed the ope-
ration a number of times, and never lost a case.
No matter how severe the operation may appear,
the patient usually recovers with very little difiB.-

culty.
^
He has some trouble for a little time with

deglutition •, mastication is out of the question

;

but the patient can always be sustained by fluid

diet, alcoholic stimulants, and the use of ano"
dynes. It is a matter of great importance in the

after treatment, to guard against the swallowing
of the saliva, which is apt to poison the system,

and give rise to pyemia. The patient should lie

on his side instead of his back, and his mouth be
frequently washed out with proper gargles. If

any saliva should get into his stomach, charcoal

or permanganate of potassa should be adminis-
tered.

The patient being seated in a chair, and fully

etherized, a curvilinear incision was made from
the zygomatic process of the malar bone to the

commissure of the lips, and another by the side of

the nose, vertically upward. The bleeding ves-

sels were then ligated, and the flaps dissected up,

so as to expose the outer surface of the tumor
thoroughly. The morbid mass was then removed
by means of bone pliers. There was neceesarily

a loss of a considerable amount of blood. The
hemorrhage was stopped by the ligature and the

use of Monsell's solution. The whole of the

nasal cavity on the right side was laid open.

The amount of diseased structure was very great,

extending in every direction. It obviously com-
menced in the maxillary sinus.

Medical Societies.

AMERICAN MEDICAL ASSOCIATION.

The following items were omitted from our

report of the minutes of the meeting of the Asso-

ciation.

—

[Eds. Med. and Surg. Rep.]

(Jliolera and Quarantine.

Dr. Charles A. Lee, of New York, submitted

the following resolutions bearing upon the subject

of cholera and quarantine, which were unani-

mously adopted as the sense of the Convention,

without discussion.

Whereas^ It was declared by a vote of Congress
at its last session, that it is not within the con-

stitutional powers of the general government to

establish a general and uniform system of quaran-
tine for the different ports of the United States;

and,

Whereas^ The cholera infection has been intro-

duced, during the last year, into the United
States, and has prevailed more or less extensively
in many of the cities, towns and villages of our
country since its introduction through the port
of New York; and.

Whereas, The experience of that city, as well as

other places both at home and abroad, has demon-
strated the efficacy of thorough sanitary measures,
and certain chemical disinfectants, especially car-

bolic acid and sulphate of iron, in destroying or
preventing the spread of cholera virus; it is here-

by urgently recommended by this association,

that the attention of physicians throughout the
United States be chiefly and constantly directed

to the employment of similar means, and the
free use of the same disinfectants, wherever the
cholera poison may show itself: Therefore,

Resolved, That as the experience of Europe
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and the United States has satisfactorily shown
that the cholera poison cannot be effectually con-

rrolled or kept in check, except where the cordons

sanitaires are absolutely prohibitory of all inter-

course, as was the case in the entire island of

Sicily and the coasts and frontier of Greece dur-

ing: the recent cholera epidemic; and
Whereas, There is no g;ood reason to believe

that the people of the United States would will-

inc;ly submit to the enforcement of such prohib-

itory measures and non-intercourse as is neces-

sary to hold the cholera poison in check, espe-

cially after its introduction into the country, it is

hereby recommended to all municipal bodies and
Boards of Health to pay special attention to re-

quisite sanitary measures, such as the cleansing

of streets, lanes and alleys; the supply of pure
drinking water to the inhabitants; the ample
provision of chemical disinfectants, and their

prompt employment in necessary cases ; the sepa-

ration of the sick from the health}!- in the same
dwe-ling; the inspection and regulation of tene-

ment houses; the provision of nurses, hospitals

and competent physicians for the sick poor who
may be attacked

;
provision for early burial of

the dead; the separation of corpses from the

living; and the prohibition of the custom of wak-
ing the dead, and all other measures which have
been found necessary to control the progress of
the disease.

Resolved, That experience proves that the pub-
lication of the facts connected with the existence

and progress of cholera in any place, instead of
disturbing the popular mind while it reveals the

exact extent of the danger, robs it of the halo of
alarm and fear vrith which the imagination sur-

rounds indefinite pestilence walking abroad by
noonday.

TJie Annual Assessment.

Dr. Toner proposed thie following, which in-

cludes an article of the Constitution, with the
amendments added: The sum of five dollars shall

be assessed annually upon each delegate to the

sessions of the Association, as well as upon each
of its permanent members, whether attending or

not, for the purpose of raising a fund to defray
the necessary expenses of the Association, and
for printing the Transactions. The payment of
this assessment shall be required of the delegates
and members in attendance upon the sessions of
the Association previously to their taking seats

and participating in the business of the session.

Permanent members not attending, shall forward
their yearly dues to the Treasurer, and thereby
shall be entitled to receive a copy of the printed
Transactions, the same as delegates.

Referred, after an animated debate, to Com-
mittee on Revision of Constitution and By-Laws.

Dr. Cox submitted the following resolutions,

which were unanimously adopted

:

The late Surgeon C. S. Tripler, U. S. A.

Resolved, That in the loss of Surgeon Charles
S. Tripler, U.S.A., who died in this city since
the last meeting of the Association, the profession
throughout the country, the army of the United
vStates, and the Association especially, have expe-
rienced a serious loss.

Resolved, That in the high moral integrity

Christian character, professional ability, and con-

scientious love of his vocation, we recognise in

Dr. Tripler one of the truest illustrations of a
sound physician and a good man.

Resolved, That the condolence and sympathies
of the Association are hereby tendered to the

family and relations of the deceased; and the

Secretary is directed to communicate to them a

copy of these resolutions.

Dr. Davis moved that the committee charged
with procuring suitable accommodations for the

Archives of the Association in the Smithsonian
Institution, in Washington, D. C, be continued.
Carried.

Dr. Alden March, of New York, offered the
following:

Resolved, That the thanks of the Association
are due, and are hereby tendered to the President
and retiring officers for the ability, impartiality,

and courtesy manifested in the discharge of their

arduous duties. Carried.

Dr. Cox moved that surplus copies of the
Transactions of the Association not yet out of
print, be sent to the Secretaries of similar organi-
zations, in exchange for the volumes published
by their own bodies. Carried.

Dr. Hughes presented the following:

Resolved, That those members of the Associa-
tion who have contributed to the amount of five

dollars to the publishing of future Transactions,
shall be entitled to any back volume of the Trans-
actions to the amount of the same, as they may
want. Carried.

MEETING OF SECTIONS.

Surgical Section.

Sessions at the Medical College of Ohio, May 1th
and 9th, 1867.

The meeting was called to order at 3, P.M.
Prof._ S. D. Gross, M.D., of Philadelphia, was
appointed Chairman, and Dr. J. L. Little, of
New York, Secretary.

Dr. Joseph S. Hilbreth, of Chicago, 111., read
a paper " On the Action of Belladonna in Dis-
eases of the Cornea.'^ The writer maintains
that in certain conditions of the eye, the nervous
integrity of the cornea may be so disturbed as to
cause a peculiar state of anaesthesia. The dila-

tability of the pupil is correspondingly lessened,
and the effects of atropia are of short duration.
There may be either an acute or . a chronic
form of anaesthesia. In corneal affections with
anaesthesia and diminished dilatability of the
pupils, belladonna is indicated, but with normal
dilatability of the pupil and absence of cor-
neal anaesthesia, belladonna is not required. A
thorou^/h division of the ciliary ring, and not the
evacuation of the aqueous humor, affords relief

for corneal anaesthesia. Paracentesis of the an-
terior chamber may, in some cases of this class,

prove serviceable by diminishing congestion of
the ciliary ring, but not otherwise.

Iridectomy, in one case, notwithstanding that
it removed all intra-ocular tension, failed to re-
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lieve the corneal anaesthesia. Division of the

(jiliary ring, fifteen minutes afterwards, at once

accomplished that result.

Dr. Hammer remarked that accordina; to Don-
i>ERS, corneal ulceration was due, not to any ner-

vous lesion, but to the lodorment of particles upon
the cornea, the presence of which was not noted

by the anesthetic cornea.

Dr. HiLDRETH thought that the experiments

of Magendie, which he would not then recite,

proved directly the reverse.

Dr. Gross entertained a similar opinion.

Dr. Hildreth's paper was, on motion, referred

to the Committee of Publication.

"A Report on the Use of Plaster of Paris in

Surgery," by Dr. James L. Little, of New York,
was similarly referred.

Dr. B. Howard, of New York, read a paper
entitled "Ligation, with Depletion of Varicose
Veins of the Leg, with a Case of Radical Cure."
The operation consisted in first distending the

veins, by causing the patient to stand upon the

leg affected. A stout unarmed aneurism needle

was passed behind the vein, just above the inter-

nal malleolus, and its points caused to emerge on
the opposite side. The needle being then armed
with a silver wire ligature, withdrawn, and dis-

armed, both free ends were left ready to be fas-

tened. This process was repeated at nine differ-

ent points.

The ligature first applied was secured by pass-

ing both its free ends through a hole in a small
leaden disc, which was capped by a perforation

of buckshot. Forcible compression with a com-
mon plyers completed the manipulation. The
two ligatures in the popliteal regions were simi-

larly disposed of.

The vein between these extreme points was
then punctured in several places, and the blood
allowed to escape, which it did rather freely. All
the ligatures were then secured.

Paper referred to Committee of Publication.

The following, after having been read, were
likewise referred to the same committee.

On a New Method of Operating on the Bones
for the lengthening of the same, by Prof. J. C.

Hughes, of Iowa.
A Report on the Ligature of the Subclavian

Artery, by Willard Parker, M.D., of N. Y.
A contribution to the Hip-joint operations dur-

ing the late civil war, being the statistics of

twenty cases of Amputations, and thirteen of
Resections of this Articulation in the Southern
Army, by Paul F. Eve, M. D., of Nashville.

A collection of cases of Lumbar Colotomy,
fAmussat's operation), by Geo. G. Blackman,
M. D., of Cincinnati.

The following papers were laid on the table for

further action

:

Observations on Rhinoscopy, by Laurence
Turnbull, M.D., of Philadelphia.

A paper on the Bibliography and Observations
on the present condition of Aural Surgery, by
Laurence Turnbull, M. D., of Philadelphia.

On the treatment of Hernia, by Chauncy F.
Perkins, M. D.
A novel case of Lithotomy, by Edw. Whin-

nery, M. D., of Iowa.

The following committees were appointed to

report at the next Annual Meeting:
On the Ligation of Arteries—Benj. Howard,

M.D., of New York, Chairman.
On the treatment of Club-foot without Teno-

tomy—Lewis A. Sayre, M. D., ofNew York, Chair-

man.
On the Radical Cure of Hernia—Geo. C. Black-

man, M. D,, of Cincinnati, Chairman.
On the Operations for Hare-lip—A. Hammer,

M.D., of St. Louis, Chairman.
On the Errors of Diagnosis in Abdominal

Tumors—G. C. E. Weber, M. D., of Ohio, Chair-

man.
The section then adjourned sine die.

Section of Practice of Medicine anp

Obstetrics.

Session at the Dental College, Thursday, May 1th.

The section having convened at 3, P. M., Prof.

M. K. Taylor, of Keokuk, Iowa, was elected

Chairman, and Dr. Edward Hall, of Auburn,
New York, Secretary.

An abstract of a report on the Therapeutics of

Inhalation (J. Solis Cohen, J. A. Da Costa, and
Louis Elsberg, committee) was read, and laid upon
the table until the report itself could be brought
before the section. (It was subsequently referred

to a special Committee.)

Dr. Joseph G, Richardson, of New York, read

a paper entitled "Clinical Thermometry in Diph-

theria." From numerous observations made by
the author he had become convinced that while

the membrane is forming and rapidly extending,

the heat of the body increases, and returns to

the normal standard as the membrane disappears.

The temperature of the body, therefore, affords

one of the most valuable indications in the prog-

nosis and treatment of the disease.

An interesting discussion in regard to the tem-
perature of the body, not only in diphtheria, but
in other diseases, took place, participated in by
Profs. Johnson, Comegys, Dr. Severance, Dr. Wil-

liams, and others. It was finally voted that the

author be requested to continue his investiga-

tions, and report at the next meeting of the As-
sociation.

An unfinished paper, by Dr. A. G. Field, of

Iowa, on the " Treatment of Disease by Atomized
Substances," was presented, and the author was
requested to read the same completed at a future

meeting.
Portions of a paper by Dr. Stephen Rogers, of

New York, on "Extra-Uterine Foetation and Ges-

tation," containing a statement of the symptoms,
and recommending abdominal section, in order to

meet the indications, were read. It was voted to

recommend it for publication in the Transactions.

Remarks were made by Profs. H. R. Storer, Pal-

mer, Byford, Parvin, and others, after which
the section adjourned.

Session, May 9th, 1867.

The section was called to order at 4, P. M. Dr.

HiBBARD in the chair.

The minutes of the last meeting were read and
approved.

The Secretary reported that he had been una-
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ble to procure the report on the "Therapeutics of
lahalation."

After some discussion, it was voted to recom-
mend to the Association to give the Committee
on Publication discretionary power in regard to
printing this report, or portions thereof, in the
Transactions.

Prof. M. K. Taylor, of Keokuk, read a paper
entitled, "Remarks on the Diseases of the Heart,
as observed in the military servics, 1861-5."
He remarked that in many men debilitated by

malarious and other diseases, and hardship, a
condition of the heart existed similar to hyper-
trophy. These cases resulted from a loss of mus-
cular tone; were not serious, and were restored
to health after a lengthy period of rest, and treat-
ment of a tonic and hygienic nature.

Dr. BowDiTCH had observed a similar condition
in soldiers whom he had examined, as had also
Dr. Gross, at Pittsburgh, Pa.

Dr. Hall, of N. Y., remarked that in his ex-
aminations of several hundred returned soldiers,

he had frequently detected the same cardiac con-
dition, accurately described in the paper read by
Prof. Taylor.

The paper was recommended for publication
in the Transactions.

The minutes of this meeting were read and
approved, and the section adjourned sine die.

Section on Meteorology, Medical Topo-
graphy, ETC.

Session, May 1th, 1867.

Dr. B. H. Oatlin, of Conn., was called to the
Chair, and Dr. N. S. Davis, of 111., appointed
Secretary.

Dr. Hamil read an interesting report on the
Climatology of Illinois, giving reports of the sani-

tary condition and mortality rates of Chicago.
He referred to the singular fact that in Illinois,

cerebro-spinal meningitis was more prevalent
than in any other State.

Dr. Davis pointed out the fact that erysipelas
was once very prevalent along the watercourses
crimsoned by the blood of many slaughtered ani-

mals, and that the intensity of type was propor-
tionate to the depth of tint.

Adjourned until Thursday.

Session, May 9th, 1867.

Dr. Davis read a paper on the "Causes of
Cholera," as previously appointed, after which
the meeting soon adjourned.
Paper referred to Committee of Publication.

Section on Psychology.

The section of Psychology was organized by
the election of Prof. Chas. A. Lee, as Chairman,
and Prof. II. R. Storer, as Secretary.

After remarks had been made by several of the
members present, it was determined to recom-
mend to the Association the names of the follow-
ing gentlemen as a Committee to report upon the
Bubject of Insanity at the ensuing meetino;:

Drs. Chas. A. Lee, of N. Y.; John B. Chapin,
of N.Y.; A. B. Palmer, of Michigan; W. W.
Jones, of Ohio; H. R. Storer, of Mass.
Upon motion of Dr. Toner, the meeting was

then adjourned.

Editorial Department.

Periscope.

Local application of Collodion.

Dr. Wm. Murray, of Newcastle on Tyne, has
a letter in the Brit. Med. Jour, recounting his

use of collodion as a means of effectually apply-
ing medicinal agents to surgical wounds. I have
used it to bring about the closure of a false anus
at the umbilicus, and the result promises to be
satisfactory. My present remarks are the resuU
of three months' investigation into the same sub-
ject, with a somewhat different object in view.

I have used simple collodion as a dressing for

sluggish ulcers, bed sores, and ulcers on para-
lyzed parts, with the most extraordinary success,

having healed ulcers of the latter class, after

they had resisted every kind of treatment. The
addition of tannin is, of course, invaluable in

such cases. The use of a solution of corrosive

sublimate in collodion, for the cure of nsevus,

has now an established reputation; but I do not

know that strong solutions of iodine in collodion

have been tried by any one, and it is to these

I would call attention. Collodion will take up a
very large quantity of iodine; so that, if we
want a very strong and persistent application to

an old enlarged gland, to a periosteal swelling

or any thickened tissue, a film of this iodised col-

lodion is both safe and effectual. I am in the

habit of applying a weaker solution to sluggish

scrofulous sores, with the best effects ; and Mr.
Hope of this town, who has also tried this,

speaks very highly of its value. Such an ap-

plication has a most wonderful effect in alopecia

areata. I observed that hair had grown a quar-

ter of an inch under an application in less than
ten days.

M. Maisonneuve on Tearing and Crushing in

Surgery.

M. Maisonneuve has just published a paper
on surgical poisonings. He thus denominates
phlebitis, angioleucitis, erysipelas, diffused phleg-

mon, gangrene, traumatic, hectic, urethral, peri-

tonitic, and puerperal fevers, all of them affec-

tions which kill at least ninety-five out of every

hundred patients who die after surgical opera-

tions. All these diseases, according to M. Mai-
sonneuve, are true cases of poisoning, caused

by the putrefaction of the fluids of the animal

economy when brought into contact with the air.

The subcutaneous method, the extemporaneous
ligature, cauterisation by arrows, tearing digital

compression, injections into closed cavities, ob-

literating, evacuative and antiseptic dressings

—

all these plans possess the great advantage of

either preventing the putrefaction of the exuded
fluids, or of efficaciously closing the orifices by
which their putrid elements could penetrate.

In support of this view M. Maisonneuve addu-

ces the rarity of traumatic mishaps in the hos-

pital wards where these new methods have been

adopted.
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Reviews and Book Notices.

An Inquiry into the Origin of Modern Anaes-
thesia. By the Hon. Truman Smith, Member
of the U. S. House of Representatives for the

26th, 27th, 29th, and 30th Congresses, and of

the U. S. Senate for the 31st, 32d, and 33d

Congresses. Hartford: Brown & Gross. 1867.

870., pp. 165, With a portrait of Horace
Wells. "

Price, $1.50.

Oar readers will not, we trust, find fault with

the citation of the following paragraph from the

preface to this work:

"The papers constituting this examination

were, with the exception of the last chapter,

originally published as communications in "The
Medical and Surgical Reporter,*' at Philadel-

phia, under the nom de plume of "A Lover of

Truth and Justice," and are now republished

with a view to a more extended circulation. I

deem it proper to avow their authorship, and to

assume the responsibility of the statements made

and views presented therein. It is proper to

state here, that the friend at whose instance I un-

dertook the investigation, is S. W. Butler, M.D.,

the able editor of the periodical above named,

whose love of truth and hatred of imposture led

him to take a deep interest in the subject dis-

cussed in these pages. I should be sorry, should

it appear that I have done injustice to any one,

which has been far from my intention. That I

have presented the essential elements of the case,

in conformity with the fact, I verily believe."

This claim of candor, as well as correctness, is

well borne out in Mr. Smith's volume, by its

tone, as well as by its facts and their evidence.

While pretension and fraud are not spared, histo-

rical truth is aimed at, and we believe attained,

with justice to all. From this book, better than

from any other source within our knowledge,

may be obtained the data for a genuine record of

the method of the discovery of surgical anaBsthe-

sia. From Mr. Smith's summary, we gather the

conclusion, expressed in our own words, as fol-

lows.

The first event in the series of causation was
the discovery, by Sir Humphrey Davy, of nitrous

oxide, and his experiments with its inhalation.

All chemists, soon thereafter, became acquainted

with the exhilarating and other narcotic effects

brought on by breathing either that gas or the

vapor of ether. Next, in 1844, came the cardinal

observation ofHorace Wells, of Hartford, during
an exhibition of the effects of the "laughing
gas" by G. Q. Colton, that a person under its

influence was insensible to the pain of blows and
bruises. With the quick perception of genius,

young Wells seized at once the idea, which

may be truly said, though conceived by Davt,

to have been the first born into the world—that

by gaseous inhalation, operations might be ren-

dered painless. He proceeded at once to have it

tried, by Mr. Colton, upon himself; having a

tooth extracted, after breathing nitrous-oxide gas,

without pain. Other operations of a more seri-

ous kind followed, with success in several cases,

though sometimes with partial disappointment.

Wells continued his investigations. The first

puhlication upon the subject waa a communica-

tion by Dr. P. W. Ellsworth, in the Boston

Medical and Surgical Journal, June 18th, 1845.

W. T. G. Morton was a resident of Hartford

at the time of this discovery of Wells', and soon

removed to Boston. Intending to try it for h^s

own purposes, he called up^n Dr. C. T. Jackson,

to obtain some of the gas. This gentleman, not

finding it convenient to furnish it at the time,

without any appreciation of or confidence in the

experiment, mentioned what all chemists had

known for years, that the effects of ether and of

nitrous oxide were very similar. Ether being

procurable at any time, Morton obtained some,

and tried it upon a patient September 30th, 1846.

Anaesthesia was produced, and a tooth extracted

without pain. Morton thenceforward claimed

anaesthesia as Ids; but on endeavoring to patent

it, found that he had to share the claim to the

use of ether with Jackson. The latter endeavored

to secure all the glory, in the scientific world, by

a communication to the French Academy. Mor-

ton has since in vain labored to obtain from the

United States Government the substantial reward

of $200,000 from the national treasury. Horace

Wells died prematurely, in comparative poverty

and obscurity.

Now, what will be the just award of posterity

as to the merits of these claimp^nfcs to the great

discovery? To Davy belongs the praise of suc-

cessful scientific inquiry and research, without

which all the rest would have been impossible,

for several generations at least. Horace Wells

displayed the intuition of genius in striking out

a great practical application from a simple fact,

unobserved by others. Jackson made accidental

use of knowledge familiar to many, in his sug-

gestion to Morton about ether. Lastly, Morton,

without either science or genius, had the good

luck to light upon success in the trial of ether,

and used a boldness and industry in the promul-

gation of its use, which soon made it universal.

The return to the use of nitrous oxide, which

dates from an experiment made by Dr. Joseph

H. Smith, of New Haven, and Mr. G. Q. Colton,
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in June, 1863, has thrown a new interest about

the history of Horace Wells and his original

discovery. This is well told in the pages before

us, in a memoir by Dr. Ellsworth. The whole

work is well written and very interesting. We
think it ought to be held to decide the contro-

versy forever.

The Mineral Springs of the United States.

We have been favored with a few of the ad-

vance sheets of a work now in course of publica-

tion by Messrs. Kelly & Piet, Publishers, Bal-

timore, entitled, *' The Mineral Springs of the

United States, by J. J. Moorman, M. D., Resident

Physician of the White Sulphur Springs, Ya
,

and Professor of Anatomy and Physiology in

Roanoke College, Va., etc. etc.

This work is a new edition of Dr. Moorman's

work, issued some years ago, bearing the title of

'•'Virginia Springs, and Springs of the South and

West," greatly enlarged in size, and rendered

much more valuable by containing a comprehen-

sive account of all the mineral fountains that are

places of valetudinary or fashionable resort in

the Northern and Eastern States, with their

analyses and medicinal applications, with an

appendix, containing an account of the mineral

waters of Canada.

ThB work is eminently practical in its charac-

ter, and will supply an obvious want, both to the

professional and general reader, in this depart-

ment of medical literature. It is filled with in-

structive observations and advice, the fruit of a

scientific investigation of the action of mineral

waters, upon the part of the highly intelligent

author for many years, while residing during

the summer months at various watering places,

and especially at the Greenbriar White Sulphur

Springs in Virginia, the most fashionable resort

south of Saratoga, as well as perhaps the most

efl&cient in the restoration of invalids to health.

As an example of the character of the work, we
give the following extract: " I have said that the

opinions generally prevailing in enlightened cir-

cles, relative to the curative powers of our prin-

cipal mineral fountains, being founded on expe-

rience, may in the main be correct. I would

not be understood, however, as advising a reli-

ance upon such popular fame. Information of

this kind is sufficient to awaken attention and

incite inquiry, but certainly should not be im-

plicitly relied on in individual cases. At best,

it is generally 'hearsay' opinions, made up ordi-

narily from partial and empirical sources, or,

quite as likely, from the prejudiced accounts

which are brought by visitors from the dij6ferent

watering places, and which are sweepingly fa-

vorable or prejudicial, as they may chance to

have been benefited or worsted, and that with-

out reference to the specific action of the agent,

or that clear understanding of the pathology ofj

the case which would serve as a guide in its

application to others. Every physician knows

how prone persons are to err in the use of medi-

cines, from the supposed resemblance of cases.

Often am I pained to see persons persevering in

the use of a mineral water to their evident preju-

dice, and for no better reason than that Mr. or

Mrs. Such-a-one was cured of a disease supposed

to be similar, or by the general recommendation

of some medical man, who sent them to the

'mountains,' with a 'carte blanche' to use 'some

of the mineral waters.'

" Occasionally it has become my painful duty to

advise patients to retrace their melancholy steps

homeward, without using any of the waters,

because none were adapted to their case. Min-

eral waters are not a panacea,—they act like all

other remedies, by producing certain e^fects upon

the animal economy, and upon principles capa-

ble of being clearly defined. It follows that

there are various disorders and states of the sys-

tem to which they are not only not adapted, but

in which they would be decidedly injurious."

Again, the author remarks with reference to

the incredulity of some who profess to be unbe-

lievers in the medicinal activity of mineral wa-

ters, and who, without denying the benefit that

is often derived from visiting such fountains,

attribute the whole to travel, change of air,

exercise, relaxation from business, etc., etc. "I

freely admit that these are often important agents

in the cure of a large class of cases, but from

long experience at a popular watering place, and

the numerous cures I have seen efi'ected from the

water itself, totally disconnected from any of the

adjuncts alluded to, it would be quite as easy t»

convince me that hark is not tonic, that jalap

does not purge, or that mercury will not salivate,

as that mineral waters may not be an active and

potent means of curing disease entirely, inde-

pendent of the valuable adjuvants that have been

alluded to."

The book will be a large duodecimo volume of

at least five hundred pages, and is warmly com-

mended to the medical profession, as well as to

invalids laboring under chronic disease, the pe-

rusal of which, while guiding the medical man in

his advice to invalids, will also prevent the latter

from hazardous and empirical experiments.

M. D.
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PHILADELPHIA, JUNE 1 1867.

S. W. BUTLER, M. D., & D. G. BRINTON, M. D., Editora.

MEDICAL SOCIETY OF PENNSYLVANIA.
The Medical Society of the State of Pennsyl-

vania will meet at Pittsburgh on the second Wed-

nesday—the 12th of June. A large attendance

is anticipated and provided for. Some new county

societies have been orj:^anized, and there will

probably be a larger representation of the pro-

fession of the State than has occurred at any

previous meeting of the Society. jMedical orga-

nization is progressing favorably in this State,

and we shall expect to be able from time to time

to record the formation of many other county

societies. We have readers in every county of

the State, and we urge them, in those counties

where there are no medical societies, to enter at

once upon the work of organization, so that by

next year they may be represented in the meet-

ings of the State Society.

The only question that we are aware of that

will come before the Society by appointment, is

that invols^ing the status of women doctors. At

the last meeting of the Society, held at Wilkes-

barre, the following resolution was offered by Dr.

MowRY

:

'"''Resolved, That the resolution of 18G0 is not

intended to prevent the members of this Society

from consulting with regularly educated female

physicians who observe the Code of Ethics."

That resolution reads as follows :

'^Resolved, That it is the sense of this Society,

that members of the medical profession cannot,

consistently with sound medical ethics, consult

or hold professional intercourse with the profes-

sors or graduates of female medical colleges as at

present constituted, inasmuch as some of the

professors are irregular practitioners, and all of

their colleges ineligible to membership [repre-

sentation?] in the American Medical Associa-

tion."

The matter has been brought before some of

the county societies, and we presume that all

will be ready to give their deliverance upon the

subject. We trust that it will be dealt with can-

didly and with liberality, without prejudice or

sabservience to preconceived notions.

The question is not, "Shall women be allowed

to practice medicine?" That is already decided.

.Some women think that the profession of medi-

cine is one for which they have peculiar qualifica-

tions, and it cannot be denied that in some

respects this is true. The State Legislature, too,

ha>3 seen fit to charter a medical college and hos-

pital for women, and the corporators are author-

ized to confer the degree of Doctor of Medicine.

We are bound therefore to have women doctors.

The question for us to determine is, shall we, for

the honor of medicine and for the general good,

encourage them to organize their medical schools

properly, on the basis of legitimate medicine, and

let their status be such that we can consistently

recognize them and meet them in consultation;

or shall we repel them solely on the ground of

their sex? If they practice medicine legitimately

our refusal to recognize them will not make them

quacks; and if we refuse .them the courtesies due

to regular practitioners of medicine, the effect

will simply be to make trouble in our own ranks.

We do not understand that any favors are asked

for this class of practitioners, but simply justice.

We trust that the State Society will act wisely

on this subject.

Another matter for the consideration of the

State Society will be the condition of the insane

poor of the State. It was expected that provision

would have been made by the last Legislature

for the building of an institution for the accom-

modation of the insane in the northeastern coun-

ties of the State, and a law was framed, and its

passage considered certain, but it failed through

the obstinacy of a member, who refused unani-

mous consent to have it called up in the final

hours of the session. We trust the Society will

uiter its voice on the subject, and that at the

next session of the Legislature, it will be intro-

duced early in the session, when we have no

doubt the law will be passed.

Dr. Brixtov, who is connected with the Repor-

ter, is a delegate from the Chester County Medi-

cal S.)ciety. and expects to attend the meeting.

Notes and Comments,

Criminal Abortion.

We are glad to observe that the religious press

is lifting its voice against the too common crime

of abortion-producing. Among others, we notice

an elaborate editorial in the Nbrth-vjesfern Chris-

tian Advocate, published at Chicago, and one in

the Western Episcopalian, published at Gambier,

Ohio. Rev. Dr. Todd, of Pittsfield, Mass., one

of the leading divines of New England, has alj^o

spoken out in unmistakable English on the sub-

ject, first in a communication published in the

Congregaiionalist of Boston, which has since

been neatly issued in pamphlet form, and which

will be noticed at length soon.

It is high time that the minds of the peo-
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pie should be instructed in regard to the crimi-

nality attending the production of abortion, and

line upon line, and precept upon precept" must

be given until the wicked practice is discon-

tinued.

The Origin of Modern Anessttiesia.

We would call the special attention of oxm

readers to the notice, in another column, of the

Hon. Truman Smith's worls on the above sub-

ject. Any lover of good argumentative reading

on a subject of great interest, would do well to

possess that work. Oui* profession has been, and

is being most outrageously imposed on by W. T.

G. Morton, and the swindle should be stopped.

We believe that the timely production of these

articles in the Reporter, prevented an imposi-

tion on the Government to the tune of $200,000.

Again we recommend to our readers a perusal

of this interesting volume.

Erratum. In the Reporter for May 4th, in

Dr. Marsden's article, an evident error occurs in

the title and elsewhere through the article, in

the word Parageusis, which is printed Paragen-

sis.

[Vol. XVI«

ague and bil^
hite. It is bM
'^ellow counte-w

Correspondence.

DOMESTIC.

Popular Fallacies.

Editors Med. and Surg. Reportkr.

In the Reporter of Feb. 15th, you publish,

with some editorial comments, an article on the

"salt question," remarking, very justly, that it

requires some courage to take the unnopular side

of a question
;
remarking also, that an assertion

was repeated and reiterated until it came to be

an accepted faat, no matter how much it militated

against the truth or common sense. This you

say in substance, before giving the very sensible

letter of Dr. Rand. I do not live in a city which

is interested in the "salt question," but still sub-

scribe to the doctrine put forth in the letter and

the comments.

In. the same journal, however, under the head

of News and Miscellany, is an article from the

Journal of Applied Chemistry, that illustrates

your preliminary remarks, which I propose to

remark on.

"Effects of Pearlash.

'•'If onr friends can in any way teach their

wives, daughters, or cooks, to keep the pearlash

out of their bread, all the yellow people, espe-

oially the yellow children, who are supposed to

be turned yellow by the fever and ague and bil-

ious fevers, will soon be turned white. It is

great mistake to suppose that the yellow counte
nances of the West come from bile, when it ia

the enormous quantity of pearlash eaten in the
bread that is reflected through the skin. Bread
is the staff of life, it is said •, and so it is—but it

is the staff of death, too, in this country. Bad
bread kills about as many people here as bad rum.
So many people eat poisonous pearlash for bread
that they die by inches. Dyspepsia, that great
monster disease of the country, that deranges the
liver, brings on costiveness, and thus finally kills

the human victim, is half the time 'pearlash.'

Hei-e in the East—out of New England—we have
driven off the pearlash-salseratus cooks, but not
altogether. Pearlash lives here yet in bread,

but in cities and towns we have nearly whipped
out the murderers. In the distant western
towns, beyond the good hotels of the lakes and
rivers, pearlash, under the name of salaeratus, is

king. It is not any wonder, then, that the people
of the East turn yellow West, and sicken, not of

fever and ague, bilious and congestive fevers, but
of pearlash three times a day."

—

Journal of Ap-
plied Chemistry.

I am unacquainted with the journal from

which this is quoted, but am at a loss to accoant

for the repetition of such a stale statement in a

paper that should maintain a reputation for ori-

ginality and accuracy while bearing such a title.

The statement was first made in the New York

Tribune, in that loose way which characterizes

a public journal, in making an onslaught on the

domestic cookery of this country.

There is foundation for the remarks, but no-

thing to give them place among the exact state-

ments of a scientific paper or medical journal.

Potash enters largely into cookery and medi-

cine, but that it has anything to do with the dis-

eases of the West, or of the yellowness of th«

people, is as absurd as it is to attribute it to the

color of the moonshine. It is not true, that the

people of the West or East are universally yel-

low, or in any part of our country outside of

malarious districts. As well state it as a fact,

that the color of yellow fever is caused by eating

yellow biscuit or yellow oranges.

Bi-carbonate of potash, or salseratus, enters

largely into the cookery and domestic remedies

of our people, and may be productive of dyspep-

sia and of bilious diseases, as stated, but that is

to be proved, and is a very doubtful assertion.

The impure potash of commerce, consisting of

subcarbonate of potassa, sulphate of potassa,

chloride of potassium, silex, and oxide of iron

mainly, is subjected to a process of fusing before

an open fire, which drives away a part of ita

impurities, and causes it to absorb another por-

tion of carbon. This is pearlash, which is seldom

or never used in this state ; it is then subjected
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to the fumes of carbonic acid gas, originally, by

being suspended over the fermenting tubs of the

beer manufactories—I believe now there is a

quicker process of adding another measure of

carbon—becoming bi-carbonate of potassa, or

salseratus." The process should be familiar to

any one who writes the articles for adjournal

of Applied Chemistry." This is the composition

of the substance, as I gather it from the meagre

authorities at hand. It is relieved of much of

the causticity of potash, and by the last process,

of the causticness of pearlash. It is mixed with

flour always to combine with acid, which dis-

eiiarges the carbon in the form of carbonic acid

gas, producing the aeration of the bread. Now
what becomes of the potash? The acid applied to

neutralize the alkali is generally sour milk, tar-

taric acid, acetic acid, or phosphoric acid. If

the alkali and acids are introduced in proper pro-

portions, a nice light biscuit is produced, which

even the grumbler of the Tribune, or of the

Journal, does not object to. If the potash is in

excess, it gives a yellow appearance to the bread,

and an alkaline taste, which must still be from

the bi-carbonate of potash. Not so pleasant to

take, yet not so poisonous as the heavy mass of

dough taken into the stomach. It would rath

prove a source of benefit, by preventing the acetic

fermentation that such a soggy mass would pro-

duce in the stomach, with the rancid or scorched

lard with which it is usually accompanied.

The acid of the milk is lactic, and acetic acid

forms a harmless compound of lactate or acetate

potash, which is frequently administered in

medicine, in doses of one to four drachms, with

good results ; or tartrate or some other harmless

compound of potash.

I am not defending this daily medication with

potash or any of its compounds, but only wish to

get at the facts of the case, to show that no such

wholesale poisoning exists, as has been repre

rented. Two drachms of the salaeratus, or car

bonate of potash, is a large allowance for the use

of a family of four or eight persons, and if this

quantity was taken in its crude form daily, might

be borne with impunity, without detriment to

the stomach or liver, but in its milder combina-

tion, is much less harmless.

A relative of mine, a man of fair health for

one of seventy years, has had a life-long weak

nesa of the stomach, taking the form of cardial-

gia, of dyspepsia, or gastrodynia. In early life

he found himself relieved by "weak lye;" that is,

a solution produced by throwing a handful of hot

ashea into a cup of water. Afterward by bicar-

bonate of soda; then that not being convenient,

by a solution of the usual household bicarbonate

of potash or salaeratus, or as the journalists mis-

name it, pearlash, (which is never used.) It has

of late years become a habit, which I have inves-

tigated with some interest, to observe the effect.

His dose is at present as much as a drachm a

sometimes in solution, oftentimes put into

the mouth dry. It seems to promote his diges-

tion, preventing the tendency to acetic fermenta-

tion of the stomach, or to relieve him of the over-

acidity of the gastric juice. Sometimes it seems

to have a diuretic effect
;
perhaps by first forming

acetate of potash in the stomach. I have pre-

vailed on him to use carminatives, or gentle

stimulants, or small portions of rhubarb, after

eating. These seem to answer for a little while-,

but then nothing will relieve him so gratefully as

bicarbonate of soda, or potash, and from long use

he prefers the latter. By long and gradual use

the system seems to tolerate any poison, and it

may in this instance be accounted for in the same

way, but I could adduce several other instances

where the article under consideration is used,

and with apparent good effect, as above.

Yellowness, or sallow countenances, are not at

present a general attribute of the west. Except

in certain localities, and in the south, where it

is a prevailing characteristic, they use neither

potash or soda.

I have neither the time or authorities at hand

to enter into the full discussion of this subject,

but think that enough has been educed, to show

that the alarming statement that finds currency

in a respectable medical journal, that " bad

bread," made bad by " pearlash, kills as many
people as bad rum," " that it should be whipped

out as a murderer," that yellow broad is reflected

through the skin, causing a universal yellowness

and dyspepsia, are very silly statements, having

no foundation either in theory or practice, and

are too glaring absurdities to be passed over un-

noticed.

The cookery of the mass of the people should

be reformed, and would be productive of a large

increase of health, but such manifest erroneous

and sweeping assertions are only productive of

worse evils, and produce no reform.

I believe the article quoted is false and objec-

tionable in every respect, having no better autho-

rity than the slipshod assertions of a writer of a

sensation column for a daily paper, in no way
bound to keep within gunshot of the truth, when
writing on a popular subject.

Yours truly, P. J. F.

Clinton, Iowa, March, 1867.
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Records of Disease by Diagrams.

Editors Medical and Surgical Reporter:

la a communication in your journal of May
4th, by Wm. H. Draper, M. D., of New York, I

lind the following remark:

"The day is coming when we shall have dia-

grams illustrating the history of the vital phe-

nomena and signSj and their natural progress, so

that we shall be the better prepared to appreciate

the abnormal conditions and the means of con-

trolling them."

Such diagrams have for many years been in

constant use in many of the German hospitals.

In 18G2 I saw one in the General Hospital at

Dresden, and observations were recorded every

hour by one of the internes. Hourly records of

the jmlse, respiration aud temperature were thus

kept for the inspection of the visiting physician,

who, on his visit in the morning, could, at a

glance at the diagram, form a very accurate opin-

ion of the condition of each patient during each

of the preceding twenty-four hours. He could,

without even seeing the patient, form a very

accurate estimate as to the propriety of the treat-

ment, and whether more or less stimulants or

support wa.s needed, or the contrary. Those dia-

grams consisted of perpendicular or horizontal

lines, the former indicating the hours, and num-

bered at the top; the latter at the side, showing

the pulse, temperature, and respirations. Such

records can only be kept in hospitals and where

there are sufficient assistants. I would be glad

to see them introduced into all our hospitals.

C. A. Lee, M. D.

FeeJcskill N. F., Matj 26, 1867.

P. S. Might not such diagrams be made use-

ful in our works on practical medicine, showing

the relation of the pulse to temperature and res-

piration in all our acute diseases, especially

fevers and the exanthematous affections, thus

illustrating the history of diseases in a more

graphic manner than can be done by simple ver-

bal description?

News and Miscellany.

Infectious, Contagious and Pestilential Diseases.

Dr. E. B. Dalton, Sanitary Superintendent

Metropolitan Sanitary District, has notified every

physician in the Metropolitan Sanitary District

to report to the Metropolitan Board of Health all

cafles under their care of such diseases as have
been declared by said Board to be of an infec-

tious, contagious or pestilential character, and
that the following have been so declared, viz.

:

cholera, yellow fever, small-pox, ship or typhus,

typhoid and scarlet fevers, and measles. It is

not intended to make these reports public, or to

annoy patients or their families with visits from
Sanitary Inspectors, unless when the physician's
report shall show necessity therefor. The object
is to have a record in this office from which, at

any time, physicians or others may derive infor-

mation as to the prevalence of said diseases and
the comparative salubrity in this particular of
different sections of the city, and generally of the
Metropolitan Sanitary District.

The Cholera Prize of Twenty Thousand Dollars.

One hundred and ten works were sent last year
to the Imperial Academy of Sciences of Franco
for competition. The report of this body is very
interesting, and gives a good idea as to the man-
ner in which the cholera has been studied. The
full prize was not awarded, but various amounts
have been granted to Messrs. Legros and Goujon
for their experimental researches ; to M. Thiersch
for his experiments on 104 mice with choleraic

dejection; to M. Baudrimont for his atmospheric
researches bearing upon cholera; to M. AYorms
for his essay on preventive measures ; and to Dr.
Lindsay, of Edinburgh, for his experiments on
the transmission of cholera by the clothes.

American Sanitary Commission.

A very interesting exhibition is that of the

United States Sanitary Commission. In one of

the numerous buildings in the grounds are col-

lected specimens of various articles, large and
small, employed by the Commission during the

war. Among these is an accurate model, on a

scale of one-fourth size, of a large hospital car,

with three tiers of beds, hung on rubber rings.

In general appearance, it does not differ much
from an ordinary sleeping car, and it seems to

attract a good deal of attention from visitors.

There are also specimens of canned vegetables

and meats, and other articles of diet, which did

so much to mitigate the hardships of our soldiers

during the war. Then there are examples of

ambulances of different forms, surgical instru-

ments, hospital furniture, camp chests and cook-

ing apparatus, besides articles of clothing—the

whole a very creditable exhibition of our inge-

nuity and skill in this direction. The French
are also preparing a somewhat similar collection,

but it is not yet near enough to completion to

afford subject for remark.

—

Scientijic American.

The Bombay Government has established

an experimental cinchona garden at North Ca-

nava, and met with such success, that it is pro-

posed to commence others in the same locality.

Change op Name. At a recent sitting of

the Court of Quarter Sessions, in this city, Judge
Allison granted an application to change th^

name of the Female Medical College to th«

"Women's Medical College."

Charcoal from the shell of the cocoanut

said to possess extraordinary power of absorbing

gases. It is very dense and brittle, and its frac-

ture presents a semi-metallic lustre.

The President has appointed Dr. D. D.

Hitchcock Pension Agent for the Cherokee Na-
tion at Fort Gibson. This is in every respect a

most fitting appointment.
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Synthesis of Organic Compounds,

M, Berthelot pursues the new and wonderful
line of achievement opened in the chemical crea-

tion of the products of organic life, with unflag-

ging zeal and steady progress. Having here-

tofore succeeded in forming acetylene by the direct

union of carbon (4) and hydrogen (2), he has
lately built upon this structure by the addition of

oxygen (8) which makes the exact constitution of

oxalic acid, and that substance is the actual

result. Other carbides of hydrogen are oxidized

with the same success, giving a variety of appro-
priate products. The coal tar products have been
proved to consist of a small number of relatively

simple bodies, and the great variety of these pro-

ducts to be due to the various combinations which
these take on under the influence of heat. In
this manner acetylene is artificially condensed
into benzine, its equivalents of carbon and hydro-
gen respectfully, being exactly tripled. With an
addition of hydrogen under the same influence,

it forms ethylene : ethylene with benzine forms
styrolene: and again, styrolene with more ethy-

lene gives naphthaline. It is reasonable there-

fore to conclude that the distillation of coal pro-

duces these substances in the same vfay. M.
Bsrthblot's latest success has been the synthesis

of toluene, the base of the new and rich toluen
red, which we noted not long since. The compo-
sition of this substance (carbon 14, hydrogen 8)
indicates the addition of marsh gas (carbon 2,

hydrogen 4) to benzine (carbon 12, hydrogen 6)

with the elimination of two equivalents of hydro-
gen. Means adopted to realize this combination,
resulted in the successful production of toluen

from marsh gas and benzine.

—

Sientific Amer.

Remarkable Epidemic at Dublin.

Great interest amongst physicians and much
public alarm has arisen in the Irish metropolis
from the occurrence of several cases of a disease

previously unknown there. The first case was on
the 18th March, 1866, in the person of a most
healthy student of medicine, and three others

took place within the succeeding month, but
during the present year over twenty cases

have occurred in Dublin, and the neighbouring
suburb, Kingstown. Sudden prostration, almost
black purpuric discoloration of the skin, and
death within a very few hours, have marked all

the cases. The duration of the disease from
seizure to death (for all the cases have been fatal)

has varied from seven to ninety hours. In seve-

ral instances, there has been coma for some hours
before death ; and in a few, tetanoid spasms and
increased sensibility, which symtoms indicate that

the malady may be closely related to cerebro-spi-

nal meningitis, which was epidemic in Ireland in

1846, and in West Prussia in 1865. No rank of
life has more than another attracted the disease,

which numbers among its victims a young noble-
man, two students of our profession, three sol-

diers, and some other persons living under the
best hygienic circumstances. The fact that it

preceded and immediately succeeded the outbreak
of cholera in Dublin, Kingstown, and Tullamore,
has suggested to some thai it may be a form of
that pestilence or due to the same cause, but

[2]

there is no other evidence whatever of the rela-

tionship. From Dr. Mapother's reports, it would
appear that the disease is not at all communicable,
for no second case has accurrd on the site of the
first.

Strange Abortive.

A religieuse of 23 years of age presented herself,

says II Morgagne, at the hospital ofthe Incurables
at Naples for relief from acute pains of the breast,

for which she could assign no cause. After the
account of her sufferings, the physicians, suspect-

ing something unusual, submitted her to examina-
tion, much against her will. In place of signs of
disease, he found the ordinary signs of pregnancy.
Foreign bodies, sharply pointed, were felt beneath
the skin on pressure, which caused sharp pain.

Their presence was denied strenuously by the

patient until the point of a needle was made to

project through the skin. She feigned astonish-

ment at the singular fact, insinuating that it had
found its way there accidentally during sleep;

and it was only after thirty-two had been with-

drawn that she acknowledged herself to be six

months advanced in pregnancy, and that her con-

fessor had advised this means of expiating her
sins, and had himself introduced the needles.

The Social Evil.

The New York Independent speaks as follows

on this subject

:

" The hardest of all the problems to deal with
in such a dismal case as Water street, is prosti-

tution. Drunkenness is a virtue when compared
with this vice. Whether or not prostitution shall

submit to sanitary regulation by law, is not a
new question. The clergy are generally on one
side, the police on the other. We are not sure

but the police are right. It is true that the mind
staggers at the thought of framing such an ini-

quity into a law
;
but, on the contrary, the prac-

tical difference between having a law and having
none, is simply the difference between prostitu-

tion restrained and prostitution unrestrained.

The French plan of granting licenses certainly

answers in Paris better than would the American
plan of no medical surveillance. Whether the

French plan would lessen the 'great social evil'

in our American cities is a point not yet beyond
dispute. But the question is not to be shirked,

or silenced, or concealed ; it is to be met."

Adulterated Tin Foil.

As tin foil is employed for so many purposes in

connection with substances of personal and do-

mestic consumption, reliable information respect-

ing its nature and composition is of very general

importance. Such information has lately been
communicated to the Pharmaceutical Journal by
Dr. J. H. Baldock. He found by chemical ana-

lysis, that common foil contained 86.93 per cent,

of lead, embossed foil 76.57 per cent., tea foil

88.66 per cent., and that which was sold for the

pure article 34.62 per cent. Tin foil is usually

made by inclosing an ingot of lead between two
ingots of tin, and rolling them out into foil, thus

having the tin on the outside and the lead in the

interior.

—

Journal of Applied Chemistry.
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Modes of Administering Cod-Liver Oil.

In the Am. Jour, of Fliarmacy for May, Dr. J.

Adolphus states his experience in overcoming the

aversion to cod liver oil on the part of patients.

This, he conceives, is attributable to one of three

causes. Either it is prejudice, vs^hich must be
combatted by persistence, cautious management,
and small doses, even down to five drops, taken
in lime water. Or it is a specific form of dyspep-
sia engendered in the submucous tissue of the
stomach, to be met by the acetum opii, or acetate

of morphia, or again, by uniting the oil with lime
water just sufficient to form a soap and flavoring

with oil of bitter almonds. Or lastly, there is an
idiosyncrasy in the case, which will usually be
overcome by adding to the oil its bulk of glycer-

ine, and beginning with very small closes. When
the oil disturbs the bowels, this may be relieved

by the aromatic spirits of ammonia taken one
hour after.

Medical aid to the French Poor.

The Moniteur publishes a report to the Empe-
ror from the Minister of the Interior relative to

medical assistance for the poor in the rural

districts. The superior advantages possessed by
the inhabitants of towns over those in the country
in that respect has long been felt, and various

methods tried to remedy the want. The one
which has been found most beneficial is the fol-

lowing: The service of a certain number of com-
munes, varying with the importance of the popu-
lations, is confined to a medical attendant named
by the Prefect and paid by the Councils-General.

Every year a list is made out by the local authori-

ties of such poor inhabitants as, in case of neces-

sity, are to be confided to his care for visits at

their own homes. A complete establishment of

baths, linen, bandages, and other surgical appli-

ances, are provided, and in certain cases where
the poverty of the district is unusually great the

State adds a subvention. This system has been
found to work so well that it has been already

adopted by forty-eight departments, and is strong-

ly recommended in the report for further exten-

sion.

The medical profession in Vienna is to be
represented at the International Congress at

Paris in August by Professors Oppolzer and
SiGMUND, Dr. Benedikt, Professor Duchek, and
Dr. WiTTELSHOFER.

Women Doctors in Indiana. At a meet-

ing of the Indiana Medical Association, in Indi-

anapolis, which adjourned on the 22d ult., a

resolution was ofifered to admit women practi-

tioners, subject only to the same requirements of

education and observance of ethics as are required

of men. It was ordered to stand over for decision

at the next annual meeting of the Association.

Navy News.

Assistant Surgeon David Mack, has been de-

tached from the United States steamer Garonde,

and placed on waiting orders.

Acting Assistant Surgeon 0, A. Eives has been
honorably discharged.

[Notices inserted in this column gratis, and are solicitei

from all parts of the country: obituary notices and reso

lutions of societies at ten cents a line, ten words to th

line.l
MARRIED.

BiDLACK—RuNYAN.—On the 10th of March. 1867. at the
residence of the bride's parents, by Kev. D. Otis Kel-
logsr, Jr., Dr. W. W. Binlack and Miss Mary Anna, eldest
daughter of Wm. Runyan, all oi Ph-.ladelphia.
Black—Geiger —At the residence <^f the bride's pa-

rents, M^y 22d. by Rev. D. iSteck, F. M. Black, Esq.. of
Kansas City, Mo., and Miss Susie B., oaughter of Dr. A.
Weiger, of Dayton. Ohio.
BosTOOK—Boyd.—MHy 2d, by the Rev, David E. Love,

near Lexington, 111 , FratiCis H. Bostock. M.D., of Che-
noa, and Miss Laura A. Bi yd.
Brower—Shearer —M«y 15ih, by the Eev. H. ?. Ro-

denbough, Dr. D. R. Brower, of Kicumond, Va., and Miss
Lide, daughter of Col. A. W. Shearer, of Montgomery
county, Pa.
Clayton—Stuckert.—May 23d, by Rev. D. Washburn,

No, 815 South Third Street. Philadelphia, Dr. A. H. Clny-
ton, of Richboro', and Miss Sallie E. Stuckert, only
daughter of Wm. H. Stuckert, of Warrington, Bucks co..
Pa.
Lyons—Whiteside.—May 8th, in Coleraine, Lancas-

ter CO., Pa., by the Rev. Calvin W. Stewart, Wiliiaaa
Lyons, M.D., of Philadelphia, and Miss Emma M. White-
side, of Coleraine.
RoDGERS—Baker.—On Tuesday. May 14th, at the resi-

dence of the bride's father, Canton, Bradford co., Pa.,
W. W. Rodgers, M. D., of Burlington, Pa., and Miss Au-
gusta Baker, daughter of Dr. VV. S. Baker.
Whitney—Shipman.—In Brooklyn, May 20 by the Eev.

Henry Ward Beecher, Dr. Edward J. Whitney, and Miss
Mary L. Shipman.
Wilson—Taylor.—April 16th, by Rev. Calvin W. Stew-

art, Dr. N. N. Wilson, of Little Britain, Lancaster co.,
Pa., and Mrs. Martha Taylor, of Philadelphia,
Witter—Wight.—In Siurbridge, Mas.s., May 8th, Dr.

E. Witter, and Miss Ellen S.. daughter of Capt. David
Wight.
Wood—MuNSON.—May 12th, at the i.rivate mansion

of Jacob Hoffner, Esq., Cincinnati, Ohio, by the Eev.
Tbos. Vickers, Dr. C. S. Wood, of New York city, and
Miss Cynthia A. Munson, of Cincinnati.

DIED.

Carter.—At Hastings on Hudson, April 25, Sarah E.,
wife of Dr. George S. Carter, aiid only daughter of the
late Moses Tucker, of New York City.
fc'ouTHERLAND.—Recently, at Southerland's Springs,

Texas, John H. Southerland, M. D., in the 71th jcar of
his age.

METEOROLOGY.

May, 13, 14, 15, 16. 17, 18, 19.

Wind

Weather..-.
1^

Depth Rain--

S. B.
Cl'dy.
Sh'r.
thu'r.
lin.

W.
Cl'dy.

S.W.
Clear.

W.
Clear.

w7
Clear.
Sb'r
t. t 1.

3-10

N.W.
Clear.

w.
Clear.

Thermometer.
Minimum 48° 65° 45° 43° 49° 49° 52°

At 8, A. M 62 68 58 55 56 54 58
At 12, M 70 63 62 60 58 64
At 3, P.M..... 65 68 65 64 62 60 66
Mean 59.75 67.75 57.75 56. 56.75 55.25 60.

Barometer.
At 12, M.. 30.2 29.6 29.7 29.9 30. 30.1 30.2

Germantown, Pa. B. J. Leedom.

MEDICAL SOCIETY" OF THE STATE OF
PENIXTSYLVANIA.

The Eighteenth Annual Session will be held at the city

of Pittsburgh, on Wednesday, June 12th, 1667, at 4, P. M.
Secretaries of County Societies are requested to forward

lists of delegates, and their roll of ofl&cers and members
immediately to

WM. B. ATKINSON.
Permanent Secretary,

215 Spruce Street, Philadelphia.



CASWELL, HAZARD & GO'S

GENUINE COD-LIVER OIL.
rUMB AND FMESM,

This Oil is confidently re-

cemtnended to the Trade and

Medical Profession as tha

SWEETEST and PUREST in

Market.

It is made of fresh selected

livers on the seacoast, and can
be retained by the stomach
when other kinris fail, so sweet
and pure is it- from the great
care and skill attending its

manufacture. Unless Cod Li-

ver Oil is fresh and pure, it is

deleterious to the patient.

Professor Parker, of New
York, sajs: "I have tried

almost every other manufac-
turer's oil. and give yours the

decided preference."

Professor Hates, State As-

say er of MHSsacbusetts, after a

full analysis of it, says :
" It is

the best for foreign or domestic

use."

SOLE MANUFACTUREES AND PEOPSIETORS.

CASWELL, HAZARD & CO., under EiM Avenue Hote], New York City.

THE BEST THREE TONICS OF THE PHARM ACOPOBIA.

IROH-PHOSPHORUS-CflLISIYft.
CASWELL, TIAZAED & 00,. call the attention of the Profession to their preparation of the above estimable

Tonics, as combined in their elegant and palatable

Ferro-Pliospliorated Elixir of Galisaya Bark.
Each teaspoonful of thp Elixir contains one grain of ihe Salt of Phosphorus and Iron, and each pint contains one

ounce of E. >val Galisaya B-irk.
The Profession are warned against many imitations of the Ferro-Phosphorated Elixir of Calisaya, made from very

inferior materials, and by unprincipled persons.

Simple Elixir of Calisaya.
Where an efficient Tonic is required, and in cases where Iron is contraindicated, our simple Elixir of Calisaya

will be found of admirable service.
One pint o( the Klixir contains the virtues of one oupce of the Calisaya.

Ferro-Phosphorated Elixir of Calisaya, with Sub Carbonate of Bismuth.
This combination has now become exC' edingly popular with the first physioinns of the cimiitrv, by whom it is

efficiently and successfully used in g istralgia, laborious digestion, acid erujtations, nausea, debility, and nervous
derangements.
Samples sent on application to CASWEL.!., MAZAKW «fe CO., New York. City.

Juniper Tar Soap.
This article is highly recommended by the celebrated Erasmus Wilson, and has been found very serviceable in

chronic eczema and diseases of the skin generally.
It is manufactured by ourselves from the purest materials, and is extensively and successfully prescribed by the

most eminent physicans of New York.
Samples sent on applicatiun to CASWELL, HAZARD k CO., New York, sole manufacturers.

C^HWELL, HjI^Z^HO «fc OO.,
Family and Maniifacf isring' €ttemists.

535—eow.
Corner 24th Street and Broadway, N. Y. Ciiy. and Newport, R. 1.

PHILADELPHIA COLLEGIATE AGENCY.
The miijority of intending students beinsrbut imper-

fectly acquainted with the characteristic differences* be-
tween the several MEDICAL COLLEGES OP PHILA-
DELHIA.and equnily unacquainted with the most eco-

nomical method of securing board and lodgings, etc., etc.

G. W. MARRIOTT, A. M., D. D., M. D.,

Has Established a Collegiate Agency,

for the express purpo e of furnishing all desired informa-
tion to p^trents and others on the above subjects, as well
as the terms on which students can enter the Medical or
Dental College in which they wish to graduate; the.rela-

tive value ot am acquired Diploma, and their consequent
position in the Medical Profession.

«SS* To insure an answer, correspondents are requested
to enclose -esrONE DOLLAR-^ in their first letter re-

specting the iDformation sougbt. Annual subscription,

entitling the subscriber to the general services offered by
this agency. Two Dollars and a Half.

Address G. W . MAKRIOTT, M. D.,
Care of Haddock & rion,

530— 108 South Third Street, Philadelphia.

* For instance, the University of Pennsylvania and the
Philadelphia Universiiy are two very different Institu-

tions.

THE GUTTA PERCHA GLOBULAR PESSARY.

This globe has a cord (silk or
linen,) attached through a sil-
ver wire staple, tor self or easy
removal. It is much lighter than
glass or metal: remains also bet-
ter in position, and is of less size;
slightly yielding when in contact
with blood heat. Wheu construct-
ed of a large size, it usually suc-
ceeds in cases of laceration of the
perineum, after everything else
has failed.
Price %2 of 2\i inches in diame-

ter or under—$3 under 2^ inches
and above 2%.
Apply at this Office.

FLINT'S PRACTICE OP MEDICINE.
^Second Edition, Juet Issued. Pnce $6.50.

For Sic new Subscribers to the Medical and Surgical
Reporter, and the money for a year ($30), a copy of this
original and popular American work, which has been
thoroughly revised, with the addition of much new mat-
ter, will be sent. x
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HYaiENIC WINE.

COMPONENT PARTS.

ViNUM XeRES,

COLOMBA, -

LUTEA,

Abslnthium,

CiNOHON. PULV.,

Galanga,

1 Litre (S.ll pts.)

!i

3 3

5 1

3 5

gr.24

Thb success which has attended our first introduction of HYGIENIC "WINE into this country, and the favor wUh

which it was received by some of the most prominent physici'ens in this country, encouraged us to import it in

LARGE QUANTITIES.
As heretofore, we make no secret of the component parts of this

they are cheerfully submitted to the examination of all members of the Faculty.

HYGIENIC WINE is manufactured in Paris, by a most experienced Chemist, M. JULES FEVART, of the Pharmade

Universelle,—and has the approval of the Pharmaceutical School of France, and is exclusively used by Dr. EICORD

and other European celebrities, in all cases of protracted debility, or derangement of the digestive organs.

Conscious that a TONIC WINE, requiring so much skill in its preparation, has been greatly needed for the physician'*

purpose, we submit this to the Medical Faculty for their approval, confident that it will meet with that favor front

enlightened physicians in the United States, which has been bestowed upon it by the most distinguished practitioiwr* of

Europe for the last quarter of a century.

Sespectfully,

X. B.—Physicians furnished with Samples upon application.

LAMBERT & KAMPING,

31 and 33 Broadway, New Torhf

Sole Importers.

"MUSCAT PEELE,
And the finest European WINES, imported in all their purity, expressly tor Medicinal and Sacramental purposesjand

•old iA original packages. 620-671



EEMOVAL.-DR. D. HAYES AGNEW, removed

from 16 North Eleventh Street, to 1611 Chestnut Street.

DR. J. SOLIS COHEN
Has removed his Office to

127 SOUTH TENTH ST.,

Opposite Jefferson Medical College.

Daily Clinical Instruction in

LARYNGOSCOPY, RHINOSCOPY, Etc.

as heretofore. 533

TO PHYSICIANS.

A. RUPPANER, A.M., M,D.,

OFFICE No. 1 FIFTH AVENUE HOTEL, NEW YORK,

{Entrance on Yiest Twenty- Third Street,)

Late pupil of Prof. L. Tukck, M. D., Vienna, and Dr.
A. ToBOLD, Berlin, gives instruction in Laryngoscopy, and
Rhinoscopy, to Physicians and Medical Students, either

single or in classes. Ample opportunity furnished for

clinical study, to render the course of instruction practi-

cal. -532

TO PHYSICIAlSrS.—At the request of several mem-
bers of the profession, Dr. HORATIO R. STORER, will
dpliver a private course of twelve lectures upon the
TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, during the first fortnight of June, at his rooms
in Boston. Gentlemen attending thfi course, will be re-
quired to show their diplomas. Fee $50. Hotel Pelham,
Boston, March 29th, 1867. 528—t.f.

SAMUEL S. WHITE,
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS,
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,
APPABATUS Ft)R PRODUCIJSTG

LOCAL ANAESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.

Depots—No. 528 Arch Street, Philadelphia: 767 and
769 Broadway, New York: 16 Tremont Row, Boston ; and
100 and 102 Randolph Street, Chicago. 531—t.f.

TO THE MEDICAL PROFESSION.

Having received several orders and numerous letters

from physicians in relation to "UPHAM'S FRESH-
M KAT CURE," for the prevention and cure of Consump-
tiou, Branchitis, and Diseases of the Lungs, I adopt this

method to inform members of the medical profession that

I will suppiy them with the above remedy at wholesale

prices. Circulars and Price-Lists sent free by the proprie-

tor, S. C. UPHAM, 25 South Eighth street.

530-533* Philadelphia.

VACCINE VIRUS,
FRESH, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK a) CJRENSMAW,
Arcb and Sixth Streets,

PHILADELPHIA.
485-539 PRICE $1.50 PER CRUST.

DA COSTA'S MEDICAL DIAGNOSIS.
Just Issued. Price, $6.50, cloth.

A copy of tlis new and popular work on the Practice of
Medicine will be sent to any one procuring six new Sub-
tcribers to the Medical and Surgical Reporter, and
sending $30 the amount of subscription for a year. X

[3]

CASH CAPITAL. $200,000.

The Unittd States Accident Insurance

Company.
OF SYRACUSE, NEW YORK,

INSURES AGAINST DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any
kind, with weekly compensation for DISABILITY from
ACCiDENT.

COMBINED POLICIES EROM ONE TO FIVE
YKAR?=.

ACCIDENT POLICIES FROM ONE MONTH TO TEN
YEARS.

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only C^mnany authorized by its Charter to
issue COMBIVED LIES AND ACCIDENT POLICIES,
uniting the benefits of both Life and Accident Insurance
under one policy and premium, at the lowest rates con-
sistent with the soundness of the Company and the secu-
rity of the Insured.
Rates for Accident Insurance, FIVE DOLLARS for

every $1,000, with FIVE DOLLARS weekly compensa-
tion.
A deduction of TEN per cent, from above rates will be

made to Physicians insuring direct at this oQi(?e from the
General Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—537* Philadelphia.

THE WEPHOGENE.
The most compact, complete and cheapest, steam appa-

ratus yet devised for atomizing medicated fluids for inha-
lation.
Securely packed for transportation in a metallic box,

which also serves for a stand when the instrument is in
use, and obviates the necessity for additional fixtures.
Can be used wi h any kind of atomizers.
Sent by express, on receipt of the price, to any part of

the United States and Canada.
Price, $10. Extra Face Protectors, $1,00.
Every instrument will be thoroughly tested and war-

ranted perfect in every respect.
Address WILLIAM READ, M. D.,

873 Washington Street,
Boston, Mass.

"Massachusetts General Hospital,
Boston, June 11, 1866.

William Read, M.D.:
Bear Sir—The apparatus for atomizing medicated

fluids for inhalation, arranged under your direction,
has been used for some time in the hospital with entire
success. It is perfectly safe, compact, and easily ap-
plied. I take pleasure in saying that it is the simplest
and most convenient atomiser I have ever yet seen.

Yours very truly,
BENJAMIN S. SHAW, M.D.,

Resident Physician and Superintendent,
519— Massachusetts General Hospital."

DUNGLISON'S MEDICAL DICTIONARY.
New Edition. Price, $6.75.

Six new Subscribers to the Medical and Surgical Re-
porter, and the amount for a year ($30) will secure a
copy of this valuable work.
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JVo. SO Worth William Street^ JSTew York.

See FhysiologiccU and Th&rapetdical action of Cod Liver Oil, i«i the Med. and . Reporter ofFhil 16 Feb. 1867.

J
COMPOUND lODINISED

Ood Iji-^or Oil-
Th.e unmeasurable therapeutic superiority of this oil over all other kinds of Cod Liver Oils sold

in Europe or in this market, is due to the addition of lODHSTE, BROMINE, AND PHOSPHORUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, hut also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGrERA'S COD LIVER OIL pive times stronger and more effica-

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING, AND LIFE.

Fougera's

AND

Syrup of Iron,

(Pyrophosphate

OF Ibon.)

This preparation, approved hy the French Academy of Medicine, was
first introduced into America (1857) hy E. Fougera, Pharmaceutist. Its

increasing fav(y among the medical faculty is the best proof of its real

merits.

It is prescrihed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver OH.
Each dragee, or each teaspoonful of syrup contains 2 grains citro-

ammoniacal pyrophosphate of Iron.

DOSE.—4 to 8 grains, 3 times a day, before ^eals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It suffices to inhale the smoke of these cigarettes to experience immediate relief.

All nervous affections in general, and especially those of the chest, are often cured, and always re-

lieved by the use of Lancelot's Cigarettes.

LANCELOT'S

lOIDIlSriSEID

Syrup of

Horse-Radish.

This syrup is composed of Watercress, Scurvy Grass, Horse Radish, Feru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of the Glands, Rickets, Lymphatic and Scrofulous Affections, (Jlironic

Rheumatism, and for Cutaneous and Syphilitic Fiseases. It is invaluable for

lymphatic and debilitated children.

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine.

FOTJGERA'S

lODO-FERRO

I^hosphated

ELIXIR OF

Horse-Radish.

This elixir composed by E. Fougera contains in addition to the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in same- cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the virtues of Iodine and Iron, and to be deprived of the inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form

;
having the

further advantage to be readily assimilated, and to agree admirably
well with the most delicate stomachs.

Another improvement is the powerful general stimulant pj;operty of

the Phosphorus, in the pyrophosphate of Iron, which is also added to the

action of the substances above named.
Every Physician and Pharmaceutist will see at once the real and

important value of this new preparation. Their patronage is, therefore,

respectfully solicited.

Kept by many of the most respectable Pharmaceutists in the U. S.



E. FOUG-ERA, Importing Pharmaceutist,

Wo. 80 Worth William Street^ Wetv Yorh.

E. FOUG-EI^A,
GENERAL AGENT POB

BLANOARD'S PILLS
Of Unchang-eable Iodide of Iron.

These pills are approved hy the French Aca-

demy ofMedicine ; authorized by the Medical Board

of St. Fetersburg ; and honorably meyitioned at the

Universal Exhibitions of New York, 1853, and of

Faris, 1855.

Blancarb's Pills of Iodide of Iron are so scru-

pulously prepared, and so well made, that none

other have acquired a so well-deserved favor

among Physicians and Pharmaceutists. Each

pill containing one grain of Proto Iodide of

Iron, is covered with finely pulverized Iron,

and coated with balsam of Tolu. Dose, two to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a green label bearing the following inscription

:

GENERAL DEPOT IN THE U. S. at

E. & S. EOUGERA, N. Y.

and the fac-simile of

Fharmacien, Ko. 40 Fue Fonaparfe, Faris.

EAU

General Depot in the U. S. at

E. IF^OTJOEIiA'S, IS, Y.

FOXJG-EI^A'S

COMPOUND DRAGEES
OF SAi^TOf^iP^E.

To me belongs the idea of first combining

together in a compact and elegant form the

Santonine with a purgative agent. Eor years

many of our chief physicians and thousands of

patients have expressed themselves highly pleas-

ed with the efficacy of this Vermifuge.

Each dragee contains i grain Santonine and

one fifth of a grain of Gambogine.

DOSE.—15 to 20 dragees for Adults, for

Children in proportion.

BOTJD^ULT'S
PEPSINE.

When prescribing. Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended by

Professors Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved by the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold in powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used with great success for Fyspepsia,

Gastralgia, Slow and Fifiadt Figestion following

fevers, and also for Consumption and other Chro-

nic Fiseases. Febility of the Stomach from old age

or abuse of liquors is relieved by it, and it is

invaluable as a corrective of Vomiting during

Fregnancy.

From 1863, the chief assistant of Mr. Bou-

dault, jVIr. Hottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIR OF PEPSINE, ) Made direct

WINE " S-from Pepsine in

SYRUP " "
S solution.

PILLS
LOZENGES OF "

All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

This injection, approved by several academies
of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, No. 33 Rue Lafayette.

New York, No. 30 North William Street.

FOUCERA'S

AU LICHEN ET AU LACTUCARIUM.

Recommended every day, with success, against

Nervous and ConvulsiveCoughs, Hooping Cough, Acute

Bronchitis, Clironic Catarrh, hijiuenza, kc. The suf-

ferings, in Consumption, are greatly relieved by

its soothing and expectorant properties.

Kept by many of the most euspectable Pharmaceutists in the U, S.



Pilulce Extracti Jecoris AselU.

^SUGAK-COATED PILLS

OF

COD-LIVER EXTRACT,

Not Oil.

More Kconomica'. Agreeable, and Efficient than
COD-LIVRR 01]..

Approved by Imperial Medical Academy,
Paris.

Used in English and American Hospitals.

Authorized by the Imperial Medical Council,

St. Petersburg.

Th« substance of which these Dragees consist is a product

of natural formation, obtained direct from Cod-

livers by concentrating their watery constitu-

ents, which have been discovered to hold
• in solution large quantities of those

active medicinal principles to

which many of the most emi-

nent authorities have at-

tributed the remedial

effects of Cod
liver Oil.

It has been found by analysis that the oil contains but
a small part of th« medicinal elements existing in Cod-
liver, and that the greater portion is held in solution in

the waters wh ch have been hitherto thrown away This
solution has been reduced to_ an extract, which extract
has been made into pills, which, hv being sugar coated,

have been converted into what the Fret ch caJl dragees.

Professor GarreaiCs Anahjsis of Cod-liver Ex-
tract, compared ivith Analysis of Cod-liver

Oil, hy De Jongli.

Cod liver
Extract.

Oily Acids and Glycerine
IcVithyoglyceine
Propylamine
Acetif', Lactic, and Butyric

Acidf .•

Extri^ctiveCundetermioed)
Gaduin etc
Non-oleaginous Organir'

C' nstituents
Phosphorus a d Phos. Acid
Su'nhur and Sulphuric Acid
loitine
Chlorine with trace Bromine
Soda......
Magnesia
Lime--.....

Potash
Ammonia,

Inorganic Constituent
Water and Loss

none 95.967
50.000 none
2.545 none

6.000 .120

10.620 .318

69.165 .438
2.090 .113

.200 . 71

.154 . 37
1.525 .149

1170 . 55
.366 . 9
.f^ {) .152

.211 none
2 8^2 none

8.988 .?8fi

21,747 3.009

100 OOC 100.000

Cod-Uvei- Oil.

The extract is thus thown to contain 13j times as mu'^h

of non ol-aginous orcanic substances as the (dl, and 15

times as much of inorgani- elements. Those two clas.«es

of bodicp together form 78.153 per cent, of the extract, but
only 1 024 ot the oil. In a tabiespoonful of the oil, which
compr.i^es 240 grains, there are therefore present haroly

23^ grains ot the above matter, while theextract is almost
wholly composed of them.
Prices. Box containing 60 DraK6eP, equal to 1>^ pints

of the be.^t Cod-liver 75 cents Box of 120 Dr^igees,

equal to 3 pint* of oil, $1.25. Box of 240 Dragees, equal to

6 pints of oil, $2.
Sami les furnished ^reeto Physician.''.

For full account of the discovery of Cod-liver Extract
and its remedial propfjrties, apply for r>a,mt)hlet, which
will be forwardel to any addrf^ss < n ap()licati>>-n. by

M. WART), CLOSE & CO., Npw York.
AVholesale agents for the TTnited Stat

Elliott, AVbite&CcPhiladel-
"

phia; A. Vopeler & Co., Bal-
timore: Heed. Cutler <fc Co.,

Boston; W. F. Phillips & Co.,

P rtland; F. E. Suire & Co.,

Cincinnati; Lord & ^mith,
Chicapo; Kichardson & Co.,

Rt. Louis; Jenks k Gordon,
St. Paul.

Send for Circular.
527-539

SURGICAL & ORTHOPiEDICAL INSTRUMENTS,
ARTIFICIAL LIMBS, etc.-D, W. KOLBE, 15 South
Ninth street oppo-ite the University of Pennsylvania,
Philadelphia, manufactures to order, and keens constantly
on hand a general assortment of tr>URG[GAL INSTRU-
MENT."^, orly of the best qu^ility and most anpr.'ved pat-
tern. Atten ion is called to his ORTHOP^DICAL IN-
STRUMENTS. Many ye.rs of indefatigable labor and
extensive experience has earned him the patronage of
our most eminent surgeons, and the public in general.
He does not hesitate to say, that no establishment in this
country or abroad has att-iined to such perfection in this
important department. His ARTIFIOfAL LIMBS are
made in strict accordance with anatomical facts, and
their construction is entirely different, lighter, and yet
more durable than any others. For farther information,
address the manufacturer.
Armt and Navy Hospitals, and the tradein eeneral,

supplied on reasonable terms. Orders hy Mail Promptly
filled,

Kkferences :—all the eminent Surgeons of the city.
514-

RALMER'SfS

1509 CHESTNUT S"*

PHILADELPHIA.
ASTOR PLACE, I 19 GREEN ST,'

NEW YORK. I BOSTON.
ADDRESS THE INVENTOR,

B. FKANK. PALMEE, LL.D.,
PRESIDENT OF THB AMERICAN ARTIFICIAL LIMB COMP ANY.

These inventions stand approved as the " best" by the
naost eminent Scientific and Surgical Socities of the
world, the inventor having been honr>red with the award
of FIFTY GOLD AND SILVER MEDALS (or " fcirst

Prizes"), including the GREAT MEDALS of the
WORLD'S EXHIBITIONS IN LONDON AND ISEW
YOHK; also the most Honorary Report of the great
SOCIETY OF SURGEONS OF PARIS, giving his pat-
ents place above the ENGLISH and FRENCH.
Dr. PALMEPi, gives personal attention to the business

of his profession, aided by men of the best qualifications
and greatest experience. He is especially commissioned
by the GOVEKN^MENT, and has the patronage of the
prominent OFFICERS of the ARMY and NAVY. SIX
|V1AJ0K-(4ENERALS, and more than a thousand less
di.«tinguished officers and soldier-, have worn the PAL-
MER LIMBS on active duty, while still sreater numbers
of eminent civilians are, by ttieir aid, filling important
posiiions, and efi"ectu!i]ly conf^eal their misfortune.

ADVICE AND PAMPHLBIS GRATIS.
To avoid the iu. position of COPYISTS, apply only to

Drt. PALMER,
474 1609 Chestnut Street, Philadelj?hia.

SURGICAL INSTRUMENT MAKER.-LOUIS V.
UELMOL'S No. 135 South TKMTM Street (opposite the
Jefferson Mtdictl College), Philadelphia, manufactures
and kppps constantly on hand a general assortment of
SURGICAL INSTRUMENTS, of the finest quality «nd
most approved pattern, 527

—

LOCAL ANESTHESIA AND ATOMIZA-
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HEPATIC DISEASES IN TROPICAL
CLIMATES.

By James B. Burnet, M. D.,

House-Physician, Bellevue Hospital, N. Y.

In tropical climates the liver is peculiarly lia-

ble to disease. Disorders of this immense gland

take place under the far southern skies, that

rarely, if erer, occur in more temperate countries
;

hut still -we occasionally meet with them in our

northern climates in a modified degree, and very

frequently are called to treat those who in

the tropics have contracted such diseases, and

which are greatly aggravated by a sudden arri-

val amidst unaccustomed wet and cold. We pro-

pose, then, to treat briefly of the principal hepatic

diseases in tropical climates, and of their treat-

ment as there conducted, from which treatment

we may be able to derive some useful hints,

especially in those chronic hepatic disorders with

which we not unfrcquently meet. But before

taking up this subject, let us first remark that

the first effect of a tropical heat upon the liver is

an increased secretion of bile. Between the bil-

iary secretion and perspiration, which are both

regularly increased by atmospherical heat, there

exists a strong sympathy, called by Dr. James

JonxsoN the " cutaneo-hepatic sympathy.'^ What-

ever, then, checks the latter, will have the same

effect upon the former. After the first inordi-

nate action of the liver, due to the excessive and

un accustomed heat, however, periods of torpor will

follow, which periods will graduqilly lengthen,

and thus an irregular secretion will become es-

tablished. The bile in both instances is deteri-

orated in quality, both when superabundant and

deficient in quantity. This slightly disordered

state, the primary effect of climate, has the fol-

lowing symptoms: irregular bowels, slight jaun-

dice, a languor of both mind and body, coated

tongue, bad taste in the mouth, poor appetite,

and disturbed slumbers. These premonitory

symptoms should never be neglected, as they may
be the forerunners of serious organic difficulty, if

the greatest care be not exercised. And now for

the actual diseases themselves ; and

1st. Hepatic Congestion.

This is of quite frequent occurrence, and often

accompanies the dysenteries and the fevers of

tropical climes. The right lobe is much increased

in size, in a direction upward. The color of the

organ is of a darker brown than natural, some-

times almost black, particularly observable on

the convex surface. The liver is greatly in-

creased in weight. When its substance is cut into,

there pours out a large quantity of dark fluid

blood. The color of the bile varies from a straw

color to a dark bottle-green.

Symptoms, The countenance is anxious and

of a sallow hue. The skin is clammy. Irregular

rigors may make their appearance. The tongue

is heavily coated. The bowels are costive, or the

stools may be watery, with griping and tenes-

mus. Nausea and flatulence exist. It is with

difficulty that a full inspiration can be effected.

A sense of pain and oppression in the region of

the liver and under the scapulaa has suddenly

appeared. Pressure over the liver gives pain, as

also does a full inspiration. A dull headache is

present. The urine is turbid. The pulse is

very variable, sometimes being slow and irregu-

lar, and then quick, and is not at all to be de-

pended upon. Such are the symptoms of he-

patic congestion, but it must not be expected

that all, or even a majority, will be found in

every case of the disease. It often happens that

very few of them are present.

By proper treatment, this congestion may be

arrested in its incipiency, without passing on to

acute inflammation. The treatment is merely a

modification of the treatment of the acute form,

of which we are about to spsak.

2d. Acute Hepatitis.

This is a disease which with us is of the very

rarest occurrence, but in intertropical climates it

is of great frequency. Why it is so, has long

been a discussed point. Some attribute it to the

atmospheric heat-, others, to a specific miasm;
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and still others, to the luxurious manner of living,

Dr. Johnson imagines that the same miasm that

gives rise to the fearful tropical fevers will at

times produce dysentery, cholera, and hepatitis.

The right lobe is most frequently affected, and

the parenchyma much more commonly than the

coverings.

Symptoms. Acute hepatitis is not, as a general

rule, ushered in by a chill. The patient com-

plains of uneasiness in the right hypochondrium,

extending under the ensiform cartilage, and to

the back, and under the scapulae. Pressure and

a full inspiration increase this oppression. The

pulse, perhaps unaffected at first, as soon as

night dravrs on, becomes quickened. The skin is

sallow, the spirits depressed, the tongue foul, the

bowels irregular, and the urine high-colored and

scanty. Slight dyspnoea may be present. As

the disease advances, the pulse becomes fuller

and more irritable. Whenever the patient turns

in bed, a dragging painful sensation is experi-

enced in the right side. A suppressed cough,

with a catch in the respiration, comes on. The

liver may now be found to be enlarged. The

patient finds the greatest ease in lying upon his

back. Pain is occasionally present at the top of

the right shoulder. When there is great tumidity

of the organ, there is considerable dyspnoea,

with a flushed countenance, due to the interrupt-

ed circulation through the lungs. In this condi-

tion, the careless observer might mistake the

disease for pneumonia. In cases of this descrip-

tion, occasionally a sense of numbness is com-

plained of in the right arm, and, very rarely,

also down the right hip. Nausea and vomiting,

when present, generally indicate that the inflam-

mation is situated near, or is extending to the

stomach, or in the direction of the ducts. The

patient then has watery and scanty stools, with

tenesmus and other symptoms of dysentery.

Healthy bile is rarely found in the stools. The

fever increases, the tongue is dry, and thirst in-

tense. The perspiration is frequently very offen-

sive. Jaundice is not commonly found, unless

the ducts or gall-bladder are involved. When
the coverings of the liver are involved, the symp-

toms are more acute. Chills are present ; the

pulse is quickened; the pain is sharper. There

is cough, hard and frequent, and difficulty of

breathing. The dryness of the skin is greater.

The diaphragm and the lungs are sometimes in-

volved in the inflammation. When the concave

surface of the organ is inflamed, the stomach is

much disturbed in its functions. Nausea and

vomiting are present. The pulse is irritable,

small, and hard. The patient lies on the left

[Vol. XVI

The tongue isside. Sleep cannot be obtained,

foul, with large brown papillae.

Pathology. Unless the patient dies of some?

opportunityother disease, it is not often that an

is obtained for witnessing the pathological ap-

pearances of the early stages of hepatitis. "In
some instances, the surface of the inflamed organ

is variously shaded. Sometimes it is marked
red, brown, brick-colored, greenish-brown, and
even with almost black spots and streaks, while

the internal structure is inflamed, congested with

blood, much tumefied and softer than natural.

Upon making a section of the viscus with a very

sharp scalpel, and after wiping with a sponge

the cut surfaces, they present a lighter-coloured

reticulum or mesh, studded with red or brick-red

granuloB, and the divided ends of blood-vessels

and biliary ducts. Upon being torn asunder,

which is generally done with more facility in the

acutely inflamed state, although sometimes with

more difficulty in the chronic conditions of dis-

ease, the torn surfaces exude a greater quantity

of fluid blood, but still retain their minutely

granulated structure, and present both a brighter

and a deeper color than in their healthy state.

When abscess forms in the substance of the

organ, then the appearances become very mate-

rially and very variously altered." Some au-

thors speak of having met with cases of gangrene

of this organ. In the inflammation, the sto-

mach, duodenum, colon, lungs, and kidneys may

be involved.

Etiology. Mr. Annesley describes as the

causes of hepatitis
—"full living, especially on

animal food, high-seasoned dishes, high tempera-

ture, moisture, malaria, neglect of the bowels,

indolence, puberty, wine, insolation, depressing

passions, and all the various causes of dyspepsia."'

The d'sease is rarely met with before puberty.

Treatment. Of all remediable agents, general

and local, blood-letting stands first. Local blood-

letting has the preference in the great majority

of cases. In full-blooded, robust Europeans, Mr.

Annesley generally took one or two full bleed-

ings from the arm, and afterwards applied from

16 to 30 leeches over the liver. If this treatment

did not soon relieve, the leeches were reapplied,

and a large hot poultice laid over the bites. Then

a full dose of calomel is given, at bedtime if pos-

sible, followed in the morning by a brisk cathar-

tic, as the compound powder of jalap. Some

speedily produce ptyalism, arguing that ''when

ptyalism becomes abundant, a derivation from

the seat of disease is occasioned to the mouth

and salivary apparatus, the disease in the liver

speedily subsides, and the functions of the organ
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are restored to their health}^ state." When this

is once accomplished, all mercurials are to be

stopped, and gentle tonics, with alkaline carbon-

ates, are to be given with saline aperients. In

the milder forms of the disease, moderate deple-

tion with saline cathartics will generally be all-

sufficient. After the depletion and mercurial

course, much reliance is placed upon the nitro-

muriatic acid bath, and the internal use of nitric

acid. The diet should be light and cooling. Let

me put in right here the following short case

reported by Mr. Annesley :

Case. Richard Kelly (had been several years

in India) was admitted the 15th March, 1817,

wath the symptoms of congestion of the liver and

accumulation of bile. These were removed by

an emetic and purges. Five days after his dis-

charge he returned, and, on the evening of the

22d, the following report of him was given in the

hospital journals: Attacked with severe aching

pains in the loins, shoulder-blades, and right

pide
;
anxiety ;

cold partial sweats ; foul and ex-

cited tongue, and quick pulse. Apply twenty

leeches to his side. Calomel, gr. xx., h. s. s.

23d. The pain in his back and side is relieved,

but he has still occasional pains under his ribs;

he has also some pain in his right shoulder.

Tongue white and excited; pulse 80, small, irre-

gular, and irritable. The pain is increased on a

full inspiration. Was purged in the night.

Twenty-four leeches to the side, and the mist,

purgans, with half an ounce of sulphate of mag-

nesia.

Evening. Pain of the side nearly gone, but he

complains of soreness over his whole body; pulse

96-, tongue dry, furred, and excited; great thirst;

stools crude and copious. Calomel, gr. xx., h. s.

Mist, salina febr. A blister to his side.

24th. Stools crude and full of viscid mucus

;

pain in his side and shoulder gone; tongue white

and furred; pulse 78. Pulv. purgan., ^iss., stat.

Rub in 5j. unguent, mercur., thrice daily. Pilul.

hydr. cum calom. No. 1 ter die. Haustus amar.

cum senna ^ij., primo mane. This treatment

was continued during the 25th and 26th. The

pulse became less frequent, his tongue clearer,

and his motions more natural. On the 27th, he

had a slight return of pain in the night, beneath

the fifth rib of the right side; but his tongue and

stools were natural at the morning visit, his pulse

66, and his skin cool. Twelve leeches were ap-

plied, and the pilul. hydr. cum calom. ; the mer-

curial friction and haust. amar. cum senna were

continued.

Evening. Can breathe with perfect ease; no

I complaint.

On the 31st the mercurial friction was dimin-

ished; the pilul. hydr. cum cal. was omitted; and

five grains of blue pill given every night ; the

saline mixture through the day, and a dose of

the purging mixture early in the morning.

On the 2d April he was perfectly well, his

bowels, tongue, skin, and pulse being perfectly

natural. The blue pill and mercurial friction

were left ofi", and a dose of the purging mixture

given occasionally. He was discharged on the 4th.

Remarks. This case illustrates chiefly the con-

nection often existing between functional disorder

and inflammation of the organ. The symptoms

w^ere clearly referable, in this case, to the liver,

and indicated disease afiecting principally its in-

ternal structure. In this case there was no rigor

at its commencement, and the pain of the shoul-

der was not at first present. General soreness,

after the pain had been removed by depletions,

was here complained of, and is a frequent symp-

tom of inflammation of the internal structure of

this important organ.

3d. Deep-seated or Suppurative Inflammation
of the Liver.

This is a most insidious disease. Its symp-

toms are often so slight as not even to at-

tract the attention of the suflerer. Women sel-

dom sufier with it, and indeed are far less liable

to be attacked by hepatic disease than men. It

appears generally to be caused by some sudden

check to the perspiration.

Symptoms. At first there is a feeling of ab-

dominal uneasiness, perhaps preceded by a slight

rigor. Diarrhoea may be present. There is great-

depression of spirits. The skin is dry. The

tongue is rough and furred. There is a hacking

cough. The urine is scanty, and of a deep saS'ron

color. There is seldom pain in the shoulder.

The true nature of the afiection may not be re-

cognized until finally a tumor of the liver, or a

succession of rigors with clammy sweats, give

notice that an abscess has formed. If the disease

is seated deeply in the substance of the organ,

the symptoms are very obscure: if in its upper

convex surface, they are much more acute.

Treatment. In this afi'ection, a most prompt

and energetic treatment is absolutely necessary..

A few hours may decide the formation or non-

formation of an abscess. If there are no symp-

toms of suppuration, copious blood-letting should

be employed. The measure of depletion should

be the sense of relief and softening of the skin.

Calomel and antimony in large doses are- given,

with smart purgatives occasionally, until the-

mercury begins to afi'ect the system. Leeches

may be used, and blisters after a powerful im-
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pression has been made by the former remedy.

The diet should be of the sparest description,

such as arrow-root or thin sago. After an attack

of this description, it often is highly beneficial to

use the nitro-muriatic acid bath for some five or

six -weeks.

4th. Torpor of tlie Liver.

This state of the liver may arise simply from

a diminished or exhausted energy of the secreting

functions, and is generally complicated with dys-

pepsia.

Symptoms. If we find the patient to complain

of want of appetite, drowsiness, with pain over

the eyebrows, lowness of spirits, and hypochon-

driacal feelings, dark and high-colored urine, a

costive state of the bowels, and pale or clayey

motions, a dark or sallow countenance, wasting

of the flesh, slow and painful digestion, with the

symptoms noticed in a previous section, as consti-

tuting diminished function of the stomach, flatu-

lency, particularly of the bowels, without any

evident fulness or enlargement in the region of

the liver, but with a bitter or disagreeable taste

of the mouth and a loaded state of the tongue,

particularly in the morning—we may reasonably

infer that the functions of the liver are inade-

quately performed. But it is by no means so

easily to be determined whether or no such tor-

por is the result merely of diminished function,

or of change of the structure of the organ, unless

we are acquainted with the patient's habits and

the nature of his former ailments. When the

foregoing symptoms occur in one addicted to the

use of spirituous liquors, or in one who has re-

sided long in a warm climate and suffered former

attacks of hepatic disease, then the latter alter-

native may be more reasonably inferred.

Treatmeni. If the patient is plethoric, blood-

letting and brisk purgatives are employed. If

there are bilious vomitings, warm water is given,

and afterwards calomel in full doses. For simple

torpor a full dose of calomel is given at bedtime,

followed in the morning by some bitter aperient

medicine. Blisters are sometimes em.ployed over

the epigastrium or right hypochondrium. After-

wards, the pilula hydrargyri, with the pil, aloes

cum myrrha, is given at night, with the bitter

aperient in the morning. Tonics and stimulants

for the apparent debility in these cases, are

strongly condemned.

5th. Chronic Liver Enlargement.

Chronic enlargement of the liver, in the tropics,

is due either to previous congestions and inflam-

mations, or is the result of severe fevers. The

organ is generally perceptibly enlarged ; the bile

is scanty; there is often a dry hacking cough,

emaciation, sallow complexion, despondency of

mind, and general ill health. The skin is mor-

bidly dry. In the worse cases there is occa-

sionally general anasarca. Obstinate constipation

is also present.

Treatment. In the treatment of this chronic

enlargement, mercury is injurious. In indolent

enlargement with torpid action. Dr. J. R. Martix,

late Surgeon to the Native Hospital at Calcutta,

besides a spare diet, and the application of the

acetitm caniJiaridis to the hepatic region, recom-

mends the following formula:

R. Extract, taraxaci, gr. xxxvj.

Aloes pur., gr. xij.

Colchici acet.,

Pulv. ipecac, aa gr. vj. M.

Ft. pil. xij. quarum capiat duas omni nocte.

But the great treatment is the nitro-muriatic

acid bath. This appears to act powerfully on both,

the excretory and absorbent systems. On this

Dr. Martin places his chief reliance. AYhen th'e

skin will not absorb the acid from morbid dry-

ness, the vapor or warm water bath with power-

ful friction of the whole surface may be employed

to stimulate the skin. This treatment has acted

beautifully in many cases, where all other plans

of treatment had failed. As to the method of

using the bath, which will have to be steadily

persisted in for a month or six weeks at a time,

Dr. Martin says: "The proportions of acid I

use are as follows, viz.

:

Muriatic acid, 3 oz.

Nitric acid, 2 oz.

Water, 5 oz.

Directions for Preparing and Using the Witro-
Muriatic Acid Bath.

1st. Two gallons of water (about ten bottles)

may sufiice for a bath.

2d. To each gallon of water add three ounces

of the dilute nitro-muriatic acid by measure.

3d. The bath thus prepared, will keep in use

for three days, by adding half an ounce of dilate

acid and a pint of water morning and evening, in

order to make up for the waste by evaporation.

4th. A portion only of the bath to be heated

for use, after which it is to be added to the re-

mainder, so as to make the whole of a comforta-

ble warmth.

5th. Let both feet be placed in the bath, while

the inside of the legs and thighs, the right side

(over the liver), and the inside of both arms are

sponged alternately; this should be continued for

ten or fifteen minutes, morning and evening.

Gth. While using the bath, a gentle aperient,

such as Cheltenham salts, or Epsom salts, in

some bitter infusion, should be taken every other

morning.
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7tii. Earthen or wooden vessels should be pre

lerred as foot-baths, and all the sponges and

towels to be kept in cold water, as the acid cor-

rodes them.

Cnracoa, West Indies, April, 1867.

METASTATIC DIVERSION OF LABOR.

By C. H. Spilman, M. D.,

Of Harrodsburg, Ky.

The great central idea in human physiology, is

the consentaneous action of the vital functions.

Pathology regards these functions in their altered

aspect.

Owing to complexity of structure—the mani-

fold and often inscrutable causes of disturbance

—

and the intimate sympathy subsisting throughout

all its parts, the phenomena these modifications

present are infinitely diversified.

The existence of a vital union between the dif-

ferent parts of the organism, so as to constitute

one connected whole, is a proposition we believe

undisputed. But the precise nature of the me-

dium through which this reciprocity of functions

is maintained, and the principle on which the

difi'erent parts act and react upon each other both

in health and disease, may still be regarded as a

problem.

The subject is profoundly recondite. The best

energies of the most gifted have been employed

for its elucidation. Much useless speculation has

been indulged. Conflicting theories have distin-

guished the annals of medicine. Nor is it sur-

prising that so much thought should have been

bestowed on the subject when it is considered

that a clear apprehension and practical solution

of this problem lies at the foundation of medical

philosophy.

The experience of every revolving year strength-

ens the conviction of the honest inquirer after

medical truth, that his most instructive text-book

is the book of nature ;—to study her laws, observe

her phenomena, and follow her teachings, the

surest safeguard against error.

The department about which the physician is

especially concerned, is the philosophy of life in

its relations to vital stimuli, whether natural, mor-

bific, or remedial.

Assuming the co-existence of a vital principle

with organic structure, of which the organic pro-

perties are the elements;—assuming the super-

addition of a nervous power residing in the cere-

bro-spinal and ganglionic systems of nerves, in-

tended, as a common bond of union, for the trans-

mission of sensory and motor influences;—as-

suming a sympathetic connection, through this

medium, between all parts of the body, by which
a perpetual interchange of functions is main-
tained; still, in their endless variety, there are

many phenomena which this law displays, the

rationale of which is intricate and perplexing.

This line of thought has been suggested by a
little of the writer's experience and observation in

the lying-in chamber.

Out of a number of cases that might be fur-

nished, illustrative of this wonderful law of ani-

mal and organic life, two only have been selected,

as representative cases, of which a brief synopsis

will be given.

Mrs. H. H became parturient at about the

hour of 8 o'clock, A. M. Being the wife of a

physician, who was himself in attendance, we
did not see her until 2 o'clock, P. M. Upon our

arrival we were informed that labor had pro-

gressed with uniform regularity and promise

until about one hour previously, when she was
suddenly seized with severe pain in the chest,

attended by a paroxysm of coughing and distinct

asthmatic respiration, which passed ofi" very soon,

of the duration of an ordinary labor pain, and

observing about the same interval.

Upon a digital examination we found that labor

had advanced until the head of the child pressed

with considerable force against the perineum

;

but the uterus remained quiescent, and no expul-

sive efibrt could be detected; still a furious storm

was raging at short intervals through the pulmo-

nary hemisphere. We abstracted about 24 ounces

of blood from the arm with but slight abatement

of the sufi'ering. We administered 20 grains of

ergot, and repeated it in 20 minutes. Very soon

after the administration of the second dose, vigor-

ous uterine contractions came on, and all ended

well for mother and babe. Simultaneously with

the recurrence of regular uterine action, the

lungs became calm, and no serious consequences

have followed.

Mrs. M. S had been in labor 24 hours

under the care of a midwife, when we were called

to see her, sufi'ering from a severe attack of

puerperal convulsions. The paroxysms were ex-

ceedingly frequent, observing an interval of about

three minutes, and shockingly violent. The lancet

was immediately had recourse to, for which the

full laboring pulse was deemed a sufficient war-

rant. An examination developed an advanced

stage of labor, the head of the child having en-

gaged the inferior strait; but the uterine func-

tions, as in the former case, were entirely pas-

sive.

The sensorium, and indeed the entire nervous

system, was momently in jeopardy from the vie-
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lence of the convulsions, all consciousness having

vanished. In strumental delivery seemed the only

alternative. The forceps were used, and instantly

the convulsions ceased. The mother gradually

returned to consciousness, to embrace a living

daughter, Avith the critical circumstances of

whose birth she was then for the first time made

acquainted.

The phenomena attending the above and kin-

dred cases, have furnished matter for much re-

flection, and we have had some difficultly in at-

tempting to interpret them by any known laws

either of healthy or diseased life. It is true,

pathology furnishes multiplied instances of the

accession of disease in a part, and sometimes re-

mote part, as a sympathetic result of disease in

another, and a rapid subsidence of the primary

affection as an ordinary sequence. It cannot be

8aid,however, that the economy of parturition is

morbid per se; whilst in both the above cases the

reflected disturbance was so violent as to place

life in imminent peril. The analogy therefore

fails in this particular. Healthy action becomes

diseased by change of place; illustrating the or-

ganic law that vital stimuli, innocuous when ap-

plied to one tissue, are poisonous to another.

This is also true of the same tissue in different

parts of the organism.

That the incidental affection in both the above

citations, was an erratic display of the parturient

phenomena, the coincident subsidence of the one

and accession of the other, and its regular parox-

ysmal character, left but little room to doubt.

This conviction is further strengthened by refer-

ence to established principles in physiology.

Impressions made upon the organic properties

of a part by vital stimuli, whether natural, mor-

bific, or remedial, are modified according to the

virtues of the agent. These influences exerted

upon the irritability of organic properties, are

conveyed, through sensitive nerves, to the cerebro-

spinal axis, and there develope and modify the

nervous power in a manner corresponding to the

changes at the point of departure. From the

nervous centres this power thus modified is de-

termined, through the motor fibres upon mobility

through irritability of organic properties; elect-

ing, hovrever, those parts most highly susceptible

by their greater endowment with irritability from

the accidents of disease. Impressions made upon

one organ and transmitted to another through

reflex nervous action, do not lose their identity

by the transfer, except such modifications in the

phenomena, as necessarily result from differences

in anatomical structure, and physiological endow-

ments. The reflected action in the two cases

cited ; one upon the organic properties of the

nervous centres ; the other upon those of the res

pirator}^ apparatus, falling respectively upon part

highly susceptible from exalted irritability, wouldl

threfore, by this universal law, correspond, in

kind, with the primary impression. Hence the

representative character of the incidental malady.

A satisfactory interpretation of the causes

which gave rise to this abnormal condition of the

uterine functions, and their consecutive erratic

phenomena, have perplexed us not a little.

From their history not one ray of light was

reflected upon the remote cause. AVe think, how-

ever, their phenomena furnished a key to the na-

ture of the proximate cause, which reduced it to a

high degree of probability. A strong development

of the nervous power in the nervous centres, and

its forcible impetus through an unwonted chan-

nel, furnished satisfactory proof that sympathetic

sensibility in the sensitive nerves from their ori-

gin to their termination was intact. The vital

lesion therefore was beyond these centres ; either

at some point along the course of the motor

nerves, or at their termination in the parietes of

the uterus, in consequence of which the mobility

of that viscus was temporarily suspended.

In brief, we think that in each of the above

cases, of which we have given this imperfect ana-

lysis, we are presented with an unequivocal ex-

ample of a sudden stroke of uterine paralysis,

from reflex nervous action, of which instances are

not unfrequent in other parts of the body, parti-

cularly the extremities, where mobility seems to

be the only function that is seriously disturbed.

Milk Sickness.

The Scientific American having copied the

article of Dr. Amos Sawyer, of Hillsboro', 111.,

on milk sickness, published in the Eeporter of

March 30th, Dr. H. M. Keyser, of Momence, 111.,

sends that paper a communication on the subject,

claiming that there are several plants which

cause milk sickness.

He says, further :
" To say that the Eupaiorium

ageratoidis is the only vegetable that causes milk

sickness, would undoubtedly be an expression

without practical observation for its basis. The
different varieties of the Eupaiorium^ and espe-

cially the E. ageratoidis, grow in abundance in

Penns^'lvania, Iowa, Kansas, Nebraska, etc. Now
if the disease depends upon the presence of this

vegetable, why is it that milk sickness was never

known in these States where the E. ageratoidis

grows in abundance? If the E. ageratoidis was
confined wholly to the affected districts, the evi-

dence would be conclusive; but we find this not

to be the case; it grows in abundance all over

the western States, and cattle graze with impu-
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nity amidst it. The milk sickness could not be
owing to the E. ageratoidis, inasmuch as this

plant grows throughout the West, while the dis-

ease is perseveringly limited to certain localities.

Why is this?"

Hospital Reports.

Pennlylvania Hospital, )

Mari:b zd, 1867. J

Surgical Clinic of Dr. Agnew.

Reported by Dr. Napheys.

Kupia in Secondary Syphilis.

This man, about nine months ago, had a chan-
cre, four weeks after which, he states that this

eruption came out on his skin, first making its

appearance on the limbs, then on the body, and
finally on the face. The affection is therefore a
secondary one, his system was poisoned by the
chancrous matter, which then manifested itself

upon the skin in the form of this eruption, which
is rupia. The case is interesting from the fact
that rupia does not commonly form the earliest
evidence of secondary syphilis. The secondary
eruption which usually appears is erythematous
in character, commencing in the throat, and then
manifesting itself upon the surface of the bodv,
or upon the skin first, and afterward attacking
the throat, finally involving the whole surface of
the body. Rupia generally occurs as a later
symptom, sometimes after" the expiration of
months, and consecutive to some other eruption.
In this case, it seems to have been the first man-
ifestation of the secondary condition of his sys-
tem.
Rupia commences as suppurating bullae with

inflamed bases ; and the drying up of the purulent
matter forms scales or crusts, often of a conical
shape, constituting the variety called prominens.
This man presents a very characteristic example
of such. The surfaces, which are now merely
red. being at one time entirely encrusted with
hardened matter. The redness yet observable
will gradually fade away, the fading commencing
at the circumference, and approaching the cen-
tres, where the last portion of the redness will
linger at the seat of the original pustule. The
scars left can never be erased. Some months
hence, the skin will assume a foliated appear-
ance, and at the expiration of six months it will

become of a copper cast, which will disappear in

a year and a half or two years, the scar assuming
again its pallid appearance.

This patient has been a good deal out of
health. He has therefore been taking mild
alteratives to correct his secretions, and tonics to

improve his general condition. He has been on
the use of a mixture of gentian and citrate of
iron and quinine, in addition to iodide of potas-
sium, 5 grains, and the bichloride of mercury,
1-32 grain; three times a day. Under this treat-

ment he has been imnroving.
Sometimes extensive ulcerations take place in

connection with rupia. In this patient, on the
outer side of the right ankle there is an irregular

ulcer, with granulations looking tolerably healthy,

with very little purulent matter, as is usually the

case in the ulcerations of rupia. As an external

application to such ulcers, there is nothing better

than cod-liver oil or dilute citrine ointment.
These are also a valuable application to the ru-

pial scales, producing an alterative effect upon
the diseased surface, keeping the skin soft and
pliable, and preventing the scales from accumu-
lating to any considerable extent. When the
ulcers are a little indolent, they can be stimu-
lated with lime-water, or the compound resin

ointment.

On making inquiry into the history of this

man's case, it has been found that he has had no
constitutional fever. Generally, when secondary
symptoms set in, there is a certain train of pre-

monitory phenomena developing themselves, at-

tended with constitutional fever, such as head-
ache, soreness, tenacious secretion about the

throat, loosening of the hair, insomnia, and im-
pairment of the digestive organs. In this case,

the disease seems to have exploded suddenly,

without having been ushered in by such prelimi-

nary symptoms.

Wound of Head of Tibia.

This young man was shot accidentally in the
right leg on the last day of December. The
wadding from the gun passed into the head of

the tibia, from which it was extracted. The
wound was followed by profuse hasmorrhage. It

is a little over two months since that accident
happened, and in the meantime he has had two
attacks of erysipelas, from which he has recov-

ered. It is now possible to see into the very
centre of the upper extremity of the tibia, and to

carry the finger around the cavity, and find it is

for the most part covered up by granulations,

and that ail the dead bone and debris have come
away.

The points of greatest interest connected with
this case are these. First, that this man should
have escaped as well as he has from an accident

of this nature. Had the ball passed through the
head of the tibia, he would unquestionably have
lost his limb, but the wadding was a less formid-

able implement than either the round or conical

ball, and while it produced great destruction of
tissue in its track, the impulse was not commu-
nicated to any great distance around. There-
fore it is to be hoped that the limb will be saved
without any involvement of the joint. Secondly,
it is very difficult to understand how he has such
perfect freedom of the joint, the wound being so

near to the articulation. The cartilaginous ends
of the bones are not involved, nor is the synovial
membrane. He had an abscess coming on a
few days after the accident, in the cellular tissue

above the knee, which was freely opened, in

order to give exit to the accumulations of pus
and a large amount of air, probably the result of
the decomposition of the cellular tissue. There
has been no burrowing of the muscles of the
thigh, and the abscess has healed up kindly.

The treatment here consisted simply in placing
the limb in a fracture-box, and covering it with
water-dressing. To control the haemorrhage,
which occurred with great freedom from the can-
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cellated tissue, lint saturated with Monsell's
solution was introduced into the bone. In this

way, two accessions of h[emorrha_o;e were readily

arrested. No other treatment has been adopted,

except washing out the part thoroughly, and
keeping lint, saturated with lime-water, intro-

duced into the opening. It takes a long time for

a chasm in a bone to fill up, especially where
there has been so large a destruction of tissue.

He is now walking about, using a crutch,

sleeps well, has good appetite, and suffers no pain.

Such a wound as this presents the most favor-

able conditions for pyemia, if that disease be
produced by the introduction of purulent ele-

ments into the blood.
It is by no means certain, when this wound

closes up, that it will be the end of the trouble.

Where there has been so considerable a disturb-

ance of the endosteum of the bone, osteo myelitis
may ensue. Concussion from a ball would be
almost unavoidably followed by such a conse-
quence^

Caries of Spine from a Fall.

This man, a sailor* fell, fourteen weeks ago,
from the top of a mast, and fractured his right
thigh on 'the deck. He was put into the ordinary
dressing ased in this hospital for such fractures,

namely, extension by means of adhesive strips

and weights, with sand bags along the sides of
the limb. During the entire treatment there was
nothing discovei'ed to be the matter with the
back ; but since he has sufficiently recovered to

get upon his feet, a prominence of the back has
been observed, extending from the second lumbar
vertebra to the top of the sacrum. His move-
ments are very much crippled. He has a dispo-
sition to lean forward, to rest himself by taking
hold of the sides of the pelvis. On examination
it is found that the convexity is in a line with
the spine; in other words, that there is no lateral

curvature. A lateral curvature could be readily
accounted for by the supposition that the muscles
on the one side being seriously bruised, those on
the other had gained the ascendancy and altered
the line of the spine. Bat the posterior curva-
ture here present could only be produced by
caries of the vertebrae. The forcible driving to-

gether of the bodies of the vertebrse has set up
slow inflammation resulting in disintegration.

The man insists upon the fact that he was per-
fectly well up to the time of the accident, that he
was strong and able-bodied in every particular,
and Avith no hereditary tendency. The curvature
has been increasing rapidly if it commenced
coincidently with the injury to the thigh, he
having been in the house fourteen weeks.

The great thing to be done in the way of treat-

ment is to take the weight off the spine, to put it

into a splint, and place it in such a condition as
to favor anchylosis of the bodies of the vertebrae.

For this purpose he should have supports placed
on either side resting on the crests of the ilia,

and placed under the shoulders so as to elevate

them. A true spinal support ought to be adapted
to every inequality of the surface of the trunk. It

should be constructed after a cast of the body.
This will enable him to walk about and get the
advantages of exercise in the open air. The dis-

ease will go on with fearful rapidity if he is con-
fined in the hospital.

If the man's appetite is perfectly good and he
is out in the open air, he wants no tonics nor
alteratives—he wants plenty of good nourishing
food and warm clothing.

Medical Societies.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION. May mil, 1867.

CEPHALOTRIPSY.
Abstract of a jpa-per hy Dr. Wm. T. Lusk, fol-

loived ty remarks from Dr. G. T. Elliot^ Jr.

Eeported by E. S. Belden, M. D.,

On the 6th of June, 1829, Baudelocque, le

neveii, read a memoir before the Instiiut Royal
de France, picturing the dangers of operations

performed with pointed and cutting instruments
within the uterus, showing from the statistics of
the previous sixteen and a half years at the

Maternite, that half the mothers thus operated

upon had died, arsd that the shortest of these

operations lasted at least three-fourths of an
hour. He then proposed as a substitute for em-
bryotomy, an instrument invented by him, and
termed the cephalotribe, whereby the bones of
the base and walls of the skull could be instantly

crushed, the brain forced from the orbits, nos-

trils and mouth, while the integuments, sustain-

ing no injury, would form a sac^ in which the

edges of the fractured bones would be prevented
from inflicting injury upon the maternal soft

parts. This instrument, he believed, was des-

tined to abolish the perforator and the crotchet,

and would be found effective in a pelvis, measur-
ing but two inches in the narrowest diameter.

Baudelocque's original instrument was two
feet long, and weighed over seven pounds. The
blades were without fenestrse, and had a moder-
ate pelyic curve. The cephalic curvature of
ordinary forceps was omitted, to admit of the

exercise of a greater amount of compression.

In 1833 Baudelocque's memoir was rewarded,
in the Academic des Sciences, with a medal
valued at 2000 francs.

In 1841 BuscH reduced the weight of the

cephalotribe to four pounds.
In 1842 CiiAiLLY made the correct observation,

that the full value of the cephalotribe was only
displayed in cases where perforation preceded its

application. After the general recognition of

this fact, lighter instruments were constructed.

The various forms of apparatus employed for

compression may be included in three classes.

1st. The horizontal screw, movable by means of

a button, a lever, or a winch. The female screw
alone is movable. 2d. A horizontal arrangement,
not a screw, viz., a dented wheel, a chain, and a
band. 3d. A vertical screw, parallel to one of the

handles, or to the axis of the instrument.

One of the earliest practical objections to the

instrument was found to consist in the slipping

of the head from the blades, so soon as compres-
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sion is made. Busch tried to obviate the diffi-

culty by increasiii<»; the pelvic curve, so as to

enable the more secure seizure of the head when
above the pelvic brim, and by cutting off the

extremities of the blade squarely, so that when
brought together they would come into contact

throughout their entire width. Scholles, on.

the contrary, diminished the curve, because he
thought a considerable curvature was incompati-

ble with the diminished concavity of the sacrum
in the rachitic pelvis. He thought the difficulty

due to shortness of the blades, which he conse-

quently lengthened.

In 1843 Cazeaux explained the defective work-
ing in a manner which has since been generally

accepted, viz.: 1st. Owing to the insufficient pel-

vic curvature, the head is seized in its posterior

part only, and thus is forced from the instru-

ment, like a cherry pit from between the fingers,

when making compression. 2d. Owing to the

omission of the cephalic curvature, whereby the

head is seized in two points, instead of being
gi-asped by the entire surface of the blades. Yet
this omission he regraded as essential to the pro-

per compression of the head. To overcome the
difficulty, he added an arrangement whereby the
blades could be separated at the lock, so as to

form a triangle, the base of which would be
below, and the apex at the points of the blades.

For further security against slipping, he inserted

teeth into the inner surfaces of the blades, the
points sloping toward the handles.

In 1848 KiwiscH modified the instrument, by
diminishing the pelvic curvature to two and
three-fourths inches, (previously it had ranged
between three and four inches,) by increasing the
cephalic curvature, so that the greatest distance
between the outer surfaces of the blades was
equal to one inch eleven lines, by adding project-

ing ribs to the inner surfaces of the blades, by
turning the extremities inward pincer-fashion,

and reducing the weight of the whole to less than
two pounds.

ScANzoNi, in 1852, having replaced the chain
of KiwiscH by the screw of Auter, recommended
in his work on midwifery then first published,
this combination of Kiwisch and Auter in the
strongest terms; in consequence of which the
instrument has since then been generally known
by his name.

Aside from the tendency to slip, it was objected

from the first, that the application of the instru-

ment in the transverse diameter of the pelvis

would increase the diameter of the head in the

direction in which the pelvis afforded the least

amount of room, viz., in the antero-posterior

diameter. IIusent showed in table experiments
upon heads of still-born children, that when
compression is made in one diameter, compensa-
tion takes place to the amount of from one to two
lines in the other diameters. It must be borne in

mind, however, that if the instrument is applied

in an oblique diameter, the compensation would
take place not in the antero-posterior, but in the

opposite oblique diameter, where there would be
plenty of room,—and, if applied directly to the

transverse diameter, a small amount of rotation

would bring the head into an oblique diameter.

Experiments upon the cadaver, however, do not

probably represent what occurs in the living-

body w^here the additional forces of the uterine

contractions and unyielding pelvic walls enter as

factors into the problem. Here, it is probable,
if compensation takes place, it would be in the

direction of the pelvic axis, as in actual labor.

As the cepbalotribe frequently turns of itself

during compression into an oblique, and, at times,

even into the conjugate diameter, Braun, of
Vienna, diminished the pelvic curve two inches,

as this would facilitate rotation, and render sub-

sequent extraction a matter of easy accomplish-
ment.

Dr. Simpson, in his earlier instrument, adopted
the curvature recommended by Braun, but since

then has diminished it still further.

Dr. KiDD advocates doing away with the pelvic

curve altogether, and reducing the cepbalotribe

to a simple straight pair of tongs.

In the midst of this great divergence of opinion,

the great body of the profession, skilled in the

subject, recommend a moderate pelvic curvature.

Such an instrument as Braun's answers well
enough the one indication for which it was con-

structed, but slips very badly in practice.

A theoretical objection to the cepbalotribe con-

cerns the danger of the edges of the fractured

bones, lacerating the coverings of the skull, and
injuring, during extraction, the soft parts of the
mother. Flamm reported such a case in 1844,

but it stands alone in the history of cephalotripsy.

"When perforation is performed, there is, however,
a slight risk of injury to the maternal tissues,

during extraction, from spiculse at the point of
perforation. This, of course, would be least when
perforation is made through an orbit, or a fon-

tanelle, and, in cases where the bone itself must
be perforated. Hersent recommended selecting

such a point for perforation, as would come be-

tween the blades of the cepbalotribe, and thus be
prevented from coming into contact with the soft

parts. Chailly applies the cepbalotribe first, and
perforates between the blades. The Germans
mostly employ the trephine-perforator, whereby
the formation of spiculae may be, as a rule,

avoided.

After perforation and breaking up the brain-

mass, some practitioners direct a stream of water
into the skull to wash out the contents. Chailly
objects to this on account of the unpleasant
nature of the operation, and because he claims

the cepbalotribe, the forceps, the uterine contrac-

tions, are sufficient to decerebrate the skull. Von
Weber, as the result of a large number of expe-
riments, has shown that so far from this being
so, the most powerful instrument can rarely press

out more than the smaller portion of the skull-

contents, and that a greater amount of compres-
sion can be brought to bear upon a fully than
a partially decerebrated skull. He says cases

occur where the operation has failed, until the

skull has been first completely evacuated by
injections. He therefore recommends the latter

procedure in all cases except where the pelvis is

normal, or nearly so, and in the retained head
after extraction.

After version, or after the expulsion of the

breech, it is not usual to perforate the retained

head previous to applying the cepbalotribe, on
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account of the difficulties with which perforation

is attended. The cej: halotribe, it is advised,

should be applied directly, likewise, to the hydro-

cephalic head, where puncture is attended with
difficulty. The usual effect of the cephalotribe in

these latter cases is to burst the head, but Weber
reports a case in which the non perforated hydro-

cephalic head lengthened out between the blades

of the forceps like a long sausage.

Martin, of Berlin, states that the danger to

the mother is less in those cases in which the

cephalotribe is applied after version to the re-

tained head; a circumstance due, he believes, to

the head's being fixed in the pelvis. He, there-

fore, recommends turning in all cases where this

can be accomplished without difficulty, if the

head is movable above the brim.

Baudelocque declared that the cephalotribe was
able instantly to crush both basis and parietes of
the skull; and Kilian, in his first attempt, states

that he crushed the bones into fifty-four pieces,

but others have not been equally successful.

Von Weber found, in experimenting upon the
heads of dead infants, that in no case did he
succeed in fracturing the bones of the skull at
all; all instruments serving him alike in this re-

spect. Even in cases of complete evacuation of
the brain, the bones would bend, but not break.
In cases, however, in which the cephalotribe was
applied in the living subject during actual labor,
and where the head was subjected at the same time
to pressure from the uterine and pelvic walls, it

is certain that the bones may break, if they do
not always do so. Fractures may be found "^less

common than simple bending inward; and where
the former took place in one bone, it rarely
extended to others; and, in general, contributed
little toward the actual reduction of the head.
Winckel presented three heads to the Obstetrical
vSociety of Berlin, upon which the cephalotribe
had been used to facilitate delivery. None had
been perforated, and compression had been made
in different diameters. Each time the crackino-
of the bones would have led a by-stander to sup-
pose that they were being crushed into small
fragments, yet in all these cases subsequent ex-
aminations showed that only upon one side was
a bone considerably fractured, while, upon the
other, generally nothing more than a slight fis-

sure was produced. In all the cases the occipital
bone was considerably depressed. The general
effect of the first application of the cephalotribe
a,ppeared to be to break one, or at most two
bones, and afterward to shove all the bones, espe-
cially the occipital, out of place. This displace-
ment could not evidently take place without a
removal of a portion of the brain, and in all these
cases, the cerebral mass was found partially
pressed out between the bones and the galea
aponeuroiica, the latter, however, sustaining no
injury.

From the insignificant role the cephalotribe has
thus been found to play in acutally breaking up
the bones of the skull, Von Weber concludes that
its most important action is that of a powerful
tractor, and he would have it constructed espe-
cially to serve as such. To this end he states the
requirements of a good instrument to be, 1st.

That it should be so constructed as to seize the

head, and not slip during the operation. For
this purpose the blades should approximate as

nearly as possible during the operation. An
ideal instrument would be one the points of

which would meet atter completing compression, ,

and this would require a cephalic curve. 2d. Asl
the cephalotribe is almost always applied in casesl

where the head is above the brim, and often inl

cases of deep pelvis, the blades should possess

|

sufficient pelvic curve to seize the head securely,

without inflicting injury upon the maternal parts.

Breisky constructed an instrument designed to

fulfil these requirements. The pelvic curve was
three inches two lines. Noticing that none of

the instruments in use could exercise compres-

sion beyond a certain point, (generally from two
inches to two inches three lines,) whereby the

extremities of the blades were widely separated,

he gave to his instrument a cephalic curvature,

measuring two inches five lines from the outer

surfaces. Experiments showed that with this

degree of curvature the extremities could be

brought together within from a half line to one

line, and thus while exercising an equivalent

amount of compression, the danger of slipping is

greatly diminished. He likewise furnished fenes-

trjB to the blades, as they add lightness without

loss of power, hold the head better, and bring

pressure to bear from four edges upon each side

of the head, thereby greatly increasing the

chances of fracture. Of course that instrument

which shall answer every requirement remains

to be invented. Scanzoni's cephalotribe has been

most employed in Germany, and of late Breisky's

instrument has been warmly recommended.

Baudelocque regards cephalotripsy compatible

with a degree of narrowing equal to two inches.

Cude believes it should be attempted in all cases

where it is possible to introduce the blades.

HusENT would limit it to two and a half inches.

ScANzoNi adopts the same principle. Schultzb

regards it as absolutely indicated down to two
inches, and below that point would have the

choice between the cephalotribe and the Caesarian

section depend upon the life of the child. Most
agree that below two inches there is little choice

between these two operations, so far as regards

the safety of the mother. Between two and two

and a half inches, other factors are to be consid-

ered; such as the diameters of the child's head,

the hardness of the bones, and the relation of

the pelvic diameters to one another.

In cases of difficult extraction the instrument

should be withdrawn and re applied in different

diameters, until the head yields readily to mode-

rate traction. These repeated applications act

generally by displacing the cranial -bones within

the inteocument of the head; and thus displaced

and folded upon one another, they offer but littk

resistance.

Pajot proposed that in all cases under six cent,

or about two and a half inches, no traction shoyild

be made at all; but as soon as the cervix is dila-

ted sufficiently, perforation should be performed
;

whereupon complete dilatation occurs more speed-

ily, and cephalotripsy may be begun at an early

stage of labor,—a point of considerable import-

ance.

In applying the cephalotribe, one or two assist-
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nnts should make counter pressure at the pelvic

brim, to steady the head; and the blades should

be introduced as high as possible, by depressing:

the handles. After compression, rotation should

be very carefully attempted, if it have not occur-

red of itself. Upon feeling the slightest obstacle,

the attempt should be suspended, and the instru-

ment withdrawn. Nature usually brings about

, rotation in an astonishingly short space of time.

The instrument should then be re-applied, and
compression repeated. The same process is to be

gone through with a third time. Then the

woman is to be placed in a convenient posture,

and given bouillon to drink. Then, according to

the state of the pulse, the general appearance of

the patient, the quiet or excitement manifested,

the weak or energetic character of the pains, the

cephalotribe should be applied two or three times

every two, three or four hours, the expulsion of

the foetus being left entirely to nature. M. Pajot
has never found more than four repetitions of

this proceeding necessary, and generally one or

two have sufficed. After the passage of the head,

one or two applications of the instrument are

required in the rule, to reduce the thorax. To
be successful, it is requisite that the operation

should be resorted to at an early period of the

labor.

To this plan of Pajot's it has been objected,

however, that from the prolongation of the labor

the risk of rupture of the uterus is incurred

—

that the uterus is liable to be injured by the

spiculse existing at the point of perforation—that

owing to the great rapidity with which decom-
position takes place after cephalotripsy, the bones
of the skull may become denuded of their cover-

ings; and finally, that after a time, the mem-
branes become so far destroyed as no longer to

protefit the uterus itself from its decomposing
contents. Pajot reports seven cases in which
his plan was employed. Two of these cases died.

The highest degree of pelvic deformity operated

upon was a little less than one and a half inches.

The patient died of ruptured uterus. Previous

to Pajot's arrival, attempts had been made to

perform cephalotripsy by a badly constructed

instrument, which he regards as the cause of the

fatal result.

The question of perforating the living child

and delivering by the natural passages, instead of

resorting to the Cgesarian section, does not be-

long here. This is a point which every practi-

tioner has decided for himself. To one the life

of the child pleads more strongly. To another
the black list of victims to the Csesarean section

furnishes an irresistible argument. Only in.

cases requiring action it is strongly urged, that

there be no halting between two courses—no
waiting, as some do, until the child shall have
perished in the uterus. In both operations post-

ponement is fatal, and the use of the cephalotribe

should be delayed only as long as is compatible
with the safety of the mother. Thfre should be
no delay, either in those cases where, from the
long continuance of labor or other circumstances,
the chances of saving the life of the child are

too slight to justify a resort to the Caesarian sec-

tion.

Hennig examined the records of 139 cases; of

these, 11 times the cephalotribe failed to extract,

and other means had to be employed ; in 23 cases

the instrument slipped; 23 cases terminated fa-

tally. The second set consisted of 64 cases; of

these 41 recovered wholly, and 6 partially,

whereof 4 had vesico-vaginal fistula, making 73

per cent, of successful cases. Lautii reports 192

cases, in which there were 50 deaths and 8 fis-

tulae.

The operation of cephalotripsy is rot to be

settled altogether by arithmetic. In 1850, Ki-

wiscH drew attention to the fact, that the fatal

results in many cases are to be ascribed to pre-

ceding unsuccessful attempts at forced delivery.

In conclusion, analysis was given of cases in

illustration of this point.

Dr. Elliott, after pronouncing the paper of

Dr. LusK a most masterly summary of the ex-

perience of the world, said that he had recom-

mended the use of the cephalotribe since 1854,

and had used it in his own practice; successfully

in three cases, if his memory served him, and

failed in its application in others. He firmly be-

lieved that perforation should always precede

cephalotripsy; and that there was no justifica-

tion for its omission in delivering the hydroce-

phalic child with this instrument in the case

referred to by Dr. Lusk. He regards _ the state-

ments that are made regarding the liability to

injuries of maternal tissue, from spicules of bone,

as exaggerated, if it is in the hands of competent

men.
If version has been performed, and the head

cannot be delivered by the hand or forceps, and

the child be certainly dead, he passes the perfo-

rator along, sheathes it in the tissues of the neck

below the mastoid processes, and forces it through

the occipital bone, unless the head be low enough

to admit a more direct application.

In difiicult cases of original or converted pelvic

presentation, he would not reapply the cephalo-

tribe; but' would pass the crotchet within the

incision made by the perforator ; the thick, well

ossified occipital bone forming a most powerful

purchase; and one which is entirely upon the

child, and does not injure the mother at all. If

the crotchet should slip, while in inexperienced

or careless hands, it could only, under these cir-

cumstances, tear into the back of the dead child.

In deformity of the pelvis, he stands a strong

and uncompromising advocate for the preserva-

tion of foetal life, and deems it the duty of physi-

cians to select the operation that ofiPers the best

chance of saving both lives. If the child lived,

he would therefore perform the Ci^sarian section

„timely in appropriate cases, and when the mo-

ther's condition was good. When the diameter

of the pelvis is reduced to one and a half inches,

and the child at term and not putrid, he believes

that the Caesarian section offers a better chance

for the woman than the crushing of the head,

getting it away in pieces, and the subsequent

evisceration and removal of the parts of the

foetus would give her. He then referred to a

case where the woman died from rupture of the

uterus during the last steps of such an opera-

tion.

He said that, as in the ecraseur, unless great

care is used, the physician will draw in more
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tissue than he intends; so in cephalotripsy, the

reverse is liable to happen. For instance, the

instrument being applied over the bimastoid

diameter, it may slip up toward the parietal

bones.
He suggested that inexperienced physicians

should prefer the cranioclast, an instrument one

half of which is introduced vrithin the skull, the

other half being applied outside; for this limits

the risk to maternal tissue one-half. The danger
which is most common to all varieties of extrac-

tive instruments in the hands of beginners, is in

using force in the side-to-side movement so as to

make a pivot of one of the descending rami of

the pubes
;
thereby, under his observation, the

vagina has often been lacerated.

BALTIMORE MEDICAL ASSOCIATION.

April StJi, 1867.

Reported by J. W. P. Bates, M. D.

Subject of Discussion—Bromide of Potassium.

Dr. Arnold. This remedy was experimental
within the La Pitie Hospital of Paris in 1850,

and in 1858 it was brought up before the Koyal
Surgical Society London, when Dr. Sieveking
read a paper on epilepsy, and the chairman of the

committee reported having used it in fifteen cases

of that disease, ofwhich fourteen were cured. This

elicited a great deal of discussion. It was after-

wards used in hospitals for epileptics, and Brown-
Sequard and others spoke very favorably of it.

It has been used generally since, but with very
variable success. Of late, evidence has accumu-
lated which goes to prove that it is the least un-

successful remedy in epilepsy. It is certainly

interesting to know its physiological effects and
what is called bromidism. If given in doses of

30 or 40 grains it produces peculiar effects on the

sensory system. There is a disposition to sleep,

dryness of the fauces, dizziness, obtuseness of

the faculties, and, if persisted in for any length

of time, it produces complete hebetude. It does

not produce paralysis, but there is no totter-

ing in the gait, and the person has to lie down fre-

quently. There is a powerful sedative condition

of the nervous system. It affects the cerebro-spi-

nal and motor nerves but not the medulla oblon-

gata. These effects will be relieved by purga-

tives and stimulants but great prostration of the

nervous system will remain. On the strength of

this it was tried in La Pitie and a large number
of epileptics derived great benefit from its use.

It is hard to say that an epileptic has been
cured, but it seems to lessen the frequency of the-

attacks and changes grand mal into petit mal;
but epileptis vertigo is not under its control. It

is also used in functional nervous diseases. I am
very skeptical concerning any remedy that has a

great reputation in epilepsy. I have used this

remedy in four epileptic cases. In one case its

effects were most excellent. A girl, nine years

old, has been troubled with epilepsy for two years.

The attacks were daily, and sometimes during the

night. I saw her first about three months ago.

She seemed in an idiotic state, gait tottering; if

spoken to had vertiginous attacks. I remained

with her once two hours, and she had more than
twenty attacks. I gave her the bromide in five

grain doses three times a day. In the course of

six or seven days the nocturnal attacks ceased and
she rested well. Increased the dose gradually to

ten grains, and now she is not attacked oftener

than twice a week, and has improved otherwise

very much. I have sometimes alternated with bro-

mide of ammonium, or combined it with iodide 0^
potassium, and it seemed to act better. I have
used it in other cases but could perceive no benefi-

cial effects. In my opinion epilepsy is an entirely

functional disease, except w^hen owing to injury of

skull, exostosis or syphilis. We find kindred ner-

vous affections, as asthma, sometimes alternating

with it. I have used the bromide in asthma but

saw no good effects. In angina pectoris one case

to whom I gave grs. xx., four times a day seemed

benefited. In ail the cases it seems to increase

the appetite.

Dr. Dickson. I have had a case of epilepsy

under my care for three months. Had attacks of

grand mal three times a week, after taking the

bromide (gr. xv. ter die) for a week had no more
attacks for a month, and the general health was
much improved. I intermitted the medicine and
the attacks came on as before. Only eighteen

months an epileptic. So far, the medicine seems

'

to have prolonged the interval. Has had three at-

tacks in the last month, but they were generally

attributable to fright. Her intellect is not af-

fected, and as she is just at the period of puberty,

I hope her epilepsy is functional and will pass off

when she menstruates regularly.

I have used it in the nausea of pregnancy, (grs.

iii. to iv. twice a day) when hydrocyanic acid had

failed, with good effects. I "have found it to be

an invaluable sleep producer where opium has

failed. I gave gr. xv. in the morning, and xx. or

XXX. more at bedtime.

Dr. Eastman. My experience has not been so

successful with it as I had reason to anticipate.

I have tried it in six cases of epilepsy—three of

these were from abroad and I have not heard

from them since—in two I gave from fifteen to

twenty-five grains at a dose and continued it for

six months with no benefit whatever. The other

case, a young man, had convulsions frequently

twice or thrice a day and never further apart than

ten days. Under the use of this remedy he had

no attacks for six weeks, then escaped for four-

teen months. The medicine was stopped and in

four or five months he had another attack.
^
Re-

newed the remedy and has not been troubled since.

I have used it in cases of sleeplessness and some

few were benefited. I have tried it. in nausea

without success.

Dr. Jones. My experience with this remedy

has been quite limited but very favorable.^ I have

used it in two cases ofspasm of the glottis. One,

a child, had attacks two or three times a day. I

gave the bromide in four grain doses three times

a day, with almost immediate improvement. Has
had no attacks for six months. I have a case now
which seems to be relieved, but I cannot speak

positively on account of insufficient time to test it.

I have used it with good effects in amenorrhoea

and dysmenorrhoea. Used it in hooping cough
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with much satisfaction. I gave it in good, de-

cided doses. I have never used it in delirium tre-

mens but have found it beneficial in hysteria. I

consider it a sedative to the heart and arteries.

Dr. Donaldson. It is evidently a very valuable

therapeutic agent, but not a specific for epilepsy,

as my experience with it in that disease has been

very unsatisfactory. I have used it in five cases

of delirium tremens, and in four it had a very

happy effect. One case, of very wild delirium,

had taken large doses of opium, which only

seemed to increase the violence. Had remained

awake for three successive nights. I gave thirty

grains of the bromide every hour, and when he

had taken giiss., he fell asleep and slept for ten

hours, awaking quite rational. It had a good

elFect in three other cases—in one no effect. It

is attended v/ith no injurious effects, whereas
opium is. Trousseau says opium should be

used with caution, in small and repeated doses.

The alcoholic treatment has been abandoned, for

it is adding poison to a brain already poisoned.

In the catarrh of young children, I have given

the bromide in three or four-grain doses every

hour. It soothes the irritation of the mucous
membrane. It is useful in examinations of the

throat. By throwing a solution on the poste-

rior fauces, by means of a spray apparatus, it so

deadens the sensibility that you can use the

laryngoscope without producing nausea.

Dr. Warren. It is a valuable remedy in delir-

ium tremens. I give twenty or thirty grains

every hour or every two hours. I have used it

in confirmed epilepsy unsuccessfully. One case,

a child five years old, was cured by it in five-

grain doses. I have used it with good effects in

hysterical epilepsy. A lady had attacks every

month. There was some induration of the os, to

which local applications had been made, but the

attacks continued. The bromide relieved them
entirely. In nymphomania and priapism it is

almost invaluable. In spermatorrhoea, I apply a

blister to the perineum and give ^j. ter die. It

is as near a specific as any other medicine in the

pharmacopoeia. It will relieve the globus hys-

tericus, but does not cure the hysteria.

Dr. Helsby. I have had to discontinue its use

in a case of chordee, in a case of acute gonor-

rhoea, on account of its cathartic efi"ect. In spas-

modic asthma and hysteria it had not this ef-

fect.

Dr. Arnold. T would consider its test in epi-

lepsy as the experimeninm cruc/'s. Hysteria and
delirium tremens are very often amenable to

slight treatment—the latter often gets well under
good diet—gets well under various forms of treat-

ment or no treatment. Epilepsy continues for a

number of years, but here we have a drug which
shortens the attacks and lengthens the intervals.

All functional diseases have a tendency to re-

lapse, and he is a bold man that will say he has

cured a case of epilepsy. What constitutes the

cause of epilepsy I cannot tell, for autopsy

shows nothing. That this medicine will eradi-

cate this disease, I cannot say, but it seems to

have a peculiar effect on the abnormal condition

which produces it. In the history of medicine,

when a drug has done good service in a disease,

it is given in kindred diseases, but it is not a good
test to use it in diseases which get well sponta-
neously. In delirium tremens, it is a disputed
point whether the poison permeates the blood or
affects the nervous system, and if bromide of
potassium is a powerful sedative I cannot see

how it is beneficial in this disease, but if practi-

cally it has been found useful, so much the bet-

ter. In epilepsy the motility of the nervous sys-

tem is powerfully aff'ected. I cannot say that the
bromide is a specific; all that is claimed is that
it has a powerful influence. It should be given
in frequent doses and for a long time. May omit
it for several weeks, so as to prevent the system
becoming accustomed to it.

Dr. Williams. There has been one point over-

looked, viz., the rationale. There have been a
number of cases of the applicability of this reme-
dy related; some of serious diseases and others of
slight affections. It is unsafe to test a remedy by
a disease which has a string of specifics for it,

and which yields to other forms of treatment.

The cases of epilepsy which depend upon any
permanent cause are not benefited by the bro-

mide; but in cases dependent upon some eccentric

cause, and in indirect afi'ections of the nervous
system it is an invaluable remedy. In the nerv-

ous symptoms of diphtheria and scarlatina, it re-

lieves promptly. We can extend it almost ad lib.

and feel assured no injurious effect will result.

It is essentially an agent which acts on the

nervous system and produces its efiects through
that, and that only. In cases of mania arising

from unknown causes—usually called hysterical,

but not so—the bromide is not favorable. I hop«
it may be found beneficial in puerperal mania.

Dr. Dare. We have heard this remedy spoken
of as a powerful medicine—a powerful sedative.

You recommend it in low forms of fever when
other remedies would depress, and then it in-

creases the appetite, and you call it a tonic. I

can scarcely see hov^- these two can be reconciled.

If it is a sedative, how can it be used in low
fevers, and how can it act as a tonic? We gene-

rally put more faith in double-edged remedies
which will produce effects either for good or evil,

and it does not speak much for this remedy that

it is innocuous in such large doses and when con-

tinued for so long a time. I would like it to be
classified.

Dr. Williams. I do not discover the radical

inconsistency the doctor alludes to. The same
thing is met with in other medicines. Digitalis

is either tonic or sedative according to the state

of the system. When the bromide is used in

eccentric cases, as scarlatina and diphtheria, it

acts indirectly as a tonic, and seems to restore

the proper equilibrium of the nervous system. It

may be illustrated by the action of tea or coffee.

Where there is fiitigue or nervous exhaustion, as

well as when there is nervous excitement, as in

the case of a student studying late at night, coffee

will relieve. The action is the same, but in one
case the effect is stimulant, in the other sedative.

It is difficult to classify certain remedies either as

stimulant or sedative, but when the equilibrium

of the nervous system is disturbed, as in delirium

tremens, epilepsy, scarlatina, diphtheria, etc., it
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probably acts as a stimulant. I would rather

rank it as a tonic or stimulant.

Dr. Warren. A remedy may be powerful for

£!;ood yet not be powerful in its action. The

Terms stimulant and sedative are conventional

ones. When the system is normal this remedy

has little effect, but when abnormal, it acts until

the normal standard is reached, and then it be-

comes inert. In disorder of the nervous system,

either in the elaboration or distribution of the

nervous influence, it may remove the condition

which produces the disorder, and thus, indirectly,

act as a tonic. There is no contradiction and no

therapeutical impropriety.

Dr. Dare. Do you consider that the circula-

tion of the brain is increased or diminished by the

bromide of potassium?

Dr. Warren. I cannot tell.

[To be continaed.J

Editorial Department,

Periscope,

Palatable Medicines.

On this topic Dr. L. H. Cohen speaks as follows

in the Southern Journal of the Medical Sciences:

" The various preparations of cerium which have

been introduced, are coming fast into favor; they

act as sedatives or anodynes, frequently relieving

pain and inducing sleep; but their greatest use

appears to be in alla,ying vomiting, especially that

observed during pregnancy and 'Bright's dis-

ease.' The form which seems to have been re-

ceived wnth most favor by the profession, is the

oxalate, the dose of which is from one to three

grains; it is tasteless, and I have never seen it

rejected from the stomach, while the effervescent

nitrate sometimes is. It is certainly preferable

in every respect, to assafcetida, which has enjoyed

much favor among physicians, but very little, I

am positive, among patients.

Another sedative which has come into some

notice of late, is narceine. The preparations of

opium and morphia have always had certain ob-

jections; among others, that they frequently fail

entirely to produce sleep, and even when that ef-

fect is obtained, secondary results of a disagreea-

ble, and sometimes injurious nature are produced,

such as loss of appetite, nausea, and constipation.

It is claimed by M. Linne that narceine is liable

to none of these objections; and if it possesses the

properties claimed, it is certainly to be recom-

mended.
If it be considered necessary to administer cas-

tor oil, its flavor may be entirely masked, by giv-

ing it in a small wineglass, which has been well

rinsed with brandy, and adding a little of the

spirit, with a few drops of oil of peppermint (or

any other aromatic oil) poured upon the surface;'

the taste will not be perceptible, though the usual

eructations will be plainly so in due time.

Another method by which both castor and cod-

liver oils are noAV sometimes given, is in the form

of jelly; copaiba may, also, be administered in

this way.

I have tried in several cases the method of M.
Jeannel, for dispelling the disagreeable flavor
and smell of cod-liver oil, by agitating it with oil

of bitter almonds, but in no one instance have I seen
a satisfactory result; the oil will maintain its

"fishy" taste, and its odor completely overwhelms
that of the oil of almonds, even when two or
three, or even four minims were added to each
ounce of the fish oil. I am inclined to believe
that the cod-liver oil can be dispensed with; the
iodides, phosphates, etc., to which it has been
supposed, in a great degree, to owe its efficacy,

can, I am certain, be given in a much more
agreeable form ; while the oily matter can find an
efficient and acceptable substitute in good fresh
buttermilk.

Ferrated preparations of cinchona are often de-

sirable; but the objections found to the most of
them are their frequently disagreeable taste, the
formation of a bulky precipitate, and also the
large amount of alcohol ih.Qy too often contain.

I have employed the following "elixir" in a num-
ber of instances, with marked benefit, and it is

readily taken by any patient, however squeamish

:

R. Ferri et potassae tartratis, gi; acidi phospho-
ric! dil., 3;iii; liq. cinchona cordifol., (Battley's)
5ii; syrupi simplicis, ^ii; aquse cinnamomi, q. &.

Dissolve the tartrate in two ounces of the cinna-

mon water, add the phosphoric acid, and then the

liquor cinclionae, and filter from the resulting pre-

cipitate (bitartrate of potassa) ; then add the syrup
and sufficient cinnamon water to make the solu-

tion measure six fluid ounces. The dose is the

same as that of the glycerole before mentioned."

Sequelae of Surgical Operations.

M. Maisonneuve thinks that of every hundred
patients who die after surgical operations, at

least ninety-five are poisoned. This he explains
by showing that in most cases of the kind re-

ferred to, certain morbid products, the result of
the operation, are developed either in the blood
or on the surface of the body, and make their

way into the system. He formulates his remarks
thus: 1. The blood and other animal fluids, when
exposed freely to the air, or in contact with aque-
ous substances, soon lose their vitality. 2. Once
dead, they are liable to putrefy under the influ-

ence of heat, moisture, and air. 3. The products
of such putrefaction are highly poisonous. 4. It

is the same with such secretions as the urine,

bile, and intestinal juices. 5. In infiltrating the
permeable tissues with which they are in contact,

these poisoned liquids give rise to gangrene, ery-

sipelas, etc. 6. These same liquids, either by
themselves, or mixed with the special products of
the inflammation they provoke, can, in entering

the circulation, alter the blood and disturb im-
portant functions. 7. After their expulsion from
the general bloodvessels, they may remain in the

capillaries, the parenchyraata, serous tissue, etc.,

and give rise to abscess, anthrax, etc 8. The
entirety of the disturbances constitutes surgical

fevers. To prevent these terrible consequences
of operation, M. Maisonneuve suggests the adop-

tion of the subcutaneous method, and the em-
ployment of all means of preventing putrefactive

process.

—

Lancet.
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THE IfSW MEDICAL LAW of MARYLAND.
The January session, 1867, of the General

Assembly of Maryland, passed at act entitled

" J.ri act for the protection of the Public against

Medical Impostors, and for the suppression of the

crime of unla.icful Abortion^ The preamble

recites,—

" That whereas it appears that many persons
are now" practicing medicine, suri^ery and obstet-

rics in the city of Baltimore and other parts of

this State, who have received no proper medical
education, and who are in fact mere impostors;
and lohereas there are certain persons notoriously
engaged in the unlawful production of abortion,

therefore," etc.

Section 1st provides that on, or before the first

day of May, 1867, the Governor
" Shall appoint twelve respectable Physicians,

graduates of some recognized school of medicine,
for the city of Baltimore, and six for each county,
who shall constitute a temporary Board of Ex-
aminers for their respective districts, whose duty
it shall be to grant licenses to such now practic-

ing Physicians, as are able to prove to the satis-

faction of the Board, that they are bona fide
graduates of some respectable Medical College;
these licenses sha 1 be valid until the permanent
Board, hereinafter provided for, shall be prepared
to issue licenses bearing the seal of the Faculty
of the State; each person obtaining such a
license shall pay five dollars into the treasury of
the Board."

This section further provides for the disposition

of the money so collected for licenses.

Section 2d provides that all Physicians thus

licensed, shall constitute the Medical Faculty of

the State of Maryland, and provides for the

annual meeting of said Faculty, and for the per-

petuation of the Board of Examiners.

Sections 3d, 4th, and 5th, relate to the organi-

r.ation of the permanent Board of Examiners
and their duties. The fee for license from this

permanent board of examiners is ten dollars.

Section 6th reads as follows:

And he it enacted, That it shall be the duty
of the permanent Board of Examiners to meet on
the first Monday in September, eighteen hundred
and sixty-seven, and annually thereafter on the
first Monday in April, for the purpose of grant-
ing and renewing licenses. The Board shall
grant licenses only to those candidates who, by
a careful examination, are ascertained to have a
proper knowledge of Natural Philosophy, Chem-
istry, Anatomy, Physiology, Materia "

Medica,
Therapeutics, and the principles and practice
of Medicine, of Surgery, and of Obstetrics, and

shall renew licenses that may have been obtained
from the temporary, as well as those obtained
froni the permanent Boards, without subjecting
applicants to an examination: provided, however,
that nothing herein contained shall be construed
so as to prevent said Board from granting special
licenses,^ after proper examination, to such as
may desire to practice only one or more of the
branches above enumerated. Provided, also, that
nothing herein contained shall be construed so
as to prescribe the mode or manqer in which dis-

eases are to be treated. Every physician having
proven that he has a proper knowledge of the
principles of medicine, shall be at liberty to treat

diseases according to his individual honest con-
victions.''

Section 7th provides for the renewal of licenses

every year.

Sections 8th, 9th and lOfch provide penalties

for the infraction of the law.

Sections 11th and 16th have reference to the

procurement of abortion, and are as follows:

'''Sec. 11. And be it enacted, That no person
shall be allowed to produce abortion at any stage

of pregnancy, by prescribing medicines or by
any other means, under a penalty of one thousand
dollars and six months imprisonment, in addition

to penalties imposed by existing laws; provided
that nothing herein contained shall be construed
so as to prohibit the production of abortion by a
regular practitioner, when deemed necessary for

the safety of the mother, after consultation with
not less than two members of the Faculty, includ-

ing one member of the Board of Examiners.

''''Sec. 16. And he it enacted. That any person
who shall knowingly advertise, print, publish,

distribute or circulate, or knowingly cause to bo
advertised, printed, published, distributed or
circulated, any pamphlet, printed paper, book,
newspaper notice, advertisement or reference

containing words or language, giving or convey-
ing any notice, hint or reference to any person,

or to the name of any person, real or fictitious,

from whom, or to any place, house, shop or

ofiice, where any poison, drug, mixture, prepa-
ration, medicine or noxious thing, or any instru-

ment or means whatever, or any advice, direc-

tion, information or knowledge may be obtained
for the purpose of causing the miscarriage or

abortion of any woman pregnant with child, shall

be punished by imprisonment in the penitentiary

at hard labor, for not less than three years, or by
a fine of not less than five hundred nor more than
one thousand dollars, or both, in the discretion

of the Court, and in case of fine being imposed,
one-half shall go to the informer."

Section 12th empowers the Medical Faculty to

make by-laws, rules and regulations.

Sections 13th and 14th relate to the disposition

of fines and penalties, and to the offering of re-

wards by the Faculty of each district, for the

arrest and conviction of offenders against this act.

Section 15th enjoins the Judges to give this act

in charge of the Grand Juries of their respective

courts.
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The above is an outline of tlie act and its pro-

visions. Our readers can judge of its effect upon

the practice of medicine in the State of Mary-

land.

We long ago settled down to the opinion that

our profession must be a Islw to itself, and not

seek the interference of State legislation. It will

be seen that the sixth section of the above act

legalizes every species of irregular practice, and

places such practitioners on the same footing

legally, as the regular practitioners of the State.

If legislatures pass laws of this mixed character,

it is our duty to submit to them, but let us have

our own organizations, revolving around our

American Medical Association as a centre.

We are very glad to see that the law provides

severe penalties against the procurement of crimi-

nal abortion, and note it as an evidence of pro-

gress on this subject.

MEDICAL SOCIETY OP JTEW JERSEY.

The Medical Society of New Jersey held its

one hundred and first session in Newark on the

28th and 29th ult. It was the first time, if we

understood correctly, in its history, that the So-

ciety had met in that city—and all because

Newark had the reputation of having no hotel

accommodations for the delegates. To make

amends for this, the profession of Newark made

arrangements by which those delegates who

spent a night there were accommodated by them-

selves or their friends. This is usual in ecclesi-

astical conventions, but we never knew of it

being done before on occasion of our medical

society meetings. We are glad the experiment

has been tried. Our medical meetings only last

four or five days at most, and why should not the

communities where they are held offer the dele-

gates their hospitality for that short period ? Ec-

clesiastical meetings continue from ten days to

two weeks generally, and delegates to them sacri-

fice very little, as their travelling expenses are

generally paid, and their salaries are continued,

the congregations supplying the pulpits during

their absence. Medical men, on the contrary,

not only lose in their business during their

absence from home, but have to pay their tra-

velling and hotel expenses, besides contributing

to the support of the society. It is worthy of

consideration, whether local medical societies

ought not to bear the expenses of their delegates

to the State and national societies.

The arrangements made by the profession of

Newark were admirable, both for the business

and t3ocial meetings of the Society. On Tuesday

evening, the delegates were handsomely enter-

tained by the Board of Health of Newark, and
on Wednesday, a splendid dinner was provided

by the profession of Newark. ^
More than a hundred delegates were in attend*

ance, and the States of Massachusetts, Connecti-

cut, Rhode Island, New York, Pennsylvania, and

Ohio were represented. The usual business of

the Society was transacted, including the Report

of the Standing Committee, an interesting feature

peculiar to this Society. This report is a sum-

mary of the reports of the several county socie-

ties, and gives in a condensed form the medical

history of the State for the year.

The following officers were elected for the en-

.

suing year

:

President—John C. Johnson, of Blairstown.

First Vice-President—Thomas J. Corson, of

Trenton ; 2d do., Wm. Pierson, of Orange
5

do., Thomas F. Cullen, of Camden,

Corresponding Sec'y—C. Hodge, of Trenton.

Recording Secretary—-William Pierson, Jr.,

of Orange.

Treasurer—H. R. Baldwin, of New Bruns-

wick.

Standing Committee—Stephen Wickes, Orange;

Charles Hasbrouck, Hackensack ; F. Gauntt,

Burlington.

Delegates to American Medical Association—
A. W. Woodhull, J. D. Bromley, S. Lilly, R. M.

Cooper, J. L. Bodine, B. H. Stratton, H. G. Cook,

J. Thomason, J. Havins, W. Elmer, Jr., George

Goodell, E. Bylngton, John Blair, W. Pierson, Jr.,

L. Jamieson.

Notes and Comments.

Diagnosis and. Classification of Skin Diseases.

Dr. Geo. W. Lawrence, of Hot Springs, Ark.,

calls our attention to a communication from him.

published in this journal several years since, sug-

gesting the use of photography to aid beginners in

the study of Skin Diseases. After referring to

the labors of Dr. E. Curtis, U. S. A., in this

direction, and the importance of properly classi-

fying skin diseases in a general comprehensive

manner, he suggests that the delegates from this

country to the International Medical Congress at

Paris struggle to obtain so desirable a result.

This, he suggests, could be best accomplished

through a special committee composed of intelli-

gent dermatologists. Dr. Lawrence also sug-

gests the use of microphotography in illustrating

works on skin diseases. This is a very important

matter, and these suggestions are worthy of at-

tention.
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Medical Society of Pennsylvania.

We would call the attention of those intending

to be present at the meeting of the Medical

Society of Pennsylvania at Pittsburgh next week,

to the notice of the Committee of Arrangements

in another column. This liberal arrangement

ought to insure a very full attendance.

The ex-officio delegates from Philadelphia are

Drs. Wm. B. Atkinson, W. Matburry, and Wm-
THROP Sargent. The Philadelphia County Medi-

cal Society have elected the following:

Drs D. Hayes Agnew, James Ash, Charles S.

Boker, John Bell, Wm. H. Bunn, Robert Burns,

James M. Corse, James Cummiskey, Levi Curtis,

Richard J. Dunglison, H. Y.Evans, Albert Fricke,

A. H. Fish, Lewis P. Gebhard, Amos W. Griffiths,

H. St. Clair Ash, J. H. Smaltz, J. Huckel, Nath.

L. Hatfield, A. G. B. Hinkle, Thomas Hay, Wm.
N. Johnson, John F. Lamb, Richard H. Lee, Wm.
L. Knight, Andrew Nebinger, Ed. Schofield, E.

B. Shapleigh, Joseph Leidy, Samuel D. Gross, J.

G. Stetler.

Medical and Chirurgical Faculty of Maryland.

The Medical and Chirurgical Faculty of Mary-

land met at Baltimore last week. The attendance

was large. The law of the Legislature, appoint-

ing a Board of Medical Examiners, was severely

denounced, as having an ex post facto applica-

tion. A resolution was adopted that the Society

will resist all action of parties appointed under

said law, and test its validity in the courts.

Vermont State Medical Society.

The Medical Society of the State of Vermont

meets at Burlington on Wednesday, the 19th of

June, and holds its sessions for two days. A
large attendance is expected.

Criticising the Sick.

A correspondent of the N. Y. Tribune^ in de-

scribing the peculiarities of a sect of communists

having colonies near Oneida, New York, and at

Wallingf )rd, Conn., says they employ no physi-

cian, for they need none. Once he inquired what

were the prevailing diseases. Several were pre-

sent. A laugh went round. Finally, they said

there were none. But if one gets sick he is

criticised. What had he been doing? Did he

not know it? He must explain himself, and

show what business he had to be sick. Several

years ago, the diphtheria got in and killed five

or six. They tried ice, and various remedies

;

then they criticised, and that broke it up!

On these occasions the fraternity meet in their

public room, and each 'm turn expresses his or

[2]

her mind on the subject. We do not doubt that

criticism might be very potent in preventing dis-

ease.

Four Children at a Birth.

Dr. C. J. Faust, of Graham's Turn-Out, S. C,

in a letter to Dr. G. S. Bedford, of New York,

reports a case of quadruple birth. The children

were males, and averaged about five pounds each

in weight. One of the children was born at 11,

A. M,, Feb. 26th, and the other three between

the hours of 6 and 8, A. M,, the following day.

There was but one placenta, which was square,

with a cord attached to each corner. The chil-

dren all lived, and Avere nursed by their mother.

Dr. Bedford publishes Dr. Faust's letter in

the N. Y. Medical Record, accompanied with

some valuable statistics on plural births.

Buying Diplomas in England.

A correspondent of The British Medical Jour-
nal having read in another paper an advertise-

ment ofi'ering a diploma for sale, wrote to the
advertiser and received, it is said, the following
reply: " Sir—If you will drop a line stating any
time you can call and see the diploma, I shall be
home for that purpose. It is surgical, issued
from New York, and also confers M. D. as well.

The price is £7. Yours, etc., M. Hammond,
No. 20 Herbert st., Hoxton."

The diploma in question was without doubt

issued by one of the irregular schools of medi-

cine chartered by the State of New York. There

appears to be quite a lively trade carried on in

these irregular diplomas in Great Britain.

Dr. D. Hates Agnew has removed from No.

16 North llth street, to No. 1611 Chestnut street

The Cause of Cholera.

In a memoir addressed to the Paris Academy
of Medicine, M. Daume announces the discovery

of a cholera animalcule. The memoir has been
referred to the committee having charge of the

Br:bant prize to be awarded to the person who
discovers a cure for the modern pestilence. It is

possible that Asiatic Cholera may be caused by
the presence of an organism; but from the rap-

idity of the progress of this disease, it seems
more reasonable to infer that this organism
belongs to the vegetable class, resembling minute
mycelium, which often increase with most fear-

ful rapidity. Still we are without proof to show
that inorganic matter cannot assume such baneful

form, by the process of diffusion through com-
mon air, as to carry into the lungs a poison which
may soon disintegrate the blood and paralyze the

nervous system. It has, fortunately, been clearly

demonstratedJihat the progress of this unknown
enemy through its favorite haunts—the cities—
can be prevented by cleanliness, the use of dis-

infectants, and strict observance of sanitary

regulations.
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Correspondence,

DOMESTIC.

state Medical Society of Indiana.

Editors Med. and Surg. Keporter :

The State Medical Society of Indiana met at

Indianapolis on the 21st ult., Dr. Vierling Ker-

sey, of Richmond, in the chair, he having been

elected as President last year. There was a

respectable attendance, quite as full, probably, as

at most former meetings
;
yet when we consider

that there are some twenty-five hundred or more

regular physicians in Indiana, the number pre-

sent seemed small. The Society is in good work-

ing order, its finances seem to be on a sound

basis, and upon the whole, the operations of the

past year seem to have beon satisfactory. One

humiliating circumstance Avas brought to light

in the report of the Secretniy, read at the first

sitting. It seems that the paper read before the

Society last year, on the " Progress of Medicine,"

by Dr. H. C. Cole, and published in part in the

Transactions, was almost a verbatim copy of an

address delivered by Dr. Bissell before the New
York State Medical Society in 1864. The sub-

ject was referred to the Committee on Ethics,

with which committee the Doctor had an inter-

view, but failed to convince them that his paper

was anything other than a plagiarism. He was

expelled from the Society by a unanimous vote.

At the first sitting, the Committee on Chola-

gogues, Dr. J. F. Hibberd, of Richmond, pre-

sented a report, reiterating his positions of two

years ago, and opposing the positions of Dr. Ker-

sey, whose paper was well received last year.

The Doctor considers the liver a very obscure

organ, and is yet to be convinced that any known
remedial agent is entitled to be called a chola-

gogue. He considers the pathology and the

therapeutics of biliary diseases alike unknown.

His ideas were combatted by Dr. Kersey, and

defended by Dr. Comingor. Dr. Moffat made

this practical point, that if we abandon the idea

that mercurials have any effect upon the func-

tions of the liver, the, tendency will be to aban-

don the use of the drug altogether; and feared

that even patients with iritis would be allowed to

go on without aid from mercury till the eye

should be lost, on account of the discredit thrown

upon the drug. He spoke of the gratification

experienced by the physician in a'd^se of colitis,

when he sees the colored consistent fecal dis-

charges which he has been accustomed to look

upon as indicative of the restored function of the

liver, and to attribute in part to the effect of mer-

cury. He thinks the truth in regard to the

use of this drug lies between the excessive

amount prescribed years ago and the almost

total disusie which now seems to be prevailing

amongst physicians.

At the evening session, the President's address

was presented, on the subject of "Physic and

Physicians." The Doctor takes very high ground

on the subject of medical education, and the ne-

cessity of a division of labor in the different

branches of the art: thinks there should be in

every county at least one expert in post-mortem

examinations and analytical chemistry, for whom
a suitable compensation should be provided by

the State, and who should be expected to possess

a dpgree of skill in these particulars quite be-

yond the reach of the ordinary county practi-

tioner. In one point, however, the Doctor offend-

ed our Stare pride rather severely. He thinks it

not at all an unfortunate circumstance, that Indi-

ana neither publishes a medical journal nor pos-

sesses a medical college. While the reasons he

brings forward are decidedly cogent, yet they

were exactly in the face of the fact, that at this

very time a scheme is on foot to establish a jour-

nal in Indianapolis, or rather to transfer the Cin-

cinnati Journal of Medicine (confessedly one of

the best medical papers in the West) to Indian-

apolis, to which scheme your correspondent

wishes full success.

On the second day of the meeting a very valu-

able statistical paper, on " Foreign Bodies in the

Air-Passages," (I am not sure that I quote the

title correctly,) was read by Dr. Weist, of Rich-

mond. The tendency of his figures is adverse to

operations in these cases. His tables difier very

considerably from those of Prof. Gross. Another

paper, by Dr. Hafghton, of Richmond, on Lar-

yngotomy in Medical Cases, was referred for

publication without reading. I learn from the

author, that his conclusions, drawn from a very

large number of cases reported in this country

and Europe, are decidedly favorable to operations.

I am much of the mind of Dr. Watson^, however,

who remarks, in regard to the treatment of dis-

eases involving dyspnoea, that, " Nobody, if I

could help it, should make a hole in my wind-

pipe."

Two valuable papers, one on " Cholera," by

Dr. Sutton, detailing a number of cases, and one

by Dr. Haymond, on the "Pathology of the Col-

lapsed Stage of Cholera," were read and ordered

to be published. An able paper on "Cerebro-

spinal Meningitis,'^ by Dr. Moffatt, was also

read and similarly disposed of.

I
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Lastly, a volunteer essay on "Female Doctors,"

was read by your correspondent. The position

was maintained that females should be admitted

to the profession on precisely the same footinj^

as males— the same standard of qualification

being required, and the same facilities for instruc-

tion afforded to both. The paper was referred

for publication, and a motion to append a note,

stating that the Society does not endorse its sen-

timents was laid on the table by a small majority.

Of course, it is not to be understood that the

Society endorse a paper because they have it

published, but I think a very liberal feeling was

manifested toward female physicians. I was not

a little chagrined to see in the Cincinnati Ga-

zette of next morning, a notice that a paper

had been read by me ^'•against the recognition

of female physicians," which paper was said to

have been received with approbation.

The Society met this time for work, and no

time was spent uselessly in entertainments.

There was the usual play of wit and repartee.

The corpulent host of the Palmer House rallied

Dr. Kersey, the President, on his lean and pallid

appearance. Tlie Doctor had doubtless made a

mistake, and taken some of his own medicine.'^

Presently the host went on to remark on his

own fatness as an inconvenience, and wished he

could in some way bring about a reduction of his

corpulence. "_For that purpose,'''' gravely re-

marked the Doctor, " I should advise that you

put yourself on a course of your own victuals.'-

"Mine host" acknowledged himself second-best

in the joke.

The Society adjourned to meet at the same

time and place next year.

D. Clark, M. D.

Earlham, Colleae. Riehmnnd, Ind.,

5th mo., 25th, 1867

News and Miscellany,

Movement of the Population in S'rance.

The Moniteur has just published a statistical

report of births, marriages, and deaths in France
during the year 1864, from which it appears that

the population of France has increased from 37
millions in 1861 to 38 millions in 1864. During
that year the births exceeded the deaths by 145,-

550, an increase, consequently, of 0.38 per cent.

The average term of life in this country is esti-

mated at about. 37J years. Longevity among
females is greater than among males, and also

greater in the country districts than in towns.
In the marriage list there is a marked decrease.

In 1864 the number of marriages contracted

amounted to 299,579, a considerable falling off

from preceding years, notwithstandingtheincrease

of population. The average age of woman at

the time of marriage is below that of man. The
difference is more striking: in Paris and country

towns than in villages. "With regjird to mortality

in France, it appears that rather more than a

fifth of the male children borvi die within the first

year of their birth, and an.vti.er fifth before their

twentieth year. About a half reach 30 years, a

fourth 65 years, a, fifth from 65 to 70 years.

Among female children the proportions are dif-

ferent, about one-sixth dying within the first

twelve months, and so on in proportion.

To Clean Steel Pens,

When the pen has been written with, and ap-

pears spoiled, place it over a light (a gas, light

for instance) for a short time, say a quarter of a
minute, then dip it in water, and it will be fit for

use. Also, any new pen which is too hard to

write with, will become softer by being heated

in the same way.

About SmokinCx. Napoleon never smoked ;

and Goethe says, that a man of true genius can-

not cultivate both sciences and his pipe together.

There may be a few illustrations exceptions
5
but

they only prove the correctness of the rule.

Pompeii. One of the latest discoveries

reported from the excavations, is that of a bronze
vase hermetically sealed, and containing a con-

siderable quantity of water, which was pro-

nounced clear, fresh, and remarkably soft, after

its repose of 1800 years.

Fish FROM Artesian Wells Sir Charles
Lyell, in a new edition of his "Principles of
Geology," notices the discovery of fish in some
of the Artesian Wells sunk in the desert of
Sahara. They were brought fi-om the depth of
175 feet, and were not blind like those of Adels-
burg, but had perfect eyes.

The mastodon remains, from. Cohoes,
N. Y., are to be mounted at Albany, by Mr. Gil-
bert, of Rochester, the Legislature having appro-
priated $2000 for that purpose, and to make fur-

ther explorations.

Dr. D. H. Henry, of Bradford, Iowa, and
Dr. E. H. Davis, of Waterloo, Iowa, have been
appointed Pension Examining Surgeons.

It is stated that a journal is projected, to

be entitled the Journal of Cutaneous Medicine^
and which is to be edited hj Mr. Erasmus Wil-
son, and Dr. Tilbury Fox.

The Senate of the University of London
have recommended the institution of a depart-
ment in which intending veterinary practitioners
may submit themselves to progressive examina-
tions, to be followed by the award of exhibitions
and prizes, and by marks of honorable distinc-

tion.

When Dr. Zimmerman went to attend
Frederick the Great in his last illness, the King
said to him, "Doctor, you have helped many
men into the other world." "Not so many,"
replied Zimmerman, "as your Majesty, nor with
as much honor to myself,"
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MARRIED.

Brehm—WoGAN.—IVIay 2fi(h. at tho Luthemn Parson-
age, llarri-^bur?, Pa., by Kev. (1. F. Stel liner S. H. Brehtn,
M. !>.. of Newville. Pa., and Mi?s Beckie Wogan, of Man-
cbpsfer. Pa.
Comfort— P .4.NDAT,L.—M;i,y 23, at, Zinn Cliurch, New

York, by the Pev. Samuel G. Appleton. John M Comfort.
M. 1)., of Sandy Hill, Washington county New York, and
Lucy A. Randall, dau£rb.'er of the Hon. S. S. Randall, of
New York.
Gibbons—PRIMR.—Ma^ 22. a*- the Church of the Holy

Apo-tles, >T*w Yori,-, by the Rov. Dr. Howla.nd, Dr. T. P.
GibWons 'i.nd Harriet, daughter of Frederick Prime, of
New Rochflle.
HAiGii—Wklls.—In New York, Mar 2f), by tho Rev.

Stesihen H. Tvn?. Jr . Thomas Haigh, M. D., and E nma
F. Wells, all of that city.

HusTONT—Bead —In +his citv. on the 20th inst.. the
Rev. Walter Mitchell, Recror of St. Mark's Church, Ful-
]orton A. Hu>ton, son of th« late C. Htistor, M. D., of
West Philadelphia and A.dei ode S., eldest daughter of
Z. Re,^d, M. D . of Moiint Hollv, N. J.
TiRBALS—Sk.lden —On Tuesday. May Uth. at the M. E.

Church, Fra'iklin. Ohio, by the Rev. Flodoa'-no How-
ard, M.D., of Washington Citv, Dr. Wm. F. Tibbals, of
CincinnaM. aid Miss Fannio L. Selden. of Fra.^.klin.

TonB— Westpall.— At B tldwinsville N. Y., May 22,

]867. by Rev. .John F. Kendall, .John F. Todd, M. D., and
Eleanor A. Westfall, all of B iHwiusviiie.

Sturbevaxt.—At Rome, N. Y., on Wednesday, May 29,

Louisa Stephens, wife of Dr. James N, Sturdevant, aged
58 vears.
Vache.— A.t Harlera, N. Y., on Monday, May 27, Emma

Jane Carrie, relict of Alexander F. Vache. M. T).

Waller.—May 22d, of ppritonitis, Dr. John W.Waller,
of Gainesville, Ala , aged 61 years.

"And so be givetb his beloved, sleep."

In bis death, our community has lost a skilful and hu-

mane physician, society a genial and courteous gentle-

man, the Church a devout worshipper, and the profession

a valued counsellor. S.

Wood.—In this city, on the morning of June 4th, Mrs.
Caroline H. Wood, wife of Dr. George B- Wood, aged 62.

OBITUARY.

Jobert de LambaJle.

Antoine Joseph Jobert de Lai,[b\lle, the celebrated

French surgeon, died in Paris about the 1st of May. He
was born at L^mballe, in the Department of Cotes-'^u-

Nord, in 1799. and during his long and brilliant career as

a practitioner anfi professor in the French capital, won a

reputation hardly surpassed by that of any physician in

the world. He was surgeon inordinary to the first Na-

poleon, succeeded MAGENDiwin the Academy of Sciences,

and was named, in 1849, commander of the Legion of

Honor. He was the author of a number of important

works on surgery, among which may be mentioned his

"The^'ry and Practice of Surgical Disorders of the In-

testinal Canal," a treatise which received a prize from

the Institute; ' i-tudies on the Nervous System " Treat

ise on Plasf'c Surgery;" and " Researches on the Texture

of the Uterus." a branch of physiology to which he d^^-

voted especial attention. For the last eighteen months

before his d°ath, hi.^ mind had been affected, and one of

his last actions was a singular exhibition of insanity. A
poor man came to hitn at the hospital with a sore finger.

The gre.it surgeon looked at it intently for a moment, and

then burst out into a loud voice, *' The arm must come off

immediately. We have thirty-two methods of amputa-

tion—the Polish, the Turkish, the English, the German,

and many others. Away with you to the amphitheatre.

I shall be there in one moment, and will take off that

ami, either straightways, or slanting, or lengthways, or

by a sing'e blow. Away with you, I say. Lay yourself

down on the operation-tab'e, and 1 will do the job my-
self." He rushed away, leaving the patient pale an i

gasping with terror. Presently, the clang of the great

bell which summon^ the students to witness an operation,

brought the whole of the young men to the spot, but

Jobert de Lamballe had already exhausted that emo-
tion, and leaving the bell, had rushed across the court-

yard to his carriage, into which he jumped with the

activity of a squirrel, and haying directed the coachman
to drive to the Place de la Concorde, got out and insisted

upon stripping to bithe himself in the fountain, which,

by the way, was covered with ice just then. A crowd of

gamins soon collected round him, but he was recognized

almost immedia ely. and the state of the case being evi-

dent, he was coaxed away to Dr. Blanche's establish-

ment at Passy, where he died, without ever once recov-

ering his reason, or recognizing any one of his friends

who went to visit him. His funeral was attended by

over a thousand of the medical men of Paris.

METEOROLOGY.

May, 20, 21, 22, 23, 24, 25, 26.

Wind

Weather—.^

N.E.
C-'dy.
Rain.

TfjE.
Cl'dy.
Rain.

w,
Cl'dy.
6h'r.

N. W.
Cl'dy.

W.
Clear.

S. W.
Cl'dy.

S.
Cl'dy.
Rain.

Depth Rain- 6-10 5-10 3-10 9-10

Thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P. M.....

Mean

45°

52
68
59
53.50

46°

52
52
54
51.

48°

56
64
65
58.25

43°

64
63
62
58.

42°

57
63
64
56.50

48°

58
67
68
60.25

50°

68
70
71
64.75

Barometer.
At 12, M.. 29.9 29.9 29.6 29.9 30.1 30. 30.

Germantown, Fa. B. J. Leedom.

MEDICAL SOCIETY OP THE STATE OF
PEIMISrSYLVAlflA.

The Eighteenth Annual Session will be held at the city

of Pittsburgh, on Wednesday, June 12th, 1867, at 4, P. M.
Secretaries of County Societies are requested to forward

lists of delegates, and their roll of officers and members
immediately to

WM. B. ATKINSON,
Permanent Secretary,

215 Spruce Street, Philadelphia.

Delegates t-> the next meeting of the State Medical So-

ciety, to be held in Pittsburgh, on Wednesday, June ]2;;h,

at 4, P. M , are notified that arrangements have been

made with the following railroad companies for commu-
tation of fare, viz., Pennsylvania Central, Pittsburgh and
Connellsville, and Allegheny Valley.

The Society will meet in Lafayette Hall, corner of

Wood and Fourth streets.

Delegates will report for registry, etc., at the Committee
of Arrangements' room In the HalJ, (entrance on Fourth
street,) and if possible, before the hour of meeting.

A promenade concert and entertainment, by the Alle-

gheny County Medical Society to the State Medical So-

ciety, will be given in Lafayette Hail, on Wednesday
evening, commencing at 5, P. M.
By order of Committee of Arrangements of Allegheny

County Med. Soc,

536 H. T. COFFEY. Secretary.



REAL ESTATE COLUMN. PHILADELPHIA
JSrOTICB —The Partnership between Drs. Bbinton

and Butler has been so arranged that the proprietorship

of the Reporter remains solely with D--. Butler, in

whose name the business management will be conducted.

Dr. Brinton will continue as Assistant Editor.

S. W. BUTLER, M. D.

D. G. BRTNTON, M.D.

FOR SALS.
A desirable Montgomery County. (Pa.,) practice.

Address " Mont^omerv,"
536—540. ar, this office.

KEMOVAL.-DR. D. HAYES AGNEW, removed
from 16 North Eleventh Street, to 1611 Chestnut Street.

ALBANY MEDICAL COLLEGE.

The next Course of Lectures in this College will com-
mence on the first Thursday in saptember. and continue
sixteen w^^eks.
Materials for dissection are abundant, and furnished to

students on as reasonable terms as at any similar ins itu-
tion in the eount-'y. A sv^aoious Hosnifai has heen
opened n*^ *rl7 opposite the College, to whi(^h students are
adrnitted free of charsre.
Clinical Lectures are delivered in thf ilMspi'-al three

days in thn week. >!nrgical Clinics are heid re2;u ariy in
the Hospital and College.
The Chemical Laboratory is open throughout the year.

PROFESSOSS.
ALDEN MARCH. M. D.,

Principles and Practice o f Surgery.

JAMBSMcN ATTGaTON. M.P.._
Theory and Practice oj Medicine.

JAMES H. A'^M-BY, M. D ,

Descri2otive and Surgical Anatomy,

J. V P. QUACK «1N BUSH, M.T).,
Obstetrics and Diseases of Women and Children.

JACOB S. MOSHER M.D..
Chemistry and Medical Jurisprudence.

S. OAKLEY VANDT^RPOEL. M. D.,
General Pathology and Clinical Medicine.

JAMBS E. POMFRET, M.D.,
Physiology.

JOHN V. LANSING. M. D.,
Materia Medica.

Circulars with fall information sent on application

JACOB S. MOSHER, Registrar.

Albany, N. Y., 1857. 536-

THE GUTTA PERGHA GLOBULAR PESSARY.

This globe has a cord (silk or
linen,) attached through a sil-

ver wire staple, lor self or easy
retnoval. It has the advantage
over other pep'saries, as a compara-
tive small globe, by its lightness
and slightly yielding when in con-
tact with blood heat, lodges in the
cul de sac in ordinary case?, and
elevates the uterus to its normal
height, above the walls of the va-
gina, enabling them to regain their
former strength; the Ligaments
contract, and establishes again a
free circulation to carry off the in-
inflammation. In procedentia it

eucceeds of larger sizes, but a smaller can often soon be
substituted. Copious and protracted menstruation often
becomes regular from its use in the first period. The
pain in the back and great bearing down pain, usually
leaves very goon after its introduction. It is po.-itively
demonstrated, that suffering from displacement seems
inclined to leave on a true support.
Price $2 of 2)4. inches in diameter or under—$3 under

2^ inches and abov^e 23^.
Apply at this Office. 536—

DUNGLISON'S MEDICAL DICTIONARY.
New Edition. Price, $6.75.

Six new Subscribers to the Medical and Surgical Re-
porter, and the amount for a year ($30) will secure a
copy of this valuable work.

[3]

SUMMER SCHOOL
OE

MEDICINE,
Wo. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M.D.

JAMES H. HUTCHINSON, M.D.

H. LENOX HODGE, M.D.

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON, M.D-

HORACE WILLIAMS, M.D.

The Philadelphia Summer School of Medicine will be-

gin its fourth term on March 1st, 1868, and students may

enjoy it" privileges without cessation until October.

The Regular Course of Examinations and i^eciures will

be given daring April, May, June, and September.

FEB, $50.

OFFICE STUDENTS will be received at any period of

the year; they will be admitted to the Summer School

and to the Winter Examinations, and Clinical Instruc-

tion will be provided for them at the Pennsylvania, Phil-

adelphia, Episoopal, and Children's Hospitals. They will

be given special instruction in the Microscope, in Practi-

cal Anatomy, in Percussion and Auscultation, in Practical

Obstetrics and Pathology. They will be enabled to examin e

persons with diseases of the Heart and Lungs, to attend

Women in Confinement, and to make Microscopical and

Chemical Examinations of the Urine. The Class Rooms,

with the cabinet ot Materia Medica, Bones, Bandages,

Manikins, Illustrations, Text-Books, Microscope, Chem-

ical Reagents, etc., will be constantly open for study.

WINTER COURSE OF EXAMINATIONS will begin

with the lectures in the University of Pennsylvania in

October, and will continue till the close of the session,

SURGICAL DISEA-SES OF WOMEN. A Course of

Lectures will be delivered by H. Lenox Hodge, M. D.. on

Displacements and Flexions of the Uterus; Inflammation

of the Uterus; Polypi; Fibrous Tumors and Cancer of

the Uterus; Inflammation of the Ovaries ; Tumors of the

Ovaries; Ovarian Dropsy; Sterility; Vesico-Vaginal

and Recto-Vaginal Fistulse.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart, will be taught by James H. Hutch-

inson, M. D.. by LectureSj and by the Clinical Examina-

tion of Patients.

The Society of the' Medical Institute meets once every

month, and essays are read and medical subjects dis-

cussed by students.

Candidates for admission to the Army or Navy, and

those desiring promotion to a higher grade, may obtain

the use of the Class Rooms, and be furnished with private

instruction.

Pee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Kooms of the Medical Institute,

No. 920 Chestnut Street, Philadelphia-

^^^^''^^
H.LENOX HODGE, M.D..

536—587 N. W. cor. Ninth and Walnut Streets.



DR. J. SOLIS COHEN
, Has removed his OflBce to

127 SOUTH TENTH ST.,

Opposite Jefferson Medical College.

Daily Clinical Instruction in

LARYNGOSCOPY. RHINOSCOPY, Etc.,

as heretofore. 533

LONG ISLAND COLLEGE HOSPITAL.
BROOKLYN, N. Y.

The undersigned will rpceive students for olBce and
hospital instruction, and give a practical course in tbe
treatment of Uterine diseases in the f>bstetric Clinic^

whpre, at all tim es, there are from twenty to thirty patients
under observation.

Instruction (general,) . , . . $120 for one year.
" (special,) .... $30 for two months.

We would als^, make known to the profession, that,

having made preparations for tho reception of female
patients from abroa.d, we will undertake the treatment of
any uterine ca,ses that may be entrusted to our care. Such
patients will be provided with good boarding houses, be
epneciaHy under our protection, and be treated at our
office with our private patients.

Address
E. N. CHAPMAN, M.B., Prof, of Obstetrics.

ALEXANDER J. C. SKENE, M.D., Physician,

In the Long Island College Hospital,
529-t.f. Brooklyn, N. Y.

TO PHySICIAWS.—At the request of several mem-
bers of the profession, Dr. HORATIO R. STORBR, will
dpliver a private course of twelve lectures upon the
TREATMENT OE THE SURGICAL DISEASES OP
WOMEN, during the first fortnight of June, at his rooms
in Boston. Gentlemen attending th« course, will be re-
quired to shovS^ their diplomas. Fee $50. Hotel Pelham,
Boston, March 29th, 1867. 528-t.f.

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS,
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,
APPARATUS FOR PRODUCIJSTG

LOCAL ANESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.
DfePOTS—No. 528 Arch Street, Philadelphia; 767 and

769 Broadway, New York: 16 Tremont Row, Boston ; and
100 and 102 Randolph Street, Chicago. 531—t.f.

TO THE MEDICAL PROFESSION.

Having received several orders and numerous letters
from physicians in relation to " UPHAM'S FRESH-
MEAT CURE," for the prevention and cure of Consump-
tion, Bronchitis, and Diseases of the Lungs, I adopt this
method to inform members of the medical profession that
I will sunpiy them with the above remedy at wholesale
prices. Circulars and Price-Lists sent free by the proprie-
tor, S. C. UPHAM, 25 South Eighth street.

530-533* Philadelphia.

VACCINE VIRUS,
FRESH, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK & CRENSHAW,
Arch and Sixth Streets,

PHILADELPHIA.
485-539 PRICE $1.50 PER CRUST.

[Established 1836.]

H. PLANTEN & SON,
GELATINS CAPSULES

FOR
Liquid and Solid Preparations.

524~dow-575. 224 William street, New York.

CASH CAPITAL. $200,000.

The United States Accident Insurance

Company.

OF SYRACUSE, NEW YORK,
INSURES AGAINST DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISl^ASE of any
kind, with weekly compensation for DISABILITY from
ACCIDENT.

COMBINED POLICIES EROM ONE TO EIYB
YKARS.

ACCIDENT POLICIES FROM ONE MOISTH TO TEN
YEARS.

NO MEDICAL EXAMINATFON REQUIRED FOR
ACCIDENT INSURANCE.

This is the onlv Comnany authoriaeil hy its Oha'-tpr to
issue Combined life and accident policies,
uniting the benefits of both Life and Accident Insurance
under one policy and premiuro, at the lowest r^itts con-
sistent with the soundness of the Company and the secu-
rity of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for
every $1,000, with FIVE DOLLARS weekly compensa-
tion.

A deduction of TEN per cent, from abov° ratps will be
made to Physicians insurine direct at tbis office from the
General Agent. WILLIAM A, STEFHElVS,

General Agent,
501 Chestnut Street,

486—537* Philadelphia.

mm-

Ooo -genera-*";esV\

A "HE fiEsT BRA"fO^
N5?FACTUREp ONLY BY^ ^

R&Co. 718 Market Sfc,

510—eow-561

ELECTRO-VITAL.
DR. JEROME KIDDER'S Highest Premium Genuine

Six Current Electro- Medical Apparatus does not go by a;

crank, but operates by a galvanic battery always ready
for use.

,
Dr. Hammond, la'e Surgeon-General U- S. A., says that

it is the best yet devised in any country for the treat-
ment of disease."

Address
DR. JEROME KIDDER,

51^ 480 Broadway, New York.



E. FOUGERA, Mannfactnriiig Pharmaceutist,

^o. SO Worth William Street, Wetv York.

See Fhysiological and TJm-apeiitical action of Cod Liver Oil, in the Med. a^id Surg. Reporter ofFhil. 16 Feb. 1867.

COMPOUND lODINISED

The immeasTirable therapeutic superiority of this oil over all other kinds of Cod Liver Oils sold

in Europe or in this market, is due to the addition of IODINE, BROMINE, AND PHOSPHORUS.
This oil possesses not only the nourishing- properties of Cod Liver Oil, but also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGERA'S COD LIVER OIL five times stx'onger and more efhca-

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING, AND LIFE.

Fougera's

AND

Syrup of iron,

(Pybophosphate

OF Iron.)

This preparation, approved hy the French Academy of IMedicine, was
first introduced into America (1857) by E. Fougera, I'harniaceutist. Its

increasing favor among the medical faculty is the best proof of its real

merits.

It is prescribed as a tonic and a stimtilant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver (3il.

Each dragee, or each toaspoonful of syrup contains 2 grains citro-

ammoniacal pyrophosphate of Iron.

DOSE.^—4 to S grains, 3 times a day, before meals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It sufl&ces to inhale the smoke of these cigarettes to experience immediate relief.

All nervous affections in general, and especiall}^ those of the chest, are often cured, and always re-

I
lieved by the use of Lancelot's Cigarettes.

LANCELOT'S

Syrup of

Horse-Radfsh.

This syrup is composed of Watercress, Smrvy Grass, Horse Radish, Feru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of the Glands, Rickets^ Lymphatic and Scrofulous Affections, Chronic

Rheumatism, and for Cutaneous and Syphilitic Fiseases. It is invaluable for

lymphatic and debilitated children.

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine.

EOXJGEIIA'S

lODO-FERRO

Phosphated

ELIXIR OF

Horse-Radish.

This elixir composed by E. FoUgera contains in addition t<y the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in same cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the virtues of Iodine and Iron, and to be deprived of the inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form

;
having the

further advantage to be readily assimilated, and to agxee admirably
well with the most delicate stomachs.

Another improvement is the powerful general stimulant property of
the Phosphorus, in the pyrophosphate of Iron, which is also added to the
action of the substances above named.
Every Physician and Pharmaceutist will see at once the real and

important value of this new preparation. Their patronage is, therefore,

respectfully solicited.

Kept by many of the most respectable Pharmaceutists in the U. S.



E. FOUGERA, Importing Pliarmacentist,

iVb, 50 WortJi Willimn Street, Wew Yorlc.

GEXEKAL AGENT FOB,

BLANCARD'S PILLS
Of Unchangeable Iodide of Iron.

These pills are approved hy the French Aca-

demy ofMedicine ; authorized hy the Medical Board

of St. Fetershurg ; ayid li-omrahly mentioned at the

Universal Exhibitions of New York, 1853, and of

Paris, 1855.

Blancard's Pills of Iodide of Iron are so scru-

pulously prepared, and so well made, that none

other have acquired a so well-deserved favor

among Physicians and Pharmaceutists. Each

pin containing one grain of Proto Iodide of

Iron, is covered with finely pulverized Iron,

and coated with halsam. of Tolu. Dose, two to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a green label bearing the following inscription :

GENERAL DEPOT IN THE U. S. at

E. & S. EOUGEEA, N. Y.

and the fac-simile of

Fharmacieny iVb. 40 Rue Bonaparte, Paris.

General Depot in the U. 8. at

COMPOUND DRAGEES
OF SANTONiNE.

To me belongs the idea of first combining

together in a compact and elegant form the

Santonine with a purgative agent. For years

many of our chief physicians and thousands of

patients have expressed themselves highly pleas-

ed with the efQcacy of this Vermifuge.

Each dragee contains h grain Santonine and

one fifth of a grain of Gambogine.

DOSE.—15 to 20 dragees for Adults, for

Children in proportion.

BOXJD^XJLT'S
PEPSINE.

Y/hen prescribing, Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended by

Professors "Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved by the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold iu powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used with great success for Dyspepsia,

Gastralgia, Slow and Fifficidt Digestion following

fevers, and also for Consimiption and other Chro-

nic Diseases. Debility of the Stomach from old age

or abuse of liquors is relieved by it, and it is

invaluable as a corrective of Vomiting during

Pregnancy.

From 1863, the chief assistant of Mr. Bou-

dault, Mr. Plottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIR OF PEPSINE, ) Made direct

WINE " " Vfrom Pepsine in

SYRUP " " S solution.

PILLS
LOZENGES OF "

All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

imm imi „ illOtt
This injection, approved by several academies

of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, Ho. 33 Eue Lafayette.

New York, No. 30 North William Street.

FOy GERA'S
I>^TE le E C TO I?, u?^^ Xj E

AU LICHEN ET AU LAGTUCARIUM.

Recommended every day, with success, against

Nervous and ConvulsiveCoughs, Hooping Cough, Acute

Bronchitis, Chronic Catarrh, Influenza, &c. The suf-

ferings, in Consumption, are greatly relieved by

its soothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists in the U. S.
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ARSENICUM.
By Jos. Aidol^hus, M. D.j

Of Hastings, Mich..

The therapeutic valise of this agent is as (ex-

tensive as it is neglected. Though much has

been written from remote periods until the pre-

sent time, concerning arsenic, yet but few are

v/illing to acknowledge its nervine power. As a

remedial agent, it stands high as a nerve tonic.

Its influence upon the sympathetic system is as

marked as possible, While its tonic powers Over

the protein tissues is not to be disputed. Its

power over the vasa motor nerves is different

from that of other agents. While it appears to

act upon them so as to control the size of the

calibre of the vessel, it at the same time appears

to act upon the tissues themselves, exalting their

vital capacity. The influence of arsenic in small

doses, such as the 1-15—1-30 grain, is certainly

stimulant. So far as this property is concerned,

it appears to heighten the sensibility of tissue by
increasing the activity of its nerves. If arsenic

is administered in conditions of the system

marked by high nervous sensibility and irrita*

bility, very deleterious results follow. Or when
an active sthenic condition prevails, all the

symptoms are made worse by arsenic. The in-

fluence of this agent upon nutrition is not alto-

gether brought around through the nervous

system.

It may be safely alleged, that when arsenic is

absorbed in minute quantities and conveyed to

the tissues, that it acts upon the elementary

molecules, and through its stimulating tonic effect,

awakens inward activity, and causes a greater

exchange of nutritive fluids and a more extensive

metamorphosis of tissue. It is not unusual to

find that a large excretion of urea, occurring in

a state of depressed nervous force, with asthenia

as a leading element, is made to yield to arsenic

;

this I have repeatedly observed. It may with

safety be affirmed that the derangement of nu-

trition inducing the above conditions is more or

less dependent on the exhaustion of molecular

force, independent of the nervous system, and

allowing a high-toned condition and partially

uncontrolled metamorphosis to occur. The in-

fluence of arsenic in controlling this depression

of nutritive force is of great value^

Thus, a man, set. 36, was attacked with great

languor and depression of spirits. He became
pale and emaciated, and his appetite soon failed

him. He complained of aching of the lumbar

region, which on pressure was really sensitive

and tender. His tongue was broad, pasty-white,

and tremulous, and he complained of a dreadful

feeling in the cardiac region, which led him to

suppose that he would die suddenly at no dis-

tant day. When he consulted me, I found his

pulse 98, soft, weak, and compressible, and the

heart's action feeble, and the sounds low. His

lungs were correct. His bowels very irregular
5

costiveness would end in severe diarrhoea. I

immediately ordered him Fowler's solution, f.Jj.,

tr. iodine, gtt. q. s., but an excess of arsenic.

He commenced with five drops three times a day,

and a daily increase of one drop till twelve drops

were taken, and to return to eight drops, and go

to twelve drops, and so on. In three weeks he

was very much better. When I first saw him,

he was excreting six and a half grains of urea

per pound weight of his body, which Was 123

pounds. In three weeks it fell to four and three*

quarter grains. All his symptoms were very

materially improved, especially the cardiac. In

sixteen weeks he was well, and weighed 187

pounds* But he took J. C. Baker's cod oil

during the last thirty-eight days. There Was
no sugar in his urine.

Arsenic in 1-20-graiu doses does exercise a

most charming effect on the uterus of some fe-

males. There are cases of nienorrhagia in cer-

tain nervous women that are really perplexing

and vexatious to treat, harassing both the phy-

sician and the patient. In these cases the uterus

is seldom free from a bloody discharge ; at others

the menorrhagia occurs every two or three weeks.

The woman is pale, and has a smooth waxy look,

though she is not really emaciated. The skin is

493
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Ordered Fowler's solu-

s,, dropped in so as to

soft, feels cold and non-elastic, and retains its

wrinkles a long time after being pinched. It is

nnnecessaiT' to describe these eases, as no physi-

cian of any experience has failed to meet them,

more or less.

In the cases in which there is an atonic or

asthenic condition of the nervous system, arsenic

works wonders.

Thus, a lady, aet. 40, mother of seven children,

has suffered from monorrhagia for nearly six

years, and regards her constitution as entirely

broken-down. She had been confined to her bed

for nearly a year, in consequence of the frequent

racurrence of her menorrhagia. Pulse 80, soft

and weak, quite compressible. Heart's action

weak. Tongue broad, pale, and red at tip. Com-

plains of much frontal headache. Abdomen
large, patulous, and of a doughy feel. Uterus

tender. On examination by speculum, os and

neck broad and long, quite sensitive : no inflam-

mation or ulceration. Complains of a great deal

of pain in back, which is weak and quite sensi-

tive to pressure. Temper more pleasant than

otherwise, though often overcome by despond-

ency and melancholy

tion, f.|j., bromine, gtt. q

have an excess of arsenic. Dose, gtt. iv. three

times a day, and to increase one drop every two

days. In thirty days she was able to leave her

bed, and in forty, rode out three miles, Menor-

rhagia much reduced. In three months it was

less than one-fourth its usual quantity, and the

attacks were further apart. The arsenic was now
reduced to one drop three times a day, and

cod-oil added. In four months she was well.

This woman had been treated by every descrip-

tion of doctors, and had swallowed barrels of

medicine.

The power of arsenic over the nerves of sensa-

tion is no myth. Here it acts as a true nerve

tonic through its stimulant influence, enabling

the nerve tissue to appropriate more nutriment.

Thus, a lady, set. 33, consulted me for a severe

hyperaesthesia of the stomach and rectum. She

complained of a severe and long-continued aching

pain in the stomach soon after taking meals, but

worse after dinner, especially in dull cloudy

weather. The contents of stomach would grow

acid, and vomiting would occur sometimes.

"Whole abdomen is so tender as to cause her to

flinch when pressed on, which tenderness extends

to the dorsal region. She complains of a dull

aching pain in the anus and rectum, of sharp

stitches in her side when she coughs or sneezes,

or suddenly sighs. Skin cool. Pulse regular

and normal. Urine copious and light-colored,

sp. gr. 10.20. Says that the pain in her stomach
makes her feel fidgetty, and sometimes dreadful.

Ordered her Fowler's solution, gtt. x. ter die.

Continued twenty-gix days,, when she complained
of her eyes being weak ; lids were a little puffed.

Suspended arsenic for three days, and commenced
with gtt. iv., ter die, and to increase one drop
every third day up to gtt. x. Continued so for

two weeks, when her stomach symptoms began
to yield. She complained of her eyes again. I

then put her back on gtt. iv., and kept her there

for three weeks, when she could take food with a

great deal of comfort. Two weeks more found

her free from her dorsal and rectal pain. I now
put her upon cod oil with the arsenic, and she

steadily improved, and was cured in four and a

half months.

A woman, set. 37, in robust health, and while

nursing her infant of ten months old, and for

which she had a large abundance of milk, in fact

more than the child (which was robust and

hearty) eould take, foolishly took half a tea-

spoonful of Fowler's solution that her brother

was taking for a rebellious quotidian ague with

success, "To try it," as she said. This was at

4, P. M. The next morning she found her

breasts soft and flaccid, and entirely dry ! This

large dose caused no serious constitutional symp-

toms further than a little nausea and some slight

vertigo.

A boy, set. 13, who had suffered much from

quotidian ague, was brought to me in conse-

quence of an enlarged spleen. He was pale, but

not emaciated. His skin was cool, soft, and

flaccid
5
tongue sharp and clean ; bowels regular

^

urine free. I ordered him Fowler's solution, f3j.

bromine, gtt. q. s., so as to have a slight excess

of arsenic. Dose, gtt. ij. three times a day. He
took this six weeks, and was cured. His cheeks

grew red, his blood got rich with red discs.

The sympathetic system controls the glandular

system and its secretions. The power of arsenic

over this system of nerves primarily, and second-

arily on the glands and their products, proves it

to be a most valuable agent in all cases where the

glandular organs are out of order. But it must

be borne in mind, that a highly irritative sthenic

condition of the nerves of sensation stands in the

way of its successful use, because of its stimu-

lating powers. When the spinal system of nerves

have a tendency to become hyperaemic and irrita-

ble, arsenic never does good. When that system

is weak, depressed, and suffering from exhaus-

tion, arsenic does a great deal of good, A de-

pressed cerebro-spinal system calls for arsenic,

to which it is a tonic. The above condition will
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cause anemia through reflex action on the sym-

pathetic system, which latter, in turn, through

depressed nerve influence, on the lymphatic

glands.

Arsenic, like opium, exercises its stimulant

qualities in minute doses. Its union with the

protein compounds causes quick tissue change.

But if the dose be carried too far, it produces its

toxic effect, because it causes destruction of tissue

too fast, and arrests nervous force by disorganiz-

ing nervous centres.

ELEPHANTIASIS.

By James B. Burnet, M. D ,

House-Physician, Bellevue Hospital, N. y.

Of -tropical diseases, none is more terrible than

elephantiasis Grsecorum, or as it is also called,

lepra Arabum. James Robinson, Esq., Superin-

tendent of the Insane Hospital at Calcutta, has

written a paper on this subject, in which he

makes two varieties of the disease, one character-

ized by loss of sensation in the extremities, the

other by tubercles, called elephantiasis tubercu-

iata. Dr. Whitelaw Ainslie, who, in his able

essay, has probably given us the most reliable

information we possess upon this fearful disor-

der, and to whom Ave are indebted for most of

our statements here, does not agree with Mr. Ro-

binson's division, and himself has never met with

a genuine case of the disease which has not dis-

played both of these features. Galen tells us,

that in his time this disease was very prevalent

ill Egypt. In India it is now much more preva-

lent than anywhere else. Here it spares no

classes, although attacking the poor more fre-

quently than the rich. It does not often occur

]>cf ire puberty, but when it does attack a young

person, it has a dwarfing effect upon both mind

and body. It most generally makes its unwel-

come appearance about the age of twenty-five,

and not very often in persons older than forty.

Symptoms. As the victims of this loathsome

disorder sometimes find their way to the United

States, it may be both instructive and interesting

to give the symptoms in full, as described by

that accurate observer, Dr. Ainslie, in his own
graphic language. Before doing so, however,

we will remark that the first case we ever met

with was in Bellevue Hospital about two years

ago. The patient was a young man about twen-

ty-eight years of age, and in him the disease was

far advanced. Most of the joints of the fingers

and toes having been penetrated by an ulcerative

process, the extremities had already fallen off.

All we could glean from him of his former his-

tory, was that he was a native of the West In-

dies, and had been nursed, when a babe, by a

negress. We were unable to watch the case, as

he could not be persuaded to remain in the hos-

pital. A few days since, we saw a case in the

insane asylum on this island of Curacao, in

which the patient was a woman, with joints

swollen, and the phalanges on the point of falling

off.

'•The unhappy person fated to perish by this

slow but relentless afQiction, first perceives an

unusual dryness and slight roughness of skin in

hands, feet, arms, and legs, which, even after

violent exercise, do not transmit the perspiration

readily; he begins to fall off a little in his appe-

tite, and to be much troubled with flatulence and

other signs of indigestion, but he is as jQt not ill

enough to be alarmed, and pursues his customary

occupation; his sleep, soon after this, in place

of being refreshing to him, as it used to be, is

disturbed by wild dreams, and he frequently

during the night starts up in a fright, with a

palpitating heart and sense of suffocation. About

six weeks or two months from the time of his

first being taken ill, his color begins to change;

if he was rather a fair man, he grows at least

two shades darker, and his features lose much of

their natural aspect, becoming somewhat tumid,

and less agreeable than formerly. The dryness

and roughness of skin increase, and about the

end of the third month he complains of a strange

numbness in his hands and feet, which he can

allow to be pinched without feeling pain; his

pulse, which was most likely always feeble, will,

if felt, be found to be extremely languid, small,

nay, at times scarcely to be perceived. The

aridity and unevenness of skin now extend fur-

ther, reaching as high as the middle of the arm

and leg
;
indeed, the cuticle over the whole body

seems rigid, harsh, and to have entirely lost that

smoo'th and healthy look which it had before the

lepra made its primary attack. About this pe-

riod, many dark-colored spots and purple tu-

bercles usually appear on the ankles and wrists,

and partially on the legs and arms; they are in

shape not unlike segments of ripe currants,,

but flatter at the top, and of a singular shining

and oily aspect; they are not attended, however,

with any pain, neither are they particularly itchy,

which in truth they could not well be, when we
consider that they are subsequent to the want of

feeling which I have above described. Some of

the tubercles occasionally disappear suddenly and

return again, without evident cause; others gen-

erate a small quantity of ichorous matter, which.
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drying, occasions a trifling scurfy desquamation.

At this stage of the malady, I have met with one

or two cases in which glandular swellings at the

upper and inner part of the thigh made their

appearance, similar to those mentioned by Dr.

Adams; but, as far as I can learn, this is by no

means so constant a symptom of the disease in

India as it seems to be in Madeira. The leprosy

advancing, the tubercles increase in size and

number, and seizing on the face, render the in-

fected person a most unsightly object. It must

here be remarked, that up to this period, the

breast abdomen, and back either remain tolera-

bly smooth, or the tubercles are comparatively

much fewer upon them; they are, moreover,

smaller in size, nor even on these parts do they

occasion much white desquamation, the natural

consequence of their greater vitality. About

the end of the first year every symptom is much

asigravated; the dryness and rigidity of skin be-

come universal, are distressing in the greatest

degree; the numbness has extended to above the

knee, and is so great, that the poor sufferer may,

through inadvertence, burn his hands or feet to

the bone without perceiving it; the surface of the

whole frame assumes a bright yet unctuous ap-

pearance; when narrowly examined, it looks

wrinkled longitudinally, and not unfrequently

feels, in those parts where feeling remains, as if

stung with nettles, rising up into wide- spreading

irregular bumps, which come and go. The skin

about the wrists and ankles, where the tuber-

cles have scaled ofi", has a scurfy appearance,

and here and there a raw excoriation may be

perceived, tlie consequence, perhaps, rather of

chafing than ulceration. The countenance alters

still more; the cheeks grow bloated and puffy,

and are studded, if I may so say, with irregular

dark protuberances; the muscles of the forehead

enlarged, seem as if pushed downward; the

eyebrows, thickened and swollen, hang over the

eves, which being in every instance inflamed and

rheumy, and having been made to look rounder

by the pressure from the neighboring parts, re-

semble those of some wild animal; the lobes of

the ears are rough, knotty, and misshapen ; the

tongue is foul, and is in some cases blistered

Avith tubercles, which bleed ; the breath is fetid

;

the voice sounds unpleasant; the urine is plenti-

ful and generally turbid, having a most unnatu-

ral odor ; the bowels are irregular ; the hairs of

the head gradually fall off*; the parts of genera-

tion shrink; the nails break and waste away; the

fingers and toes seem as if they were withered, the

former bending inward as if cramped, and the

heels and soles of the feet are disfigured by deep

fissures. The disease gradually going on, and
the humors of the body becoming, from impeded
transpiration and general stagnation, daily more
corrupt; the voice, which was but six months be-

fore only unpleasant, owing perhaps to tubercles

on the uvula and palate, has now a most discord-

ant, nasal, and unnatural sound; the al^ nasi are

swelled and scabrous, and the bones themselves

of that organ are in certain cases flattened, and

twisted in some degree to one side, giving to the

countenance a distorted look. A most offensive

ichor now distils from the nose; neither rest nor

food tend to refreshen or invigorate, and all car-

nal appetite, in place of being increased, as some

authors imagined, entirely dies away. In this

condition, with many of the grand functions

which support life deranged, it may easily be

imagined that existence must be a state of mis-

ery; and the conviction that there is no hope

whatever of recovery, makes the wretched leper

still more an object of pity.

" In the advanced state to which I have brought,

in description, the lepra Arabum, as it appears

in India, the malady will sometimes continue for

several years, apparently having come to an

ultimate stand
;
but, alas! with declining years,

is siire to come progressive misery
;
every symp-

tom is finally rendered worse ; the already ugly

become loathsome ; on the most trifling motion

the respiration is hurried, and the dyspnoea is

most tormenting, owing in all probability to the

perspiration being obstructed over so great a

part of the surface of the body, and the certain

accumulation of morbific humors ; when any

exertion is used sufficient to excite diaphoresis;

the only parts that perspire are the neck and a

little around the waist; the face, legs, arms, and

thighs are thereby merely rendered clammy, and

the tubercles on them turgid. At this time a

feverish attack comes on regularly every evening,

which may be discovered by the increased heat

of the axilla, and the eyes assume that dim but

brassy appearance so properly noticed by Are-

TJEUS
;
pulsation is no longer felt anywhere but

by pressure over the heart itself ; the whole

frame is emaciated, the face is frightful to be-

hold, Ihe voice sounds hollow, as if from the

tomb; the hands and feet now, from long want

of due nowrishment, begin to give way
; par-

tially blistered-looking ulcerations taking place

over their joints
;
they gradually drop off, and

so add helplessness to misery and long-protracted

calamity. Soon after this stage comes the last

closing scene; worn out by lingering and hope-

less wretchedness, dead almost to every feeling

of body as well as mind, the poor leper hastens
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to his ,o;rave
;
yet cadaverous as lie is, he is not

deserted in his expirinor moments, but finds a

humane and charitable support from the more

prosperous of his race. If a Pariah, he is taken

care of by those of the same rank till death

comes to his relief; if a Hindu or Mohammedan,
he is cherished by the individual benevolence of

his sect or caste ; and having; been conveyed to

the vicinity of some pa,a;oda or mosque, breathes

out his dying; prayer on what he conceives to be

sacred s:round."

Such is elephantiasis unchecked by treatment.

It differs, however, in different constitutions.

While in the feeble- and poorly nourished, it will

run to its most fearful extent, in the better classes

it will be much retarded in its frightful march.

It is extremely doubtful whether this disease is

at all contagious. The native doctors deny any

infectious quality. Dr. Ainslie also doubts

whether it possesses any contagious property.

He gives as instances the cases of three Europe-

ans who died of this disease, and neither their

wives or servants were similarly afflicted. That

it is Tiereditam, however, there is no doubt—chil-

dren born after it has made its appearance in

their parents are very liable to be attacked by it.

Mr. Stewart, who has studied the disease at

Tranquebar, where it is very common, furnishes

us with the following observations :

" 1st. That women are less liable to suffer from

elephantiasis than men.
" 2d. That the disease is most certainly here-

ditary.

" 3d. That its being in any degree contagious

is extremely problematical.

"4th. That every leper, suffering from an ad-

vanced stage of the malady, doubts whether he

is capable of propagating his species.

"5th. That a fish diet is found to render every

symptom worse.

" 6th and lastly. That poor living, want of

cleanliness, mendicant misery, and exposure to

cold and damp, are but the too constant attend-

ants of this dreadful affliction."

Patliology. Of this we know but little. Dissec-

tion does not throw much light upon the obscurity

of the subject. Dr. Ainslie, says, *' I have ob-

served in such cases the heart to be usually small,

and the arterial system altogether shrunk and col-

lapsed ; the liver I have in one or two instances

found indurated, and the gall-bladder for the most

part distended with viscid and very dark-colored

bile ; the contents of the abdomen, had, generally

speaking, an unusually pale and wasted appear-

ance; the bones, when laid bare, were dry and

brittle ; the testicles, in one or two instances, were

almost entirely obliterated : and on opening the

Jiead, it has appeared to me that there was a more

than ordinary determination of the blood to the

membranes of the brain."

Treatment. All exciting causes must be care-

fully avoided. When the disease is actually

formed, there is no hope of a cu7-e. In the early

stages, Mr. Robinson believes that the prognosis

may be favorable. Mercury, antimony, and topi-

cal stimulants are the remedial agents in which

he places most reliance. He also gives from six

to ten grains, every eight hours, of rad. asclepicB

giganteas. This medicine was discovered by Mr.

Playfair, who describes it as " a vegetable mer-

cury, specific in the cure of lues venerea, leprosy,

and cutaneous eruptions in general, the most

powerful alterative hitherto known, and an ex-

cellent deobstruent. In all affections of the skin,

I have found it very effectual; and in the jugaru

or leprosy of the joints, I have never failed to heal

up all the ulcers, and often have produced a per-

fect cure."

The remedy is not admissible in pustular erup-

tions. Some depend upon sarsaparilla, other

native doctors give the white oxide of arsenic.

Dr. Ainslie pays great attention to building up

the general health of the patient. He sometimes

makes a cautious trial of the oxymuriate of mer-

cury, in conjunction with warm bathing.

"But," he says, "of all the alterative and

deobstruent remedies employed by the native prac-

titioners of India in this complaint, none is of

equal repute with the concrete milky juice of the

plant called by the Tamools Yercam (Asclepias

Gigantea) ; it exudes from the leaves and tender

shoots on being pricked, and has, at first, some-

what the appearance of cream ;
but on drying

becomes a little darker colored, and has a rather

nauseous and acrid taste ; it should be given in

proper doses, twice daily, together with a little

sulphur, and continue for some weeks.''

Curacao, West Indies, April 10, 1867.

INTERESTING CASE OF TALIPES
EQUINO-VARUS.

By Gregory Doyle, M.D.,

Of Albany, New York.

I send you a brief report of the following case

and its treatment, hoping it may prove of in-

terest.

Mary McK , of Cortland Co., New York?

aged 14 years; born of healthy parents. Had
always enjoyed good health and the perfect use

of her limbs, until about seven years ago. At

this time her right leg and thigh became partially
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paralyzed ; a supposed consequence of her being

espgsed to a draft of air while sleeping near an

open windoAV. The external muscles of the leg

became almost completely paralyzed, "while the

the internal or flexor muscles retained their nor-

mal contractility, which rapidly produced a con-

dition of the foot known as talipes equino-varus.

She was brought to me in October last, Avhen I

for the first time saw the case. I found the en+ire

limb atrophied and about two inches shorter than

its fellow. Below the knee the leg was unusually

cold and undeveloped. The foot, which had al-

most lost the characteristics of such a member,

was so completely displaced, that she walked,

with the aid of crutches, on its dorsum, the exter-

nal malleolus touching the ground at each step,

and the sole of the foot looking upward. The

gastrocnemius muscle was so strongly con-

tracted that the heel had become almost obliter-

ated.

Having placed the patient under the influence

of chloroform, I divided the tendo-Achillis subcu-

taneousiy.

The external wound, which was but slight,

healed kindly in three days, at the end of which

time, by using a little force, I brought the foot so

near its normal position, that if she were stand-

ing she could place its entire outer edge on the

ground. I then found the flexors longus digito-

rum and longus pollicis, nlso much contracted,

but instca,d of dividing their tendons, I proposed

to restore them to their normal length by a some-

what novel method. I caused to be made a splint

one fourth inch in thickness and the size and

shape of the sole of her shoe. This I fastened to

the sole of the foot by means of strips of adhesive

plaster around the foot, which pressure served to

extend the contracted plantar facia. Over the

whole I placed a roller bandage, which was con-

tinued to within four inches of the knee. At the

outer edge, and also at the anterior extremity of

the splint, to levers two inches in length, which

were attached to the splint at the points above

mentioned, were fastened two strong pieces of

elastic webbing. They were made tense, and

secured to the outer aspect of the leg just below

the knee by means of adhesive plaster and roller,

thereby steadily and continuously counteracting

the contracted muscles, tendons, and ligaments of

the opposite side of the foot and leg. This treat-

ment was persevered in for three months, at the

end of which time the foot was almost completely

restored to its normal position. She is now ena-

bled to walk comfortably with the slight assistance

of a cane.

The leg and foot, which were before cold and

flabby, have resumed their natural warmth and

are rapidly becoming more developed.

For the last few years, I have been accustomed

to rectify the malposition of children's feet, by

applying strips of adhesive plaster around the

foot and up the side of the leg in the same man-

ner as that described by Dr. Quimby, in the March

number of the "Reporter." But I claim no

originality in the treatment of these latter cases,

as it was taught me years ago, when a student in

the office of Dp. Sayre, of New York. However,

I do claim, that the application of the splint and

levers to the sole of the foot, in connection with

the elastic extension, is an improvement in the

treatment of talipes, and original with myself, so

far as I at present know.

The description of this case, in the absence of

illustrations, is of necessity somewhat obscure.

With this apology, I present it for what it may

be worth.

DEFECTIVE AND IMPAIRED VISION,

With the Olinical Use of the Ophthalmoscope.

By Laurence Turnbull, M. D.,

Of Philadelphia.
^

(Continued from page 304, vol. xvL)

The Aut-Ophthalmoscope of Heyraann aflFords

to one eye a vertically-inverted image of the

fundus of the other. Its operation will be readily

understood by the annexed figure, from " Zander,"

which displays the arrangement necessary in or-

der to examine the left eye with the right. " In

front of the left eye, the flame of a lamp is placed

at the point F, and between them a plane mirror,

centrally perforated, with its reflecting surface

turned toward the eye. From the point F, the

rays pass through the opening of the mirror, and

proceed, divergent, until they are intercepted by

the lens D, which renders them convergent. En-

tering A's pupil, they meet, overcross, and form

a dispersion circle on the retina. Returning, they

would {A being accommodated for the flame F)

be brought to their focus a. and would there form

an inverted aerial image. By the influence of

the lens I>, however, this image is formed earlier,

in front of the mirror at a/. From it rays diverge

to the mirror, and are reflected by it, still diver-

gent in a direction, as if they came from an

image at 5. Passing through the lens G, the

rays again become convergent, and would unite

in an image at They are, however, intercepted

by the hypothenuse of a right-angled prism of

flint-glass, E; and are so refracted by it that

their image is formed at in front of the right

eye B. By the interposition of a lens H, this
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image is magnified ; that is to say, the rays di-

verging from it to the eye B, are refracted as if

they came from c, m which position, therefore,

B sees an enlarged, actual image of A's retina.

Of the manner in which this image is inverted,

will be explained at another time.

Fig. 6.

By the arrangement shown in the diagram, it

is manifest that only the inner or nasal side of

A''s retina could be brought into view. To see

the other side, it is necessary to place a prism

between A and D, with its base outward, and

with such an obliquely and refracting power as

may bring rays from the parts desired to be seen

into the line of direction between A and F.

According to Dr. Carter, the various parts of

Dr. Heymann's very ingenious apparatus are in

closed in a, box, supported on a stand, and fur-

nished v^-ith two iQCular openings like those of a

common stereoscope, and with the various screws

and milled heads necessary for the purpose of

adjusting the mirror, lenses, and prism. The side

of the box that is undermost in examining the

right eye, must be turned uppermost in examin-

ing the left by which means the necessary re-

versal of the whole instrument is effected. It

would be useless to describe here in detail the

several mechanical arrangements, the purpose of

which will at once become apparent when the

instrument is taken in the hand. For use, it is

necessary, in the first place, to adjust the distance

between the ocular openings to suit the spectator,

and then to place a brightly burning lamp behind

the mirror. On looking into the apparatus, if

the illuminated fundus be not in view, it must be
sought by very gentle movements of the mirrcr

and prism, and as soon as a trace of it is per-

ceived, it will be easy to guide into the centre of

the field of visi( This done, the lenses should

next be moved so as to bring out the details of the

picture.''

CONTRIBUTIONS TO TOXICOLOGY.

By p. H. Vander Weyde, M. D.,

Late Professor of Chemistry and Toxicology at the New
York Medical College-

(Continued from page 349.)

'No. 2. Hitro-Benzole.

This substance is also obtained in the same

way that gun-cotton, or pyroxylin, is made from

ligneous fibres. The benzole from which it is

made must not be confounded with the so-called

benzine used by the house-painters, and obtained

by distilling petroleum; the products of the dis-

tillation of the last substance belong all to the

series : C2 H4, Ci He, Ce Hs, etc. Benzine is

C, 4 II16. Benzole, to the contrary, answers to

the formula, C12 He, It was at first made from

the gum benzoes, from which the name. It was
afterward also obtained from coal-tar. When
treating this benzole with fuming nitric acid, we
obtain an oil resembling the oil of bitter almonds,

also called oil of mirbane. The proper chemical

name by which it goes at present is nitro-ben-

zole.

It is a powerful narcotic poison, which some-

times, however, does not develop its poisonous

action for three or four days. A small dose

given to aa animal usually kills, not in the first

few days; in one case, even nine days elapsed

before death occurred. The symptoms are drow-

siness, convulsions, and coma, as verified in five

cases where drops of nitro-benzole had been acci-

dentally taken by the mouth. Four of the five

persons died. One case is even recorded in Eng-

land, vyhen in 1860, a workman, handling a ves-

sel with nitro-benzole, spilled a large quantity

upon his apron. Not suspecting any evil effects,

he breathed the vapor arising from the liquid on

the apron. In four hours he began to feel un-

well, and in nine hours he was dead.

Notwithstanding its smell like bitter almonds
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and Prussic acid, it is seen to be entirely different

in its chemical composition and origin. At pre-

sent it is extensively used for scenting almond

soap, and I have even found it in the bitter almond

flavoring extracts used in the culinary depart-

ment of our households ; and cases have already

occurred where symptoms of p-oisoning mani-

fested themselves, the cook having used an unne-

cessarily large quantity of this substance for

flavoring puddings.

In the same way as for the chemical treatmeat

of a poisoning case with hydrocyanic (Prussic)

acid or its compounds, has been recommended
the use of a solution of green protosulphate of

iron, in order to convert it into insoluble Prussian

blue ; so I would recommend as an antidote in a

case of poisoning with nitro-benzole, weak acetic

acid and pulvis ferri, in order to convert it into

aniline, and to convert this aniline by weak
chlorine water, to an insoluble and harmless

aniline color. However, the stomach-pump
should always first be used, if possible.

I will hereafter come back to this subject

when treating aniline.

Hospital Reports.

Jkfferson Medical College, >

June 1, 186T. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Scirrhus of Mammary Gland.
Mrs. J., aet. 53. This patieBt has a scirrhus

tumor, immediately under the skin, just above
the nipple of the left breast. The disease began
nearly eighteen months ago. The nipple is de-
pressed. This depression of the breast is more
marked in scirrhus than in any other form of
malignant disease; it is not, however, peculiar to
carcinomatous affections, but occurs also in those
of non-malignant character. The tumor is not
apparently attached to the aponeurosis of the pec-
toral muscle, as is apt to be the case when the
disease is in an advanced state. The pain is of a
shooting, darting character, as it always is in
scirrhus ; not constant, gradually increasing with
the progress of the disease until it ultimately be-
comes very distressing. There is no enlargement
of the subcutaneous veins, which forms so char-
acteristic a feature in encephaloid. The glands in
the axilla are not increased in size. During the
progress of malignant disease of the mammary
gland, especially scirrhus, these glands always
become involved. In the advanced stages of the
affection, Prof. Gross has never seen an absence
of this involvement. It is an untoward symptom,
and when it exists in a great degree, it forbids
interference with the knife. The condition of the
sub-clavicular and supra-clavicular ganglions
should always be ascertained. In this case there

is no enlargement of the former, but one of the
latter is increased in size. It is smaller, however,
than it was observed to be a few days ago, from
which fact, as well as from the absence of in-

volrement of the axillary lyiaphatic glands, it is

inferred that its enlargem&nt has »o connection
with the mammary affection.

Considering all the circumstances of the ease,,

the good health of the patient, her unimpaired
strength, her good appetite, her uBdistrarbed sleep,

the very little pain she suffers, and the absence
of involvement of the skin and lymphatic gan-
glions, it is a proper one for extirpation. And
this is the only remedy which should ever be
employed in a ease of this kind. The escharoties

which are employed by the charlatans who call

themselves cancer doctors, cause a fearful aaaount
of suffering, rapidly undermining the strength,

and sometimes destroying the life of the patient

notwithstanding the exhibition of anodynes.
Neither can soch applications with asy degree of
certainty remove all the caricerous substance, a
portion is left behind' which becomes the centre

of a new growth, which generally rapidly in-

creases in consequence of the irritation produced
by the caustic. By means of the knife all of the
diseased structure may, and should with scrupu-
lous care, be reiaoved.

This patient ascribes the growth of the cancer-

ous tumor to the effect of a blow from a ball,

thrown by a boy. Almost all eases of cancer of
the breast are supposed by the patients to owe
their origin to some blow or other injury. In

very many instances, upon careful inquiry, it will

be ascertained that the blow has had very little

or nothing to do with the development of the dis-

ease. Now and then it can be traced distinctly

to an external injury ^ but in a great majority of
instances it arises without any apparent cause,

and it is, generally speaking, a constitutional

disease. Whether arising under the influence of
external injury or spontaneously, it is usually

equally malignant and ultimately liable to return.

The patient was placed under the influence

of chloroform, and an elliptical incision made
through the skin, including the nipple. The
whol6 of the m'Orbid mass was removed. An in-

cision was made through the base of the lower
flaps for the introduction of a tent to facilitate

drainage. The edges of the wound were approx-
imated by interrupted sutures and narrow adhe-

sive strips fifteen inches in length. A compress
and bandage were then applied. At the end of
thirty-six hours, or sooner, if undue irritation

takes place, these dressings will be removed and
new ones substituted. If she suffer pain, she

may take one-third or one-half a grain of mor-
phia, and to-morrow a mild aperient will be
administered.

White Paste which will adhere %o any
substance.

Make the following mixture: Sugar of lead»

720 grains, and alum 720 grains; both are dis-

solved in water. Take 2^ ounces of gum arabic

and dissolve in 2 quarts of warm water. Mix in

a dish one pound of wheat flour with the gum
water cold,, till in pasty consistence* Put the
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dish on the fire, and pour into it the mixture of
aluui and sugar of lead. Shake well, and take it

off the fire when it shows signs of ebullition.

Let the whole cool, and the paste is made. If the
paste is too thick, add to it some gum water, till

in proper consistence.

Medical Societies.

ASSOCIATION" OF SUPERIN-TENDENTS
OF AMERICAN INSTITUTIONS FOE
THE INSANE.
The Twenty-first Annual Meeting of the Asso-

ciation of Medical Superintendents of American
Institutions for the Insane, was held at the Con-

tinental Hotel, in the city of Philadelphia, on
Tuesday, May 21, 1867.

The Association was called to order at 10, A.M.,
by Dr. Kirkbride, President.
The minutes of the last meeting were read and

approved.
Letters were read by the Secretary, from Drs.

Jos. Workman, Sawyer, Chipley, Van Nostrand,
Delboef, Litchfield, and Harlow, regretting their
inability to be present.
The following members were present:
Thomas S. Kirkbride, M. D., Pennsylvania

Hospital for the Insane, Philadelphia.
John Fonerden, M.D., Maryland Hospital for

the Insane, Baltimore.

^
Andrew McFarland, M. D., Illinois State Hos-

pital for the Insane, Jacksonville.
Clement A. Walker, M. D., Boston Lunatic

Hospital, South Boston, Mass.
I. Kay, M.D., late of Butler Hospital, Provi-

dence, K. I.

J. P. Bancroft, M.D., New Hampshire Asylum
for the Insane, Concord, N. H.

R. L. Parsons, M.D., New York City Asylum
for the Insane.
John B. Chapin, M. D., Brigham Hall, Canan-

daigua, N. Y.
Wm. P. Beale, M.D., State Lunatic Asylum,

Austin, Texas.
D. D. Richardson, M. D., Insane Department

of the Philadelphia Almshouse.
D. T. Brown, M. D., Bloomingdale Asylum,

New York city.

Edward C. Fisher, M. D., Insane Asylum of
North Carolina, Raleigh.

Jas. Rodman, M.D., Western Lunatic Asylum
of Kentucky, Hopkinsville.
Wm. L. Peck, M. D., Central Ohio Lunatic

Asylum, Columbus.

_

Benj. Workman, M. D., Ass't Med. Sup't Pro-
vincial Lunatic Asylum, Toronto, C. W.
Richard Gundry, M.D., Southern Ohio Lunatic

Asylum, Dayton, Ohio.

R. Hills, M. D., West Virginia Hospital for
Insane, Weston, W. Va.

J. A. J. Landry, M. D., Lunatic Asylum, Que-
bec, Canada.
Byron Stanton, M. D., Northern Ohio Lunatic

Asylum, Newburgh, Ohio.
L. A. Tourtelot, M.D., First Assistant Physi-

cian, State Lunatic Asylum, Utica, N. Y.

J. H. Worthington, M.D., Friends' Asylum for

the Insane, Philadelphia.
Pliny Earle, M.D., Northampton Lunatic Hos-

pital, Northampton, Mass.
C. H. Nichols, M. D., Government Hospital

for the Insane, Washington, D. C.
John Curwen, M. D., Pennsylvania State Lu-

natic Hospital, Harrisburg, Pa.
H. A. Buttolph, M, D., State Lunatic Asylum,

Trenton, New Jersey.
J. A. Reed. M. D., Western Pennsylvania Hos-

pital for the Insane, Dixmont, Pa.
Edward R. Chapin, M. D., Kings County Lu-

natic Asylum, Flatbush, N. Y.
A. B. Cabaniss, M. D., Mississippi State Asy-

lum, Jackson.
Jos. D. Lomax, M. D., Marshall Infirmary,

Troy, New York.
Charles E. Van Anden, M.D., Asylum for In-

sane Convicts, Auburn, N. Y.
Edward Jarvis, M, D., Dorchester, Mass.
Charles H. Hughes, M. D., State Lunatic

Asylum, Fulton, Missouri.
S. W. Butler, M. D., late of Insane Depart-

ment, Philadelphia Almshouse.
On motion of Dr. Nichols, the President ap-

pointed on the Business Committee Drs. Curwen,
Worthington, and Stanton.

On motion of Dr. Nichols, the President was
also requested to appoint the usual committees on
time and place of next meeting, and on resolu-

tions of thanks, etc.

Invitations were received from the Guardians
of the Poor of the city of Philadelphia, from the

Managers of the Pennsylvania Hospital for the

Insane, and from the Managers of the Friends'

Asylum, to visit the institutions under their

charge, which were referred to the Business
Committee.
On motion, a recess for fifteen minutes was

taken.

The Business Committee reported that they
would recommend that the Association visit the

Insane Department of the Philadelphia Hospital

at 3. P. M., on Wednesday, May 22; the Penn-
sylvania Hospital for the Insane, on Thursday,
May 23, at 10, A. M., and spend the day and
evening there; and the Friends' Asylum at

Frankford on Friday, at 3, P. M., which recom-
mendation was adopted.
The Secretary read a paper, prepared by Dr.

Harlow, on the question : Does the. Urine neces-

sarily Undergo a Change in its Composition in

Persons afflicted with Insanity in any of its va-
rious forms? Which, after discussion, was laid on
the table.

Dr. Curwen, from the Committee on the Epi-
leptic Insane, reported progress and asked to be
continued, which was granted.

Dr. McFarland read a paper on the Personal
Liberty Law of Illinois, the Causes which led to

its Enactment, and its Results, and after a free

interchange of opinion by the members, the paper
was laid on the table.

On motion, adjourned to 4, P. M.
The Association was called to order at 4, P.M.,

by Dr. Kirkbride.
Dr. J. A. Reed appeared and took his seat.

The President appointed on the Committee on
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the Time and Place of next Meeting, Drs. Ban-
croft, Fisher, and Peck; and on the Committee
on Resolutions, etc., Drs. McFarland, Fonerden,

and Landry.
On motion of Dr. Rodman", Dr. Geo. Brown, of

the Asylum for Idiots, Barre, Mass., and Dr. H. B.

Wilbur, of the Asylum for Idiots, Syracuse, New
York, were invited to take seats with the Associ-

ation.

The Secretary read a paper prepared by Dr.

Litchfield, of Kingston, C. W., on the Proper
Provision for the Insane in South Australia, the

discussion of which was postponed for the pre-

sent.

On motion of Dr. Nichols, Dr. Wilbur was
invited to read a paper to the Association,

Dr. Wilbur then proceeded to read a paper on
Aphasia, and afcer a free expression of opinion

by the members, the paper was laid on the table.

On motion of Dr. Nichols, it was agreed, that

when the Association adjourns, it adjourns to

meet at 10, A. M., to-morrow, Wednesday.
The minutes of the meeting were then read and

approved.
On motion, adjourned.

Wednesday, May 22, 1867.

The Association was called to order at 10J,

A. M., by Dr. Kirkbride, President.

Drs. E.. R. Chapin, A. B. Cabaniss, and J. D.

Lomax appeared and took their seats as mem-
bers.

Dr. Walker stated to the Association that he
had been requested by Dr. Langdon to express
his regrets to the Association that he was unable
to attend this meeting.

Dr. W., on his own behalf and that of Dr. Ty-
ler, extended a cordial invitation to the Associ-

ation to hold their next meeting in Boston.
Dr. Hills moved that the proceedings of this

Association be hereafter published by the Asso-
ciation in pamphlet form, for the use of the mem-
bers.

Dr. WoRTHiNGTON moved to amend by refer-

ring the whole subject to a special committee, to

report at as early a period as practicable.

Dr. Rodman offered as a substitute, that this

Association report, at its own expense, its pro-

ceedings in the Journal of Insanity.

On motion of Dr. Fisher, it was resolved that

the whole matter, with the resolutions offered, be
referred to a select committee, to be appointed
by the President, to report at an early period,

and that Dr. Earle be chairman of that com-
mittee.

The President appointed as the other members
of the committee, Drs. Fisher and Rodman.

Invitations to visit the Pascal Iron Works and
the Steam Boiler Works of Joseph Harrison, Esq.,

were received and referred to the Business Com-
mittee.

Dr. J. B. Chapin then proceeded to read a pa-

per on Provision for the Chronic Insane Poor, and
afterward. Dr. B. Workman also read a paper
on Asylums for the Chronic Insane in Upper
Canada, and after considerable discussion, the

subject was, on motion, postponed for the pre-

sent.

On motion, adjourned, to meet at 10 o'clock to-

morrow, at the Pennsylvania Hospital for the
Insane.

The members of the Association spent the
afternoon in examining the arrangements of the

hospital wards of the Philadelphia Almshouse,
and also the wards of the insane department of

the same institution.

Thursday, May 23, 1867.

The Association met at the Pennsylvania Hos-
pital for the Insane, and was called to order at

10, A.M., by Dr. Kirkbride, President.

Dr. Chas. E. Van Anden appeared and took

his seat.

On behalf of the Managers of the Pennsylva-

nia Hospital for the Insane, Dr. Kirkbride ex-

tended a cordial welcome to the members of the

Association

The minutes of the last meeting were read and
approved.
An invitation was received from C. Cope, Esq.,

President of the Academy of Fine Arts, to visit

that Institution.

The Committee on the Time and Place of the

Next Meeting, through Dr. Bancroft, reported

that they had decided to recommend as the place

of next meeting, Richmond. Va., and the time,

the third Tuesday of May, 1868.

Dr. Nichols moved to amend by substituting

Washington for Richmond, and Dr. Walker
moved to substitute Boston.

A recess was then taken for a short time. On
reassembling, it was resolved first to fix the

place of meeting, and then the time, and on a

vote being taken, Boston was decided on as the

next place of meeting, and the second Tuesday

in June, 1868, as the time.

A recess was again taken, and under the con-

duct of Drs. Kirkbride and Jones, the members

passed through and examined the very superior

arrangements of the department for males.

On again reassembling, on motion of Dr. Wal-
ker, Dr. Ray was respectfully requested to read

a paper prepared by him for the American Medi-

cal Association, as chairman of the Committee

on Insanity.

The discussion of the proper care of the chronic

insane was, on motion, postponed for the present,

and Dr. Ray read to the Association his able and

interesting paper.

On motion, adjourned to 3^^, P. M.

Early in the afternoon the members proceeded

to the ' Department for Females, and under the

conduct of Dr. Kirkbride, visited all the wards

and the other very excellent arrangements of the

Hospital.

The Association was called to order at 5, P. M.,

by the President, Dr. Kirkbride.

Dr. Edward Jarvis, Dorchester, Mass., ap-

peared and took his seat.

The discussion of the care of the Chronic In-

sane was postponed for the present.

Dr. Earle, from the Committee on Reporting

the Proceedings of the Association, offered the

following resolutions :

Resolved, 1st. That for the present meeting, and

in the future, it be the duty of the Secretary to

procure a phonographic report of the proceedings

of the Association.
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Secondly. That after each annual meeting
i

he shall forward a copy of said report for inser-
1 .

tion in the Journal of Insanity, provided, that,

;

before forwarding it for publication, every mem-
ber shall have the opportunity to revise his re-
ported remarks, and after its publication shall be

j

supplied, at his own expense for paper and press

I

work, with such number of pamphlet copies of

I

-the whole report, as he may order.
Thirdly. That in the revision of remarks, ver-

bal alterations alone shall be permitted. No new
matter, further than this, shall be introduced;
but all or any parts of the matter as reported
may be suppressed or condensed at the discretion
of the Secretary.

FouriJily. The report shall be published, if
published at all, as furnished by the Secretary.

Fifthly. That the expense of reporting "the
proceedings, and preparing them for publication,
be defrayed by an annual assessment upon the
members sufficient for the purpose.

Sixthly. That no reporter, other thnn the one
employed by the Secretary, shall be permitted to
sit m the meeting of the Association.

^

On motion, the report was considered by sec-
tions, and after several verbal alterations^ was
adopted, with the exception of the last section,
which was rejec'cd.
The committee were further instructed to as-

certain the expense of providing for the publica-
tion.

Dr. CuRWEN offered the following resolution :—
Resolved. That the President be requested to

assign to each member some subject connected
with the medical or moral treatment of the insane,
and that the member, to whom such subject shall
be assigned, be requested to prepare a 'paper to
be read at the next meeting of the Association.

Affer a brief discussion the resolution was re-
jected.

The discussion of the proper care of the chronic
insane was then resumed, and after considerable
discussion the subject was postponed for th(
present.

On motion, adjourned to 10, A.M., Friday.

After adiournment, the members were enter
tained with a fine exhibition of the ma^ic lantern,
and also witnessed with great pleasure the per-
formances in light gymnastics, in the beautifully
arranged Gymnastic Hall, and spent the remain-
der of the evening sociably, at the residence of
Dr. KiRKBRIDE.

Friday, May Wh, 1867.
The Association was called to order at 10, A. M.,

by the President, Dr. Kirkbride.
*'

_
Invitations were received to visit the Institu-

tion for the Deaf and Dumb, and the House of
Refuge, and the Academy of Natural Sciences.

Dr. Walker announced to the Association the
death of Dr. C. H. Stedman, and, on motion.
Dr. Walker was appointed to prepare a memo'
rial of Dr. C. H. Stedman, for the next meetino-
of the Association.

^

The minutes of the last meeting were read,
and after some remarks, approved.
On motion, the vote fixing the time of the next

meeting was reconsidered, and the time was
changed to the first Tuesday in June, 1868.

|

Dr. W. B. Atkinson, Secretary of the American
Medical Association, and Dr. John Hart, of

N. Y., were invited to take seats with the Asso-

ciation.

The discussion of the care of the chronie

insane was then resumed. In the course of the

discussion Dr. Walker offered the resolutions

presented by him last year, and Dr. Landry
moved the reconsideration of the vote on Dr.

Cook's resolution, offered at the last meeting of

the Association, which was agreed to. After con-

siderable discussion the subject was postponed.

On motion adjourned.

The Association spent the afternoon in exam-
ining the wards and grounds of the Friends'

Asylum, at Frankford, under the conduct of Dr.

Worthington, and returned to the hotel early

in the evening.

Adjourned to meet at 10, A. M., Saturday.

The Association was called to order, at 10,

A. M., by Dr. Kirkbride, President.

The minutes of last meeting were read and
approved.
On motion of Dr. Walker, the resolutions pre-

sented by him were laid on the table.

The Chairman of the Committee on Resolutions

presented the following report, which was unani-

mously adopted:

The Association of the Medical Superintendents
of American Institutions for the Insane, about to

conclude their twenty-first session, in the city of

Philadelphia, desiring to express their ol)ligations

to the trustees of the various public institutions

and private individuals who have honored the

Association by their polite invitations and per-

sonal attentions, do
Resolve, That to the Board of ^Managers of the

Pennsylvania Hospital, to the Managers of the

Friends' Asylum, and to the Guardians of the

Poor of the city of Philadelphia, the Association

is specially indebted for opportunities to visit the

various institutions under their respective con-

,

trol, and that we take pleasure in testifying to the

gratification we have experienced in these visits.

Resolved. That the Association have been im-

pressed with the continued and remarkable im-

provements made upon the previous superior ex-

cellence of the Pennsylvania Hospital for the

Insane, which we find, as heretofore, to be the

model institution of our country, and an example
to those having official relations to similar insti-

tutions.

Resolved, That the Friends' Asylum is a most
commendable refuge for those afflicted with men-
tal disease, and that its management is still char-
acterized by the same philanthropic spirit which
secured for it in its origin and throughout its his-

tory hitherto, the confidence and earnest sympa-
thy of a watchful and discriminating community.

Resolved, That the Insane Department of the
Philadelphia Almshouse exhibits in its arrange-
ments a disposition on the part of the Guardians
of that institution to render it as suitable to its

purposes as can be reasonably expected, though
far behind some of the best arranged municipal
and county institutions for similar classes of the
insane.

Resolved, That the thanks of the Association
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are due and are hereby tendered to the Directors
of the Academy of Fine Arts, of the Academy of
Natural Sciences, of the Institution for the Deaf
and Dumb, and of the House of Refuge, as well
as to Messrs. Morris, Tasker & Co., Mr. Joseph
Harrison, and to other gentlemen, for inyitations
to visit their various institutions and manufacto-
ries, want of time alone preventincr our accept-
anf^e of their courtesies.

Resolced, That to Messrs. J. E. Kingsley & Co.,
proprietors of the Continental Hotel, we are
largely indebted for the liberality and courtesy
which have secured us unusual conveniences for
our meeting, and that we cordially thank them
for such consideration.
On motion, the Secretary was directed to fur-

nish the parties referred to, and also the press,
with a copy of the above resolutions.

Dr. Ray then related to the Association the
case of John Kingsland, indicted for murder in
Bradford Co., Pa.

Dr. Nichols, also related the circumstances
connected with the history of Mary Harris, since
her trial.

On motion of Dr. Walker, it was resolved,
that the project of a law be assigned as the first
business of the next meeting, and that the Secre-
tary notify the members of that fact in the regu-
lar notice of the meeting.
On motion of Dr. Nichols, it was resolved, that

the Secretary, when giving notice of the time
and place of next meeting, be requested to urge
on members the importance of prompt attendance
at the organization, and of remaining with the
Association till the close of its sessions.
On motion of Dr. Gtjndrt, it was resolved, that

the President of this Association may at each
meeting of this body, appoint a standing com-
mittee to report at the succeeding meeting the
progress made during the interval in providing
accommodations for the Insane upon this conti-
nent, their extent, and (wherever practicable) the
plans of such buildings : and Dr. Gundry was
appointed said committee'.
On motion of Dr. Brown, it was resolved, that

Dr. Van Anden, Superintendent of the Asvlum
for Insane Convicts, be requested to prepare for
presentation at the next annual meeting, a state-
ment of the provisions of the law of New York,
for the disposal and care of persons acquitted of
crime on the ground of insanity, and of the prac-
tical^ operation of any laws of that State affect-
ing insane convicts.

_
On motion, the Association adjourned to meetm Boston, Mass., on the first Tuesday of June,

1868. John Curwen, M.^D.,

Secretary.

The Crawford County (Pa.) Medical Association.

^
The Crawford County (Pa.) Medical Associa-

tion, met in Titusville, on the 3d inst., and a
permanent organization was effected by the elec-
tion of the following officers: President, Dr.
Greer, of Adams; Vice-President, Dr. Wii. Va-
RiAN, of Titusville; Recording Secretary; Dr.
W. Church, of Meadville

;
Corresponding Secre-

tary, Dr. David Best, of Meadville. About six-
teen members of the profession were in attendance
from different parts of the county. Drs. Greer,

Church, and Moody were appointed delegates to

the State Convention, which assembles in Pitts-

burg on the 12th of June. The County Associa-
tion will hold its regular meetings quarterly, at

Titusville and Meadville alternately.

MEDICAL SOCIETY OF IOWA.

The Medical Society of the State of Iowa met
at Davenport, on Wednesday, May 22d, the Pre-

sident, Dr. J. W. H. Baker, in the chair.

The delegates were welcomed in an address by
Dr. T. J. Saunders, of Davenport.
Minutes of last meeting read and approved.

Gentlemen present not members, and medical
students, were invited to sit.

At the afternoon session, the President, Dr.
Baker, delivered the Annual Address, the sub-
ject being, "'The Science of Medicine not an
exact Science."

The following gentlemen, on the report of the
Board of Censors, were admitted as members:
Drs. J. W. Graham, E. H. Hazen, M. Marbourg,
C. Roundy, and J. Olshausen, of Davenport ; Dr.
N. S. Smith, of Marshalltown ; Drs. A. C. Moon,
and J. C. Shrader, of Iowa City.

An invitation to visit the Soldier's Orphan's
Home was accepted.

The Treasurer, Dr. Corcoran, reported the

receipts of the past year up to the time of report,

to be 1216,50, inclusive of monies handed over
by his predecessor, dues and initiation fees.

Report received and accepted. i

The President stated, on the part of the Pub-
lishing Committee, that it was concluded that it

was inadvisable at present to publish the proceed-

ings of previous meetings of the Society.

Dr. Hughes thought the time had come when
a medical journal should be published in this

State; in fact it is now contemplated to resusci-

tate the medical journal formerly published at

Keokuk, in connection with the State Medical
College.

Second Day—Thursday.

At 9 o'clock, A. M., the Society met, agreeably
to adjournment, the President in the chair.

Dr. Hughes, from the Committee on Nomina-
tions, then made a partial report, recommending
that the Constitution be so amended, as to make
the place and time of meeting subject to the

action of each annual meeting.

The report was received, and the recommenda-
tion adopted unanimously, this being necessary,

constitutionally, in order to be operative.

Dr. Hughes, from the same committee, made a
further report, that the next meeting be held at

Des Moines on the first Wednesday in February,
which was adopted.

The Committee also presented nominations for

officers for the ensuing year, and the meeting
proceeded to ballot, with the following result:

President—Dr. William Watson, of Dubuque.

Vice-President— Dr. Edward Whinnery, of
Madison.

Recording Secretary—Dr. A. G. Field, of Des
Moines.

Treasurer—Dr. M. B. Cochran, of Davenport.
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Corresponding Secretary—Dr. E. J. B, Statler,

of Marshalltown.

Board of Censors—Dr. A. S. Maxwell, of Dav-

enport; Dr. G. L. Carhart, of Mt. Vernon; Dr.

J. Williamson, of Ottumwa; Dr. A. M. Carpen-

ter, of Keokuk; Dr. Fred. Lloyd, of Iowa City.

The new officers were inducted, and resolutions

of thanks to the retiring officers passed.

Various standing committees were called upon
for reports, and excuses for non-compliance ren-

dered.

The Committee on Epileptic Convulsions was
continued.

Dr. Richardson, from the Committee on Mete-
orology and Medical Topography, read a paper
upon the subject, treating of the matter gener-

ally, and containing a recommendation for the

appointment of a committee with certain specified

duties.

CFpon this renort an interesting discussion

sprung up, in which Drs. Richardson, Hughes,
Field, Watson, and Whinnery participated.

On motion, the committee was continued, with
authority to follow the line recommended, and
constituted as follows: Dr. Richardson, of Dav-
enport; Dr. Taylor, of Keokuk; Dr. Field, of

Des Moines; Dr. Hudson, of Lyons; Dr. Stap-

ler, of Dubuque; Dr. Williamson, of Ottumwa;
Dr. Harvey, of Burlington, and Dr. Shrader, of

Iowa City.

Thursday Afternoon. At the time adjourned

to, the Society again met, the President, Dr.

Watson, occupying the chair.

Several standing Committees were called upon
to report, and reasons were assigned for non-

compliance.
Dr. Iles, from the standing Committee on

Cholera, presented a lengthy and able essay upon
the subject, demonstrating that he had given the

matter extensive research. Dr. Whinnery then

followed, with an excellent paper upon the same
topic, prepared and transmitted by Dr. Harvey,
of Burlington.

The reports were accepted, and ordered to be
placed in the hands of the Publishing Committee.
The standing Committee on Phthisic was con-

tinued ; also Committee on New Remedies ; also

Committee on Necrology.

Dr. Maxwell, from the Committee on Hypo-
dermic Injections, read a paper in relation thereto,

prepared with much care and ability.

The report was received, and referred to the

Committee on Publication.

Dr. Cochran read a paper embodying the de-

tails of four cases of Cancrum Oris occurring in

his practice, and the treatment instituted there-

for. The attention of the professon was particu-

larly called to the fact that the disease is liable

to be confounded with salivation arising from
excessive use of mercury. He stated that a re-

cent instance of prosecution for mal-practice had
been instituted against a respectable practitioner,

by reason of evident misconception on this point.

The subject produced considerable remark?
Drs. Lloyd, Cochran, Smith, Cowden, and Bell
participating.

Without disposing of the subject, and Dr. Bell
having the floor, on motion, adjourned till 8

o'clock, P.M.

Thursday Evening. At 8 o'clock, P. M., the
Society met, the President occupying the chair.

Resolutions were passed complimentary to the
management of the Soldier's Orphan's Home,
under the superintendence of Dr. Cochran.
The paper read by Dr. Cochran at the after-

noon session, on Cancrum Oris, was accepted,
and referred to the Committee on Publication,
without further comment.

Dr^ Whinnery, from the standing Committee
on Vaccination, made a report of considerable
length, which was listened to with marked atten-
tion and interest. The report was received, and
referred to the Committee on Publication.
The Chair then announced the Standing Com^

mittees.

Dr. Hudson, from the standing Committee on
Anesthetics, made a report, in which the respec-
tive merits of chloroform and ether, as agents,
were ably discussed by Drs. Field, Hughes, and
others; also indicating the treatment, in case of
threatened nervous depression arising from the
use of anaesthetics.

The report was received, and referred to the
Committee on Publication.

Miscellaneous business now being regularly in
order, Dr. Peck offered the following, which was
adopted:

Eesolved, That the Committee on Publication
be requested to confer with Dr. Hughes in rela-

tion to the practicabilit}'- of Publishing the pro-
ceedings of the Iowa State Medical Society, and
that, providing a reasonable contract can be
agreed upt)n, the committee are authorized to

appropriate the requisite amount from the trea-

sury of the Society, not exceeding one hundred
and twenty-five dollars.

The Chairman then announced as follows

:

Committee on Publication—Drs. Field, Wil-
liamson, and Carpenter.

The following resolution was offered and
adopted

:

Resolved^ That a committee of three be ap-
pointed to report in detail to this Society, such
subjects as they may deem of importance, for

action at its next meeting.
Drs. Saunders, Hughes, and Watson were ap-

pointed said committee.
Resolutions preparatory to the next meeting

of the Society at Des Moines, on the first Wed-
nesday in February, 1868, were passed;—also of
thanks for the accommodations and preparations
for the present meeting.

Adjourned.

New Form of Antiseptic for Local Use.

The liquor carbonis detergens is recommended.
It is an alcoholic solution of coal-tar, containing,
we presume, the carbolic, phenic, and other
acids, with dark tarry matter and differing from
carbolic acid, as the liquor cinchonas does from
quinine. It readily mixes with water, forming a
permanent emulsion, and in various strengths is

available as a mouth-wash, a gargle, an injection

for fetid uterine discharges, cancer, retained pla-

centa, etc,, gonorrhoea in the female, foul ulcers,

sloughing sores, and all maladies dependent in,

or complicated by, parasite beings, lice, fungi,
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etc. It is also used combined with soda.

Times and Gazette.

Med

Editorial Department,

Periscope.

Electrolytic Treatment of Tumors.

Now that electricity is rapidly gaining a secure

and definite footing as a therapeutic agent, the

following remarks on its surgical employment,

by the distinguished Dr. Julius Althaus, will

be read with interest

:

In tumors, the electrolytic treatment acts in a

threefold manner, viz.: through mechanical dis-

integration by the nascent hydrogen ; chemical

destruction by free alkali; and modification of

nutrition by the dynamic effects of the continu

ous galvanic current on the vaso-motor nerves of

the parts brought under its influence.

1. NcBims. Although naevus is not commonly
dangerous to the patient aifected with it, yet it

entails a good deal of trouble and annoyance;

and, being most frequently seated on the scalp

and fac8^ gives rise to great disfigurement.

Moreover, it should be recollected that n83vus is

liable to be inflamed by disease or injury; that

ulceration may ensue, exposing parts of its sub-

stance, and forming irritable and open bleeding

sores, which rarely heal soundly. It is, there-

fore, generally desirable to have a naevus removed.

The very large number and the exceedingly

different kind of operations which have from time

to time been recommended for the cure of nasvus

seem to show that hitherto no method has proved

entirely satisfactory in its results
;
for I expect it

is in surgery as it is in physic—viz., that the

larger the number of remedies recommended for

the cure of a particular disease, the less is gene-

rally their actual value. I believe, therefore,

that a method so safe and so successful as the

electrolytic treatment will prove a positive boon

to surgeons in the management of these tumors.

I will now relate the details of a case of naevus

which was successfully removed by this pro-

ceeding.

1. Case of NcEvm of the Ei/elid: Operation:

Care. In July, 1366, Mr. White Cooper re-

quested me to see with him a lady, aged 28, who
had a congenital nsevus of the right lower eye-

lid, of the size of a small pea, which it was
thought desirable to remove. I expressed the

opinion that this might be safely done by the

electrolytic treatment, without haemorrhage, and
without subsequent inflammation, suppuration,

or sloughing. We therefore met on the 23d of

July, in order to perform the operation.

As the patient was of a highly sensitive con-

stitution, chloroform was administered by Dr.

Allan, of Hyde Park Terrace, the ordinary med-
ical attendant of the lady. As soon as she was
fairly under the influence of it, Mr. White
Cooper introduced a needle connected with the

negative pole of ten cells of the battery into the

right half of the tumor; and I closed the circuit
by placing a moistened electrode, connected with
the positive pole, to the skin of the neck. The
current was then allowed to pass for two minutes,
after which the needle was withdrawn.
Not a drop of blood was lost, either on intro-

ducing or on withdrawing the needle. The
patient recovered well from the chloroform, and
said she felt no pain in the part that had been
operated upon, but merely a slight stiffness. The
right half of the tumor appeared shrunk and
shrivelled up, while the left half had not been
altered in any way. This was an interesting cir-

cumstance, as it showed that, even in such a
small tumor as the one described, the action of
the current could be exactly limited to that por-
tion of it which was in contact with the needle.

We met again on July 26th, when the same
operation was performed on the other half of the
tumor: but this time the patient objected to the
use of chloroform, and bore the trifling pain of
the galvanism extremely well without it. I have
not seen the patient since ; but received, on Octo-
ber 13th. a note from Dr. Allan, in which he
expressed himself as follows: ''Mrs. is in

the country; but, last time I heard from her, she
said the nsevus had disappeared. A dozen years
ago I wished it to be removed, but no one would
do it ; and the able and esteemed oculist whom
she then consulted deprecated all interference.

At length I persuaded her to have another opin-

ion (that of Mr. White Cooper). The result was
your employment of galvanism, with the happy
effect of complete obliteration of the evil."

What can be done with naevus can be done
with many other tumors by the electrolytic treat-

ment. I subjoin three other cases, the issue of
which was equally satisfactory.

2. Case of PapiUar^y Groiotli in tlie Armpit:
Operation: Cure. A lady, aged 27, consulted
me on November 21st, 1866, on account of a small
papillary and highly vascular growth, which had
first appeared in the right axilla since the com-
mencement of 1865, and had somewhat rapidly

increased in size during the last few months. It

was one-third of an inch long, and one-fourth of

an inch wide in its widest part. I introduced a
needle connected with fifteen cells of the battery
into the base of the tumor, and allowed the cur-

rent to pass for three minutes. No chloroform
or ether-spray was used. The current had not
acted many seconds when a peculiar change was
observed in the tumor, which lost its flesh-color

and became quite white, as if it had been frozen.

When the needle was withdrawn, circulation in

the tumor had evidently quite ceased. There
was scarcely any pain during the operation, and
none at all afterwards; nor was any blood lost.

Nov. 23d. Tumor entirely shrivelled up, look-

ing like a thin brown leaf just adhering to the
skin. The operation was, therefore, not repeated.

Dec. 20th. The eschar fell off about a week
after the operation. There is now no sign that
there ever was a tumor, no scar, nor even redness
of the skin, being perceptible.

3. Case of Molluscum of tTie Right Eyelid:
Operation: Cure. A married woman, aged 32,

was sent to me by Dr. Tilbury Fox on November
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29th, 1866. She had a very hard globular seba-

ceous tumor, with a broad base, just under the

right eyelid ; its size was between a large currant

and a small hazel-nut, and it had a dark point

on the summit. The tumor disfigured the face

considerably; and it somewhat interfered with
the sense of sight, for the patient could not look

straight at anything without feeling giddy. As
the stratum of corium over the tumor appeared
considerably distended, and as I was anxious that

no scar should be left after the operation, I only
used a current of five cells in this case on three

different occasions, viz., on November 29th, and
December 1st and 7th.

Jan. 10th. Nearly the whole of the eschar has
come off, leaving a soft red surface. At the inner

edge a small piece of tumor still adhered to the

skin, for which I applied again a current of five

cells for about one minute. Feb. 5th. No trace

is now left of the tumor.
In this case the treatment lasted somewhat

longer than usual, because I acted with very low
power. The tumor might have been removed hj
a single operation; but then a scar, which is

always an eyesore, might have been the conse-

quence, which I thought it better to avoid, espe-

cially as there was no occasion for hurry.
I should add, that in this case, as in the others,

not the s.lightest bad symptom arose during the

progress of the treatm.ent.

—

Brit. Med. Journal.

liTarceine.

Narceine is coming into great fashion amongst
the French to replace morphia. The dose gen-
erally given internally, is from a sixth to half a
grain. At the outset it diminishes the pulse, but
subsequently accelerates the pulsations. It does
not seem to produce constipation, but rather a

free action of the bowels. It is said to retard

menstruation. Dr. Eulenberg prefers it to any
other narcotic, and gives it in neuralgia, in pain-

ful affections generally, and articular disease

iritis, cystitis, and orchitis, stating that it pro-

duces sleep, "'which is soft, tranquil, uninter-

rupted, and followed by a quiet awaking." Nar-
ceine is reported to be preferable to morphia as a
general rule, and to act effectually in those cases

in vrhich morphia fails.

Reviews and Book Notices.

Idiocy : and its Treatment by the Physiological
Method. By Edward Seguix, M. D. New
York: Wm. Wood & Co., 1866. 8vo., pp. 457.

Price, $5.

If greatness of mental power be measured by

the difl&culty of the tasks it accomplishes, a high

place ought to be awarded to those who have

dealt successfully with the problem of the treat-

ment of imbecility. And among these, no one

probably has rendered service of more perma-

nent value than Dr. Seguin. The work before

us is far from his first, upon what appears, with

him, to have been the study of a life-time. In

1839, his name appeared with that of Esquirol,

in an account of their joint labors; shortly after-

ward in a number of original papers; and again

in 1846, in a treatise upon idiocy, issued in Paris.

The bibliographical list attached to Dr. Seguin's

preface contains now the titles of foriy-six works

and papers upon the subject, which was a totally

new one at the end of the last century.

To the general or medical reader, the most at-

tractive part of Dr. Seguin' s volume will perhaps

be his introduction. In this he gives an admira-

ble outline of the history, not only of the origin

of the training of imbeciles, but of the scientific

foundation of the modern theory or philosophy of

education. Bonaterre, in 1799, wrote a philo-

sophical notice of the savage of the Aveyron ;"

whose education was undertaken and conducted

with some success by Itard, of Paris. About

the same time, J. R. Pereire applied his physio-

logical studies to the object of teaching deaf-

mutes to speak; in which he succeeded to the

admiration of Buffon and others. Intimacy

existing between this gentlemen and J. Jacques

Rousseau, the latter imbibed the physiologi-

cal theory of educational development, and em-

bodied it, with some ideas of his own, in his

famous book, Emile; to which an immense in-

fluence has been ascribed. Our author does not

hesitate to trace to these men, as their real ori-

ginators or discoverers, those principles of educa-

tion applicable to all minds, which have been

associated with the names of Pestalozzi, J. Paul

RiCHTER, and Herbert Spencer.

Hardly could any evidence be stronger, that no

scientific inquiry or effort is unproductive, than

this fact of the true theory of general education

having been evolved out of endeavors for the

trainage of savages, idiots, and deaf-mutes. The

improvement and utilization of imbeciles are,

however, aims of sufficient importance in them-

selves to receive the attention of able and devoted

men. For these especially is Dr. Seguin' s work

designed ; and it will be found to be full of valu-

able information and instruction.

Health of Providence, K. I.

There were 63 deaths in Providence during the

month of May, which number was 14 less than
in the preceding month; 5 less than in May,
1866, and 14 less than the average for May dur-
ing the last twelve years.

The good health of the city still continues, and
the mortality, compared with the actual popula-

tion, is remarkably small.

There is also a remarkable absence of zymotic
diseases as a class. The percentage of mortality

of children is also usually small. In a word,
there are no indications of an epidemic of any
description.
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PHILADELPHIA, JUNE 15, 1867.

S. W. BUTLER, M. D., & D. G. BRINTON, M. D., Editors.

PROGRESS in the CONTROL of CHOLERA.
The science of medicine exhibits its power

over disease, not so much in its cure, as in its

prevention. It is in this field where her trophies

are won. Not that there are not single combats

with disease, in which the medical knight-errant

bears ofi" the palm of victory with high honor to

himself and to the science of which he is a vo-

tary. But when the pestilence that walketh in

darkness, and the destruction that wasteth at

noonday, comes, he can do little more than labor

to mitigate its horrors, and often sacrifices his

own life in the vain efi'ort to stay its course.

The preventive power of vaccination over small-

pox, and quinia over intermittent and other

fevers, are finding their counterpart in the influ-

ence of sanitary regulations in preventing chol-

era, and even in staying its progress when an

epidemic has arisen. This has been shown time

and again, but never more pointedly than daring

last year, both in this country and in Europe.

We know not what is in store for us this year in

respect to an epidemic of cholera, but it becomes

our profession to be earnestly active in making

use of every expedient to prevent an outbreak of

the disease, inasmuch as there are indications

that one may come upon us. If we are prepared

for it, the probability is that it will pass by,

leaving us almost unharmed, otherwise it will

surely claim its victims by the thousand.

Dr. Elisha Harris, the efficient and able Sec-

retary of the Metropolitan Board of Health of

New York, in a recent communication to the

President of the Board, reviews at length some

of the triumphs of science over cholera. After

calling attention to the fact that since last fall

the Asiatic cholera has been making progress

in various countries, and both in Europe and

America its smouldering infection has been re-

kindled in a few places, he says that important

progress has. meanwhile been made in the prac-

tical application of preventible sanitary measures

to restrain and extinguish the epidemic.

After alluding to the labors and researches of

many eminent medical men and sanitarians, he

says:

''The grand conclusion of all the researches

and all comparisons and analysis of experience

respecting cholera, may be summed up in these

homely words: Put out the sparks. Kemove the

local causes that increase and spread the epi-

demic. The fact that cholera is propagated and
spread by an infective poison, which requires
the aid of certain local factors, is fully estab-
lished. That it is not contagious like typhus and
small-pox, and that the infective property of the
excremental discharges of the sick, and of per-
sons that have been recently exposed in places
infected by cholera, may be completely disin*

fected and destroyed by certain chemical agents,
is the important truth which all classes of peo-
ple should understand."

On the subject of disinfectants. Dr. Harris
uses the following language:

"The employment of specific disinfectants of
cholera excrement was commenced by us, in this

country, at the Quarantine Hospitals on Staten
Island in 1855. The first great lessons on the
subject were taught by Dr. William Budd at the
military barracks in Bristol, England, and by
Professor Pettenkofer, at the Kaisheim prison
in Bavaria, in 1854. Dr. Lander Lindsey, in a
cholera hospital and in certain lunatic asylumsj
in Scotland, added several facts to the same ex-

perience.

''Certain soluble salts of iron, viz., the sul-

phates and chlorides which possess the power of

arresting certain kinds of fermentatioq and of

destroying certain gases and products of putre-

faction, continue to be the most trustworthy
chemicals for the general purposes of disinfectioru

We first employed them in 1855 and 1856, be-

cause of their chemical qualities, and particu-

larly because of the success that seemed to attend
their employment by the great chemist, Prof.

Pettenkofer. But these iron salts, and most
other metallic salts, cannot be well used on
the soiled clothing and bedding, nor do they act

very permanently, for they may soak away, or

may readily be changed into insoluble and inert

substances. Hence, to meet the necessity for a
powerful and most permanent and unchangeable
antiseptic, resort is had to carbolic acid and the
coal-tar compounds. Scientific chemists, and ex-

perimenters, and all well-informed sanitary offi-

cers now agree that saturated solutions of cop-

peras and carbolic acid are at once the best and
cheapest disinfectants that can be used against

cholera.

"The Metropolitan Board of Health was, as I

believe, the first sanitary body to provide for dis-

infection as an essential and distinct branch of

sanitary service. Glasgow soon followed, and in

Southampton and Bristol, in England, the busi-

ness was, in July last, done by trained hands,

and with marvellous success. St. Louis has just

organized a perfect system of disinfecting depots

and sanitary care in the twelve wards of that

much-threatened city. In New Orleans, Nash-
ville, Memphis, Chicago, and several other cities,

the sanitary authoritiefi-are organizing the same
good system. This system was first suggested by
tiie Council of Hygiene in this city in October,
1865."

Of the immediate care of the sick and of the

poor. Dr. Harris says:

"In every city that is now prepared to extin-

guish or prevent the epidemic, there has been
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organized a system of medical relief and house-

to-house visitation, to be ready beforehand for

any event. St. Louis put its excellent system in

operation soon after the first arrival of a cholera

patient this spring from a down river town. The
disease did not extend to half a dozen persons.

St. Louis now is. and is likely to remain, one of

the healthiest and safest commercial towns that

one can visit in America, thanks to its Board of

Health.''

He then goes on to enumerate the different

points where cases of cholera have occurred

within the past few months, and closes his admi-

rable letter by saying:

" These facts can be understood by our people
without awakening anxiety or fear, for 'to be
forewarned is to bo forearmed/ and although
there may be numerous cases of cholera imported
from the South and elsewhere, and though there

may be repeated outbreaks in the lower regions

of the Mississippi, the means of sanitary protec-

tion are definite, ample and easily applied. But
wherever, in places tlmt are ready for the kind-
ling of the epidemic, the true means of sanitary

protection are not applied, the pestilence may yet

make deadly ravages. The watchword of the

Metropolitan Board of Health, 'Timely and ac-

tive preventive measures,' should be adopted by
every city and town, to which the epidemic can
come."

Of whatever sins of omission or of commission

the Metropolitan Board of Health may have been

guilty, we have this to thank them for, that they

have, in theory, at least, urged the importance

of using strict sanitary measures against disease,

and thus set an example to the country that can

be and is profitably followed.

Notes and Comments.

Journal of Psycliological Medicine and Medical
Jurisprudence.

Dr. Wm. a. Hammond proposes to begin the

publication of a quarterly with the above title on

the 1st of July next. Each number will consist

of 160 pages, printed in the highest style of the

art.

The contents will embrace:

1. Original articles on the Physiology and

Pathology of the Mind and Nervous System, and

on Questions of Medical Jurisprudence.

2. Selections and Translations from Foreign

Journals.

3. Eeviews and Bibliographical Notices.

4. Chronicle of the Psychology and Pathology

of the Mind and Nervous System, and of Medi-

cal Jurisprudence.

It will be the aim of the Editor to render the

Quarterly Journal of Psychological Medicine and

Medical Jurisprudence, not only valuable to the

[3]

Medical, but also to the Legal Profession, and of

interest to literary and scientific persons gene-

rally.

The subscription price will be Five Dollars

fer annum, .payable on the receipt of the first

number.

Medical Society of Iowa.

The extent of our circulation in Iowa justifips

the somewhat full report of the interesting pro-

ceedings of the recent annual meeting of the

Medical Society of Iowa, which appear in this

number.

Grone to Europe.

This can be said of quite a number of our pro-

fession at this time. Some have gone, others are

going. "We understand that Prof. Pancoast, of

this city, is booked for the voyage, and there are

probably others, of whom we have not yet heard.

Dr. E. R. Maxson, of Adams, N. Y., and Dr.

Thomas M. Logan, of Sacramento, California,

have gone, the latter bearing a commission from

the American Medical Association to the Inter-

national Medical Congress at Paris.

The American Journal of Dental Science.

We welcome again to our table the old familiar

face of this journal, which has been absent

several years. In times past it was the main-

stay, as it was, we believe, the pioneer of dental

periodical literature. We trust it may resume

its former position and influence. The initial

number promises well. The old familiar names

of A. Snowdon Piggot, A.M., M. D., and F. J. S.

GoRGAS, A.M., M. D., D. D. S., appear as editors.

It is published monthly, at $3 a year.

Union Medical Association.

A stated meeting of the "Union Medical Asso-

ciation of Philadelphia " will be held afc the Hall,

N. E. corner of Fourth and Green streets, on

Tuesday, the 18th of June, at 9, P. M. The

members of the profession are invited to attend.

Taking in Sail.

As an evidence of the pinching times we have

been experiencing for the past few months, two

or three medical journals have been obliged to

suspend publication, while others, to avoid that

contingency, have thought it best to take in saiL

Among the latter is our old friend, the Nashville

Journal of Medicine, one of the most independent

medical journals published— a little too inde-

pendent and sharp sometimes for its own good.

Persevere friends ! Give us less or more good

sound medical reading, but do not give up, ^x-
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cept where there are too many of you to thrive.

With such a year of abundance as this promises

to be, hard times cannot last long. The short

crops of 1866 and no sickness are bearing hard

on our profession, but time brings its compensa-

tions, and what is lost in one season is generally

gq,ined in the next.

Correspondence,

DOMESTIC.

Letter from New York.

"Women Doctors.

Editors Medical and Surgical Beportkr:

The discussions and articles on the Medical

Education of Women, recently published in your

journal, show unusual disturbance of the medical

atmosphere in Pennsylvania. The waves reached

even to Cincinnati, and brought resolutions on

the subject, introduced by a delegate of Phila-

delphia. Perhaps it was well these were referred

to the Committee on Medical Ethics after the

opposition manifested, especially from the speaker

who claimed to be " a friend of the ladies." It

was surprising that he did not look more horror-

stricken when he indulged in that flight of fancy,

reported as follows: " Imagine a young lady, with

gigantic chignon and garbed in silks, entering

the charnel-house, and bending over a corpse,

microscope in hand, searching for cancer cells,

etc. etc." " Chignon " is not in Webster or Wor-

cester; so we cannot realize his picture, nor

escape from the conviction that it is something

horrid, coupled as it is with the word "gigantic."

French extraction, or a residence abroad may

have contributed to make this an essential part

of his ideal of a "lady garbed in silk." Let us

hope, however, that your State Society will dis-

countenance all "ladies" answering this descrip-

tion, who seek its approbation.

Perhaps your readers may be interested in

hearing how the case stands in New York. The

Medical Register for 1866, contained the names

of not less than three women in its list of quali-

fied physicians. No name there appears, unless

its owner has received authority to practice from

a source which the American Medical Associa-

tion would unhesitatingly recognize, and unless

there is strict conformity to its code of ethics.

Bo our physicians consult with them ? Let facts

answer. A recognized Institution in our city is

The New York Infirmary for Women and Chil-

dren, and Woman's Medical College." It has a

Medical Board. Drs. Willard Parker, Gusta-

vus A. Sabine, Isaac E. Taylor, James R.

Wood, Austin Flint, and Thomas F. Cock, are

the Consulting Physicians. Drs. Elizabeth and

Emily Blackwell, are the Attending Physicians.

Dr. Lucy M. Abbot, is the Assistant Physician.

According to the last Medical Register^ from

which these names are copied, several thousand

persons have been properly cared for by the above

board. Women have been at the Academy of

Medicine, and although their presence caused a

slight flutter, no one was hurt. Their good sense,

in the opinion of the large majority of our pro-

fession, would lead them to other pursuits, but

after all, they may be right. Not many years

ago our public schools were taught exclusively

by men; now women fill many of the most re-

sponsible positions, and show wonderful tact in

managing unruly boys and girls. An experi-

enced teacher once remarked to the writer, " they

have more patience."

K". Y. County Medical Society.

Last evening Dr. John C. Peters enlightened

our County Society on the subject of HaJine-

mann and Homceopaihj.'^ A large number were

present. Dr. Peters was at one time a prominent

homoeopathist, having been the principal editor

of the leading homoeopathic medical journal

;

but several years ago he renounced that faith,

and has recently been admitted to membership

in our oldest Medical Society. The paper was

mainly occupied with the consideration of the

notorious system now declining. It would be

very desirable to have heard more of the personal

experience of Dr. Peters, and if he would inform

the profession how Satan led him from the straight

path, and how he escaped from the black dark-

ness of his errors, light might come to other

sinners. In haste, but more anon, from

New York, June 8, 1867.

Swan-quill,

Hydrocele Cured by Caustic.

Editors Med. and Surg. Reporter.

Mr. S., a stout hearty man, 40 years of age,

applied to me six months ago for the cure of a

large hydrocele of eighteen years standing, hav-

ing been operated on repeatedly, with no success,

at intervals of a year or two. Circumference of

testicle eight inches, very hard, and not shewing

much transparency to light—a doubtful tumor,

were it not for its history. A pill composed of

half a grain each of calomel, camphor, and opium

was given three times a day, for four days. An
incision was made in the most dependent part of

about an inch in length, and nitrate of silver ap-

plied with a rapid motioq over the immediate
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inner surface for an inch around the opening.

Inflammation and suppuration, with slif!;ht con-

stitutional symptoms ensued, and a permanent

cure—testicle, smaller now at two months, than

the other. H. L. W. Burritt, M. D.

Bridgeport, Ct., March 20, 1867.

News and Miscellany.

The Medical Convention.

As this is the season of medical conventions,

we copy the followin,^ verses from the St. Louis
Medical and Surgical Journal, said to have been
written " many years ago, by some cynical old

fogy.'" Our readers may apply it to what con-

vention they choose.

One on a time some doctors thought
Of the quite bold invention,

Of ffett.insr into noiice brought
By holding a Convention.

So to the fact without delay
They called the -world's attention,

That there would be on such a day
A Medical Cunveution.

Then off they started for the place.
Which here I need not mention,

And ran a S"rt of Gilpin race
To get to the Convention.

When there, they made a sort of tether
To bind them to detention.

And heid themselves three days together
In their so-called Convention.

They then began to talk soft sawder
And banish all dissension,

And rise and speak to points of order.
Like folks in a Convention.

They read some papers, talked about
Standards andschoo; extension,

And no one had a single doubt
But 'twas a real Convention.

They had a supper then prepared,
And wines their thirst to quench on

;

And everywhere the people stared
At doctors in Convention !

They had excursions here and there,
T should not fail to mention ;

And ate and drank th. irleg.il share,
These men of the Convention.

Then homeward bound these doctors strut
Without an apprfhension.

As to the figure they would cut
After thtir great Convention.

Were they not great men one and all ?

Their greatness who coul'i trench on?
H^d they not answered to the call

—

And gone to the Convention ?

*' You snarler ! ask what we have done?
We did, Sir, our intention;

We are and drank and had our fun.
And sac in a Convention."

N-^ w though I neither would cnjole,
No^ lauffh, fior breed contention;

Yet th-i affair was on the whole,
A mighty poor Convention.

secretary, in the University Buildings, on Uni-
versity Place, corner of Waverley Place.

Aside from the importance of the reports to be
submitted, it may be of ioterest to the Associa-

tion to know that several of our members, now
abroad, will act as delegates of the Association to

the Intern titional Congress of Pliarmaceutists at

Paris, August 21, and will return in time to be
present at the session in New York.
A cordial invitation is extended to all engaged

in trade or manufactures conn'^cted with phar-
macy, to send specimens of their stock or pro-
du'-^ts for exhibition during the session.

These may be sent to P. W. Bedford, Secre-

tary of the American Pharmaceutical Associa-
tion, University Buildings, New York city, noti-

fications to that effect being addressed to him in

advance, by mail, to 709 Sixth Avenue.
Frederick Stearns,

President of the Amer, Pharm. Asso'n.
Detroit, May 15, 1867.

Dr. Chandler Balch Braman, of Brighton,
Mass., has been appointed by President Johnson,
Assistant Surgeon, U. S. A., to date from May
14, 1867.

[Noiiceii ivaerted in this column gratis, and are snlieitpd

from all r>arts of the country ; Ohitunry Notices and Resolu-

tions of Societies at ten cents per line, ten xcords to the line.]

MAERIED.

Bowers—GT?iswoLD.—Tn riircleville, Ohio, June 4. 1867,
by R^.v. IVfr. McMillen, Dr. E. DiHen Bowpts ^nd Jennie
M.. daughter of Dr. Wayne and Mary E. Griswold. all of
Circl sville.

Campbkll—Heaesey.—At Bloonfield, N. J., by Rev.
Samupl J. Evans, of Saco, Me., Thomas Pears^U Camp-
^-«ell and Catheriae B. C. Hearsey, daughter of the late
Dr. Isaac P. Hearsey, U. S. A.
Oakey—Sargkxt.— Trinity Church, Boston, May 30,

Daniel Oakev, of New York, and Ella, daughter of Dr. J.
Howard Sargent, of Boston.

American Piiarmaceutical Association.

Notice is hereby given, that the Fifteenth

Annual Meeting of the American Pharmaceu-
tical Association will be held in New York city,

commencins: at 3 o'clock, P. M., on the second
Tuesday in 'September (10th), 1867.

A suitable room has been secured by the local

DIED.

AxxAN.—In Baltimore. June 6th, 1837. in the 24th year
of her age. Emily, daughter of Dr. Samuel and the late
Anne M. F. Ar,nan.
Beecher.—In N^-w Haven C .. June 4th, Susan J„ wife

'^f J. H. B^echer, M.D.. and eldest daughter of the late
HoaHley Bray. K.^-q., of East Haven.
EvERSoN.— In this city, suddenly, on the 4th inst.. An-

nie, wife of .1. C. Ev' rson, M. D., and daughter of Jacob
Brown. «ged 19 years.
Mitchell.—Dr. James B, Mitchell, a prominent phy-

sician of Delaware, died at Milford a. few days since.
Parker.—At Tipton, Ind., June 2. in the hope of the

Gospel, Mrs. .Tane. wife of D--. Isaac Parker.
Shippen-—In this city, on the Pth inst., at his late resi-

dence. No. 1205 Walnut street, Dr. Wm, fehippen, in the
76th Tear of his age.
Stewart.—In this city, on Monday night, June 3d,

Josiah Stewart, M. D., in the 75th year of his ag .

White.—In New York, June 6, at the residence of his
son in-law. MarcelhT-- Hartley, after a brief illness, S.
PoLueroy White, M. D., in his 66th year.

OBITUARY.

J. P. Colgan, M. D.

At a meeting of the Southern Medical Society of Phila-

delphia, held June 3d, the following preamble and reso-

lution* were unanimously adopted.

Whereas, Death has stricken from the roll of member-
ship the name of Dr. J. P. Colgan, it is proper and be-
coming that the Society place on record a notice of hia

death, and testify to the merits of the departed, the esti-
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ruation in wbifh he wa« held in life, hi« intelligence and
professional bearing, and his acti^ iij^ and usefulness as a

member of this or^'aiiizaTion—therefore, in keepine: with

this propriety, it is hutju^t to sav of Dr. C(u,g\n, tha' his

general intelligen -e. the .-coiie and lii>erality of his edu-

cation, his intimacy wirh tbe liter^iture of his profession,

his close association with 'iisoase for more than twenty-

five years, his ability ac-arately to observe and record

the results of his observatio':s, were well calculated lo

make him, as he was, alike highly useful in the ranks of

his profession and at the bedside of disease.

The active and intelligent ze^l with which Dr. Colgan
devoted himself to the advancement of the interests, es

pecially the intellectual interest-", of this Society, and his

strict observance of the ethics of the profopsion, were
such as to win for him the admiration and esteem of his

associates, and to fully entitle him, now that he has

passed away, to h morable mention. Theref 're, be it

Resolved, That in the death of Dr. John P. Colgan, the

Society recognizes fulN the fact that the sick have losf

an efficient physician, the coratQunity a useful and high-

tcned citizen, and this organization a most active, intel-

ligent, and t-ffieieut member.
From the minutic^s.

H. Yalk Smith, M. D., President.

Harry P. Baxtitr. M.D , Recordiue Sec'y.

Good.—Died, of latent pneumonia, at West Chester,

Pa., Dr. James M. Good, in thR 27th year of his age.

Few who fall in the ranks of the profession will be more
deeply regretted by all their acquaintances than Dr,

Good. He is another victim to the Peninsular Campaign,
during which the seeds of disease were contracted which
finally destroyed him. His widowed mother and many
friends have the warmest sympathy of all.

METEOKOLOGX.

May, 27, 28, 29, 30, 31. 1, 2,

Wind

Weather

Depth Rain--

s. w.
Clear.

S.

Clear-
S. W.
Clear-

E.
Cl'dy.
H'vy
Fog.

Clear.
S. W.
Clear.

S.

Cl'dy.
Rain.

lin.

Thermometer.
Minimum
At 8, A. M
At 3 2, M
At 3, P. M.....

Mean

53°

67
69
72
65.25

57°

66
78
78
6r>.75

61°

73
84
85
75.75

62°

64
72
75
68 25

51°

63
65
66
61.25

49°

66

73
73
65.25

52°

67
71
71
65.25

Barometer.
At 12, M 30,2 30.1 .30. 30. 30. 30.2 29.9

Germantown, Pa. B, J. Leedom.

back: volumes of the keporter.
We can supply a very few more back volumes of the

Medical axd Surgical PtBPORTER at $2 per volume wn-
bowid, or '^?jbound, except Vo'um'S 4, 5, and 12, which
will be $3 each unbound, or S4 b-mnd, a,ad Volume 9,

which will be .$2,.50 unbound, and S3 i^ound.

Those wishing to complete their sets, should do so
soon, as we are constantly reducing our stock, and the
prices will constantly advance as the volumes become
scarce.
Single back numbers ten cents each. Those wishing

particular numbers shouM give the ivhole number, not
that of the volume.

WANTED.
The following num^-,eis of the Mbdical and Suugical

Reporter a- e wanted at this ofi3.ce, for which we will give
credit on subscriptions.

Vol. 4.-N0S. 181 & 188.
" 5.— " 207.
" 12.— " .398, 401, 402, 414, & 416.
" 15.— " 499,-502.504 50.5, 507, .508, .TO. 51?, & 51 3. .

" 16.- " 517.524, 520. 527, 528. 529, 533. 534. & 5.35.

PHILADELPHIA
STJMMTilR SOIIOOnL

OF

MEDICINE,
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLTNG. M.D.
JAMES H. HUTCniNSON, M.D.

H. LENOX HODGE, M.D,

EDWARD A. SMITH, M.D.
D. MURRAY CHESTON. M.D.

HORACE WILLIAMS. M.D.

The Phila.delphia Summer S".hool of Medicine will be-

gin its fourth term on March 1st, 1868, and students may
enjoy it-^ privileges without cessation until October.

The Regular Course of Examinations and Lectures will

be given duriag Aoril, May, June, and Sept.ember.

FEE, $50.

OFFICE STUDENTS will be received at any period of

the year; they will be admitted to the Summer School

and to the Winter Exaoiinafcions, and Clinical Instruc-

tion will be provided for them at the Pennsylvania, Phil-

adelphia, Episcopal, and Children's Hospitals. They will

be given special instruction in the Microscope, in Practi-

cal Anatomy, in Percussion and Auscultation, in Practical

Obstetrics and Pathology. They will be enabled to examine

persors with diseases of the Heart and Lungs, to attend

Women in Confinement, and to make Microscopical and

Chemical Examinations of the Urine. The Class Rooms,

with the cabinet of Materia Medica, Bones, Bandages,

Manikins, Illustrations, Text-Books. Microscope, Chem-

ical Reagents, etc., will be constantly open for study.

WINTER COURSE OF EXAMINATIONS will begin

with the lectures in the University of Pennsylvania in

Octobe-^, a.nd will continue till the close of the session.

SURGICAL DI^E^SES OF WOMEN. A Course of

Lectures will be delivered by H. Lemox Hodge, M. D. rn

Displacements a,nd Flexions of theUterus; Inflimmation
of the Uteru=; Polypi; Fib ous Tumors and C-mcer of

the Uterus; Inflammation of the Ovaries ; Tumors of the

Ovaries; arian Dron-^y; Sterility; Vesico Vaginal
and Recto-Vaginal Fistulse.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and H^^art, will be taught by J ymes H. Hutch-
inson. M. D., by Lectures, and by the Clinical Eximina-
tion of Patients.

The Society of rhe Medical Institute meets once every

month, and essavs are read and medical subjects dis-

cussed by students.

Candidates for admission to the Army or Navy, and
those desiring promotion toahighe!- grade, may obtain

the use of the Class Rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30,

Class Rooms of the Medical Institute,

INTo. 920 Chestnut Street, Philadelphia.

Apply to
H. LENOX HODGE, M.D.,

N. W. cor. Ninth and Walnut Streets,536—587
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OBSTETRICAL SHOULDER PRE-
SENTATIONS.

By Edwin R. Maxson, M. D.

Having been engaged in the practice of medi-

cine and obstetrics, more than in surgical prac-

tice, my thoughts, reflections, and observations,

have, as a consequence, been more in that direc-

tion. And though my study has been especially

on the practice of medicine, I have done a fair

amount of obstetrical business, and have always

felt a deep anxiety to understand all the advance-

ments in obstetrical, as well as in medical science.

This preliminary explanation is mainly an

apology for w^hat I am about to offer, as the result

of my observation, on shoulder presentations

>

And, as I propose to offer only facts, I trust I

may be pardoned for presuming to present facts

contrary to the opinions of obstetricians of the

present, as well as of past times. And though I

do not pretend to be possessed of half their wis-

dom, in relation to this subject, I do claim to have

made a discovery^ that may yet be of great value

to all obstetricians who may be willing to avail

themselves of its benefits, the particulars of which

I will now explain.

About the first of January, 1863, while prac-

ticing in Geneva, N. Y., I was consulted by

Mrs. , of that town, a Scotch lady, about

thirty years of age, short, thick set, and robust.

She stated that she was pregnant, and approach-

ing her full time ; and that her concern about her

condition, depended upon the fact of her having

borne three dead children, at full time, from

shoulder presentations; her physician having

told her that her peculiar huild was probably the

cause, making her fear that her next confinement

would be attended with no better result. And I

confess, that on a survey of her form, being so

very large, and yet so short, I could not conscien-

tiously give her any encouragement, that such

might not be the case. Her physicians had very

properly, in her three confinements, turned and

delivered, the children being large and all born

dead.

She requested my attendance, when her full

time should come, and expressed a hope that I

might do something to avert the sad result of her

previous confinements, and save the child ; the

process of turning and delivery, as it appeared,

though skilfully performed, having caused the

death of the children, in consequence, probably,

in part, of their large si^e. I dismissed her with

a few words of encouragement, telling her that I

would consider her case, which I did, in this wise.

Soon after this I was called by an eminent

practitioner, in consultation, in the case of a pro--

lapsed cord, in a first confinement, there being also

an ahdominal presentation, of course very high.

The patient had been in labor five hours, and the

membranes had been ruptured three hours, most

of the water having drained off. To reduce or

replace the cord, in this case, I placed the woman
in the position first suggested, 1 believe, by Dr.

T. G. Thomas, of New York ; that is, upon her

knees, with her face and shoulders down. In

this position I very soon succeeded in passing the

cord back into the uterine cavity. In fact, it

readily slipped back, with the aid of very slight

manipulations. But what impressed me most, in

this case, was the fact, that the position of the

patient, during the replacement of the cord, had

corrected the presentation, rendering it perfectly

natural. I say the position of the patient did

this, from the fact, that the manipulation I re-

sorted to, in putting back the cord, was so very

slight, that I regarded the position of the patient,

alone, as the cause of the very desirable result.

I jogged the hips^ a little, however, which may
have had a slight influence in correcting the pre-

sentation of the fostus, as Well as in the replace-

ment of the cord. The labor progressed naturally,

thereafter, as I learned, though the child was

still-born, perhaps on account of the time the

cord had been prolapsed.

I did not take to myself any credit for the cor-

rection of the presentation, in this case, as it was-

accidental, and unexpected
;
though we were not

sorry for the result ; and I treasured up the fact

in my mind, as well as recorded it in my note-
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book, from which I now draw the main facts,

being determined, if possible, to turn it to ac-

count sometime, which I did in the followino;

case, already referred to. On the 6th of February

following, the husband of the lady first named,

came about 10 o'clock at night, saying that his

wife was to be confined, and asked my attendance.

But as I had been up for two or three nights, I

advised him to call my medical friend already re-

ferred to, with whom I held the consultation in

the case of prolapsed cord, saying to him, that

should any difficulty arise I would see her with

him. To this he assented, and I went to rest,

feeling that she had fallen into good hands, let

what would come of it.

About 2 o'clock in the morning, I was called

by the husband, saying, the doctor would like to

see me, as there was trouble. The doctor informed

me that he had a shoulder presentation, and that

the water had drained ofi". I examined and found

it as he had stated, the arm not being down. The

doctor very properly suggested turning and de-

livery ; but added, that as the child was evidently

large, it would doubtless be lost, as the others

had been. On a little reflection, during which I

called to mind the case of mal-position with pro-

lapsed cord I had so recently succeeded in cor-

recting moxTily \)j position, I suggested iho, pos-

sihility of correcting the presentation in this case

by position and gentle manipulation ; to which

the doctor assented, saying it would do no harm,

but thought it would not be successful. But feel-

ing as I did a little special responsibility in the

case, on account of having been previously con-

sulted by the lady, I resolved, with the doctor's

consent, to make the effort, which I did in the

following manner:

I had her get upon her knees, on pillows, upon

the bed, so as to raise her hips up well from the

bed, her chest and face lying flat upon the bed,

fetching the back at an angle, with it, of about

forty-five degrees, the knees being a little apart ; I

then passed my hand, well smeared with lard, into

the vagina, and with scarcely any efibrt, and with-

out the least complaint, or evidence of uneasiness,

on the part of the patient, crowded back, and of

course down in her position, the shoulder, and

slipping my hand between the brim of the pelvis

and foetal head, I spread out my fingers and

brought or directed it, during a pain, to the supe-

rior strait; and then, retaining the grasp, we had

her turn her hips down carefully upon her left

side on the bed
;
when, after a pain or two, the

head engaged in the superior strait, and we had

a perfectly natural presentation, without having

used the least violence, or apparently caused any

pain or uneasiness to the patient ; and all accom-

plished, I should judge, within from five to ten

minutes.

The doctor being perfectly satisfied with the

presentation, I lefc about 3 o'clock, A. M., and

learned from him, that the labor progressed

favorably, and terminated at 9, A. M., or about

six hours after I left, the child being a fine plump

boy of ten pounds, alive and well.

Now, the ease with which the hand is passed

into the vagina and uterus, with the patient in

this position, is wonderful, and will surprise any

one that has never made the efibrt.

I have delayed reporting this case, except in

the Ontario County Medical Society, up to this

time, thinking that other cases might present

themselves to me, whereby I might more fully

test this method of proceeding in shoulder pre-

sentations. Such, however, has not been the

case ; and thinking possibly that I might not

meet with other cases, I concluded to thus make
a plain statement of the facts, which led me to

the experiment; and also my firm conviction,

from the result of this case, and from philosophic

reasoning, that with this position , there need

generally be no difficulty in thus converting a

shoulder presentation, into a natural one; and

that too, without necessarily subjecting the wo-

man to any danger, from the slight manipulation

required ; or to scarcely any inconvenience even^

thus rendering the life of both mother and child

so much more secure than they can possibly be

by turning and delivery in the usual way, how-

ever skilfully it may be performed. What I

claim to have discovered, in this method, is the

availability of the position suggested by Dr. T.

G. Thomas for replacement of the prolapsed cord,

in the conversion of shoulder into natural pre-

sentations. And I have thus stated, plainly, the

circumstances which led me to that discovery, and

the result. Should it be found, on further trial,

to be an improvement, as I trust it will, I shall

feel amply repaid for the little thought it has cost

me. If not, I am confident that no risk of injury,

to mother or child, need necessarily be incurred,

in the efforts required to settle the question.

It is not pretended that this can thus be accom-

plished in all stages of labor, or conditions of the

parts. But that in all conditions of the parts

and stages of labor, admitting of turning and

delivery, the presentation may be thus corrected,

with much less difficulty, and with far more safety

to mother and child. In fact, no danger need be

incurred in the effort required to thus correct a

shoulder presentation ; while to say nothing of

the danger of lacerating the uterus in turning,
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all obstetricians are aware of the danger attend-

ing cases in which the feet present, or are brought

down, as in turning, from pressure of the head

on the umbilical vein and arteries, before its ex-

pulsion, producing, in many cases, the death of

the child, from apnoea. For the greater safety

of mother and child, then, I suggest a trial of

this course, of proceeding, in shoulder presenta-

tions. And while I do not believe it can be ac-

complished, without the position, which really

does most of it, I am confident that with prudence,

and the exercise of common sense, no one need

fail, with the aid of the position, in any case,

stage, or condition of labor, that would admit cf

turning and delivery. And though the cases re-

ferred to may not be sufficient to establish this

course of proceeding in shoulder presentations,

I do claim, that as the principles are clearly phil-

osophical, further trial is warranted, which may
reject or establish the rule. And while I am dis-

posed to look with suspicion upon new ideas that

tend to change established practices, it is unques-

tionably our duty to adopt so much of that which

is new and practical, as may tend to give greater

security to those, who entrust their lives to our

professional care.

TROPICAL HYGIENE.

By James B. Burnet, M. D ,

Eouse-Phjsician. Bellevue Hospital, N. Y.

To an inhabitant of a cold or temperate cli-

mate coming into a tropical heat, the first year is

particularly trying. Unless, indeed, he be well

forewarned of the raanv dangers that surround

him, and have discretion sufficient to exercise

judgment in his every day walk, he is peculiarly

liable to fall a victim to disease, or to his own
imprudence. In our OAvn variable climate, there

are many each year whose health requires them

to seek warmer climates, and who need advice as

to how they should act when they find them

selves under southern suns. To their physicians

they apply for counsel, and it is of the utmost im-

portance that the advice they receive from them

should be of the soundest kind. For the benefit,

then, both of patient and of physician who may
never have had an opportunity of studying much

into this subject, and may never have seen the

excellent essay that has been written upon it by

Drs. James Johnsons and James R. Martin, those

sound authorities, we propose to give a brief sum-

mary of those distinguished physicians' treatise

on " Tropical Hygiene."

It has been advised those who visit tropical

climates to take the general outline of indigenous

customs for their guide; but this cannot be done

at once, as it takes time to learn these cus-

toms, during which time disease may come; and

besides, many of the ways and manners of the

natives are founded on ignorance and super-

stition, and should be discountenanced and done

away with, rather than imitated. Other advice

is for the stranger to imitate the conduct of his

countrymen who have long resided in the land.

But neither is this a safe rule, as long residence

confers upon settlers immunities that the new
comer cannot enjoy. By keeping in view, how-

ever, the two great fundamental rules of temper-

ance and coolness, many dangers may be avoided.

These are the grand principles of intertropical

hygiene. As most of the diseases that are attrib-

utable to climate are due to the sudden applica-

tion of cold after heat has had its full effect upon
the frame, the great object then is to moderate

the heat and to become habituated to the impres-

sions of cold. We say cold, because often in

tropical climates the changes in the temperature

are both very sudden and great; and first in

order, let us speak of

15^. Dress. The natives of tropical climates

guard themselves most cautiously against the

heat of the powerful sun. The turhan defends

the head from the direct rays of the sun, and the

cummerbund, encircling the waist, preserves the

important viscera of the abdomen from sudden
changes of temperature. These both are highlv

worthy of imitation. As a substititute for the

turban, a cotton handkerchief may be folded up
in the hat, and moistened with water when there

is much exposure to extreme heat. Where at-

mospherical vicissitudes are sudden, a piece of

flannel worn over the bowels is of great service,

especially in those whose bowels are at all ten-

der. In the tropics, linen must be laid aside.

Cotton is admirably adapted for the tropics, on
account of its being such a slow conductor of

heat. It is cooler than linen, as it conducts

more slowly external heat to our bodies, and,

when the atmospherical temperature sinks sud-

denly, the cotton abstracts more slowly the heat
//•om our bodies, and thus preserves a more steady

equilibrium. It, moreover, absorbs the perspira-

tion with greater facility. Flannel is superior to

cotton in those parts such as Ceylon, Bombay,
and Canton, where, in a short space of time, the

thermometer has a wide range. But it is incon-

venient, on account of its heaviness, from its be-

ing such a very slow conductor of heat from the

body; and often the spiculae of flannel prove irri-

tating and increase the cuticular discharge,

where our great object is to moderate it. The
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stranger arriving in the tropics is very apt to

change his linen three or four times a day, on

account of the abundance of the perspiration.

But this is an injurious habit, as the perspira-

tion, already in excess, is thus powerfully and

morbidly increased. The linen, therefore, should

not be washed at once, as it is not soiled, although

wet, but should be dried and worn again^ and this

without any infringement of the laws of personal

cleanliness. Linen, thus impregnated with per-

spiration, is much less exhausting than that

fresh from the wash. This may appear trifling,

but in reality is of great importance.

"Its rationale is in direct unison with the

grand and fundamental object in tropical prophy-

lactics

—

to moderate, witliout checMng^ the cutim-

lar dischargey

2d. Food. Great attention should be paid by

a new comer to the tropics to the quantity and

simplicity of his food. For the first year or two,

there is a tendency to plethora, and hence nature

guards against this evil by diminishing our appe-

tites. Tegetable food is much better adapted to

a tropical climate than animal, especially amongst

strangers, as it excitea less commotion in the

system during digestion, and is not so apt after-

ward to produce plethora. It is a well known
fact, that those natives who live almost e3:clu-

sively on vegetables can stand much more fa-

tigue than those who live more on an animal

diet. The new comer should partake of a plain

breakfast of bread and coffee, and avoid much in-

dulgence in meats and fish. Dinner at one or

two o'clock, and a cup of tea or coftee in the

evening, -will be found to agree much better than

the late and sumptuous dinners so much in vogue

in the tropics, which are particularly hurtful.

There is an old Spanish saying, that oranges

are gold in the morning, silver at noon, and lead

at night. The general meaning of this is, that

fruits should be eaten in the morning. They

should be partaken of in limited quantities. Some
fruits are more healthful than others. Mangoes
are heating and stimulating, and apt to produce

a pustular eruption, if freely indulged in. Pine-

apples should be eaten with great care. Plan-

tains and bananas are healthy and wholesome

?jd. Brink. A perfectly aqueous regimen in

drink afibrds the stranger the best chances for

avoiding sickness. Indulgence in liquor facili-

tates the attack, and renders more difficult the

cure of the diseases of the tropics. Acids have

been said to be injurious in hot climates, but

this is j>robably only true where the alimentary

<janal and bowels are in an irritable condition.

€ocoanut water may be freely used, but should

always be freshly dra-wn. Of course, cold fluids?

should rxever be drank when the body is much
heated and the perspiration abundant.

4:t}i. Bxercise. Active exercises daring the

heat of the day are particularly injurious and
dangerous. As the cuticular and biliary secre-

tions are already in excess, a perseverance in our
ordinary es:ercise would pro^^'e highly detrimen-

tal. Still, as this excess leads to debility and
diminished functional action, with a correspond-

ing inequilibriura of the blood, we must counter-

act thes'e tendencies by gentle exercise at proper

times, such as early in the morning and in the

evening.

Wi. Bafliing. Where there is no visceral ob-

struction, the cold-bath may be freely indulged

in with impunity. This steels the frame against

the dangers of atmospherical vicissitudes. If

supports a natural and equable perspiratory dis-

charge, and the hepatic functions partake of this-

salutary equilibrium, on account of the '^'cutaneo-

hepatic sympathy'^ spoken of in our article on

"Tropical Hepatic Diseases.''' In the morning

and evening it is very refreshing, but should

nerer be indulged in while the process of diges-

tion is going on. Where any visceral derange-

ments are present, the cold-bath would be inju-

rious, and for it the tepid-bath should be substi-

tuted, taking care, however, to avoid a chill

afterward.

Qth. Sleep. The new comer into a tropical

climate finds there is a great falling off in his

sleep at first, and this has a very injurious influ-

ence upon his constitution. The great object is

to sleep cool. Late suppers must be avoided, and

a bath just before retiring is highly beneficial.

The hour of retirement should not be later than

ten o^clock, and at daylight one should arise to

enjoy the fragrance and the beauty of the morn-

ing. Incubus or night mare is very apt to at-

tack visitors to the tropics. It appears to origi-

nate in defective digestion. The authors, of

whose essa}'- we are giving a summary, say,

" The following draught we have found very

efficacious in preventing attacks of incubus, viz..

carbonate of ammonia, ten grains
;
compound

tincture of cardamoms, three drachms'; cinnamon

water, two ounces; to be taken going to bed.

1th, and lastly. On the Prevention of Disease.

Many constitutions have been impaired or ruined

l)y the destructive practice df some new comer,"'

into the tropics of dosing themselves ivith power-

ful medicines, for what they think is biliousness,

or some other slight disorder. Such should

know, however, that although medicine, when
moderately and judreiou.^]y administered, is very
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useful, still much more can be a'Ccomplished in
[

guarding against disease by a proper observance

of the laws of hygiene, than by all the doses of

medicine they could possibly swallow. Let

them not become the slaves of passion ; let them

carefully regulate their food, drink, and exercise-,

let them dress properly, and they will find that

these things are the great safeguards against

insidious disease.

Curacao, West Indies, April 19, 1867.

CONTRIBUTIONS TO TOXICOLOGY.

By p. H. Vander Weyde, M. D.,

Late Professor of Chemistry and Toxicology at the Hew
York Medical College.

(Continued from page 500.)

Tfo. 3. Aniiin.

This was formerly only made from indigo, but

is made at present from nitro-benzole by submit-

ting it to the action of weak acetic acid and pulv.

ferri. It is purified by repeated distillation. It

is a limpid liquid not very soluble in water, but

very soluble in alcohol, having an agreeable

vinous odor, but very acrid taste, and is highly poi-

sonous. The effects are very similar to those of

nitro-benzole, but it is perhaps less dangerous, as

it is easily changed into some insoluble, harmless,

coloring substance, by the action of various oxides

and salts. Three coloring substances have been

universally introduced as coloring and dyeing

materials. Diluted chromic acid, or chlorine

water, changes the aniiin readily into a violet,

harmless salt ; and may be considered an anti-

dote.

Wo. 4. New Antidotes for Clilorine

At the other side. Dr. Bolley (German) dis-

covered that aniiin is a perfect antidote against

the evil and distressing effects of chlorine inhala-

tions. Water impregnated with aniiin is dropped

on a piece of cloth, and its strong odor is inhaled

from time to time. It has been found invaluable

for persons working in the bleaching rooms of

paper and other factories; they take a sponge

moistened with anilin-water and tie it before the

mouth and nose, the effect is, that the mucous

in the mouth and nose becomes violet colored,

but the chlorine vapors lose their pungent effect;

however some care must be taken not to get an

overdose of aniiin.

Tobacco smoke is another antidote against

chlorine, but must be used without intermission.

T recommend smoking continually good cigars

when preparing chlorine ; but when the cigar is

extinguished and the pure gas is inhaled, all the

distressing symptoms of chlorine poisoning set in

at onee, of which I found nothing would relieve

me but morphia, grain one-sixth, taken three

times a day.

REPORT OF A CASE OF DISLOCATION
OF THE HEAD OF THE RADIUS FOR-
WARD.

By Samuel Birdsall, M. D.,

Bv't Major and formerly A«s't Sur?. U. S. Vols.

Of Susquehanna Depot, Pa.

January 28, 1867. I was called to see Charles

Edwin Simonson, a strong healthy child, aged

one year and twenty-one days. I found the right

elbow very much swollen and painful. From his

mother I obtained the following history.

She stated that three days before she accident-

ally pricked his elbow with a pin, and, that it im-

mediately began to swell:—only incidentally men-

tioning that the little fellow had fallen into a

small coal-box, a few hours before receiving the

slight injury, to which she called my atten-

tion.

She did not think the fall caused it any harm,

for there was no swelling of the elbow, till after

the scratch of the pin, which, though slight, was

still to be seen. I told the mother that the swelling

was altogether too great to be accounted for by

the injury from the pin, but that I would only

apply a lotion, to reduce the swelling, and watch

the case for a few days.

The box, into which the child fell, was about

one foot high, and two feet in length, by one and

a half in breadth ; he was reaching after some-

thing and fell into it, but whether he fell with his

arm under him, or caught hold of the side of the

box, is not known. Notwithstanding this story

of the mother, (so well calculated to deceive,) I

came to the conclusion that there must be a dis-

location, as the swelling did not diminish, nor the

arm improve. There was deformity: the arm

being slightly flexed, and in a position midway

between pronation and supination. It could not

be perfectly extended, nor flexed much beyond

a right angle; neither could it be completely

supinated. Here, then, we had deformity, pre-

ternatural immobility and an absence of crepitus.

The child being so young it was very difficult to

obtain an examination sufficient to ascertain these

facts. There was too much swelling to detect the

head of the radius in the bend of the elbow.

Reasoning upon the case, I was able to exclude

all dislocations, except that of the head of the

radius forward.

February 1. I placed the child completely under

the influence of chloroform, and made a more
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thorough examination than I had previously been

able to do.

Attempting to flex the fore-arm, it was suddenly

and completely arrested when a little beyond a

right angle ; the head of the radius struck against

the. humerus. This left no doubt as to the cor-

rectness of my diagnosis, which was confirmed

by Dr. C. H. Yelvington, whom I called to assist

me. I reduced the luxation by making extension

in the line in which the fore-arm was, and pressing

firmly upon the head of the radius. Under thi;

pressure I distinctly felt the bone slip to its place

but was obliged to exert considerable strength to

accomplish reduction. I then flexed the fore-arm

to see that nothing interfered with this important

motion
;
brought it back to a right angle, and ap-

plied a leather splint, well padded, to the inside of

the arm, and by a well-adjusted sling kept it at

rest.

I removed the splint on the third day, and

made passive motion; this was repeated every

second or third day for two weeks, when the

splint was dispensed with but the sling retained

thus allowing flexion, but not extension of the

fore-arm. At the end of three weeks, all dressings

were removed, and in a very short time the child

had perfect use of its arm.

The case is interesting on account of the age

of the patient and the apparently slight cause

that produced this rare dislocation.

Hospital Reports.

Jefferson Medical College,
]

June 5, 1867.
j

Surgical Clinic of Prof. Gross.

Keported by Dr. Napheys.

Wecrosis of Humerus.

This boy, ten years of age, has been sufi^ering

for eight weeks with an affection of the left arm,
the upper portion of which is larger than its fel-

low, and presents a nipple-shaped body, char-
acteristic of the existence of necrosis. The
detached dead portion of the shaft of the bone,
called the sequester, is imprisoned by the involu-
crum, the case of new bone formed by the agency
of the periosteum.
The boy was placed under the influence of

chloroform, and an incision made in the direction

of the fibres of the deltoid muscles, to the sur-

face of the new bone, the openings in which were
enlarged, and the dead bone removed. The whole
of the affected surface was then scraped, so as to

place it in a proper condition for the granulating
process. A tent was introduced, and the wound
closed. The tent will be allowed to remain until

suppuration takes place, when it will be removed,
and the part washed out daily, with permanga-

nate of potassa. He was ordered iron and qui-
nine, and a good nourishing diet.

Operation for Hare-Lip at age of Six Days.

William E., set. six days. This child has hare-

lip, the fissure being situated, as is most com-
monly the case, a little to the left of the median
line. The proper period for the operation for this

deformity is a mooted question. It has been per-

formed in the first twenty-four or forty-eight

hours after birth. Prof. Gross is opposed to such
early operations. It is much more advisable to

wait for three or four months, until the child is

better developed, and better able to bear the ope-

ration, which must be attended with shock and
some little loss of blood. In this case the opera-

tion may not succeed, on account of deficient

vitality in the part.

The operation was performed with the loss of

scarcely any blood, accurate approximation being
eff'ected by two twisted sutures, and an inter-

rupted suture between them.
The child was ordered an abundance of milk,

the natural stimulus of the stomach and the entire

system in early childhood. It was also directed

to be carried into the open air daily, care being-

taken it shall not take cold.

The upper pin will be removed at the end of

forty-eight hours, the lower at the end of the

third day.

Epithelioma of the Lip.

George F., aet. 53 years. Works in iron; of

temperate habits, and apparently good constitu-

tion; married. He has epithelioma of the lower
lip, on the right side, extending as far as the corner

of the mouth, and thence on into the cheek. It

was first perceived three and a half years ago.

He never smoked a pipe, always a cigar. He
suffers from a darting pain in the part. His gene-

ral health is good; there is no enlargement of the

glands at the base of the jaw. The ulcer extends
at least one quarter inch from the commissure
of the lip, lying between the dental arches.

The diseased mass was removed, the parts

brought together by twisted and interrupted su-

tures, and the man ordered to live upon slops for

the next few days, and walk about in the open
air.

Paraplegia from Gun-shot Wound.

Jno. R.. set. 25 years. This man was wounded
in battle three years ago. At the time of receiv-

ing the wound he seems to have been in a stooping

posture, leaning forward, and the ball entered to

the right side of the spinal column, at the lower
portion of his back, and has remained lodged in

an unknown position ever since. He has been in

a state of paraplegia since the infliction of the
wound. He can now walk with the aid of as-

sistants, but the muscles are feeble ; he is unable
to stand long. As curious circumstances in the
case, it is to be observed that there are situated

directly over the coccyx, over the left trochanter,

and upon the nates, pendulous tumors, evidently

containing bursse, developed in consequence of
his inability to shift his posture, compelling him
to remain for a long time in one position.

Where the ball is situated it is impossible to

determine. In its passage it may have wounded
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the lower portion of the spinal cord, or it may be
lodged in the spinal canal, or in such a position

as to press upon a portion of the spinal cord.

He has impaired sensibility, as well as loss of

power, in the lower extremities, which would
imply that both the anterior and posterior col-

umns of the cord have been injured. His bladder

is paralyzed; he has labored constantly under
incontinence of urine. His sexual powers are

also impaired, showing that the nerves supply-

ing the genitc-urinary apparatus have suffered

directly or indirectly, from the passage or lodge-

ment of the foreign substance.

The question arises, what can be done in such
a case? Notwithstanding that the injury has

been occasioned by a foreign substance, which is

still present, and may, by its pressure, keep up
the symptoms, it is impossible to obtain access to

it, consequently, it is necessary to trust to time
for a cure. In all probability, in the course of

the next few years he will be able to walk very
well, especially under a system of training, re-

teaching the muscles of the lower extremities

the faculty of motion. The muscles should also

be rubbed and kneaded well; they should be
shampooed, using first warm water and castile

soap, and then cold water, or the shower bath
may be employed, first warm and then cold.

Lithotomy.

Francis L., set., 17 ;
farmer, living in Mont-

gomery county. He has labored under trouble

with his bladder for about three years, passing

his water frequently, with an occasional interrup-

tion in its flow. General health pretty good he

eats and sleeps well. He came under Prof. Gross'

care ten days ago, at which time he was prescribed

some laxative medicine and bicarbonate of soda,

fifteen grains three times a day in a quarter of a

tumbler of water. Under the influence of this

treatment the morbid sensibility of the bladder

became greatly ameliorated, so that he could re-

tain his water for a much longer period than pre-

viously. He has retained his water since 9 o'clock

this morning, there being, therefore, an accumula-

tion of four hours duration in his bladder.

The operation in this case will be the lateral

one, as performed by Cheselden. It consists in

making the incision through the left side of the

perineum, commencing about an inch above the

verge of the anus at the raph6, and extending

downward in an oblique direction to nearly mid-

way between the tuberosity of the ischium and
anus, a little nearer the former, and from one-

half an inch to an inch below the anus according

to circumstances. Prof. Gross is in the habit of

making the outer incision small. The staff to be
used should have a central and very large groove

and be held nearly perpendicular, with a very

slight inclination over toward the right side so

as to render the convex portion of the instrument

a little prominent on the left side of the perineum,
the seat of the operation. It should be well up
against the arch of the pubis, away from the

rectum, which would otherwise be in danger of

being injured in the latter stages of the operation.

The staff holder stands on the left side of the pa-

tient. The staff should not be introduced until

the patient is fully under the influence of the

anaesthetic.

There are two points in the operation which
constitute its difficulty. The one is to hit the
groove of the staff, and the other to seize the

calculus, which is not always very readily taken
hold of.

The hemorrhage in the operation is derived, i)

the majority of instances, chiefly from the trans-

verse perineal artery and from the veins at the

neck of the bladder and the prostate gland, which
are liable to become enlarged, especially in elderly

subjects where the vesical irritation is long con-

tinued. Sometimes the artery of the bulb is

divided, a very short stunted trunk, situated be-

tween the two layers of the triangular ligament,

or deep perineal aponeurosis, an accident always

attended with embarrassment on account of the

great depth of the artery, its shortness and ten-

dency to contract. Occasionally the superficial

artery of the perineum is divided, and may fur-

nish a considerable amount of blood, but it is

generally very readily secured. The pudic artery

is sometimes wounded, but this happened more
frequently when the gorget was employed. Some-

times there is a general oozing of blood, it not

being possible to discover any vessel of consider-

able size. Under such circumstances, if Monsell'

solution fails, it is necessary to plug the wound
For this purpose a silver tube is used four inches

in length, provided with two rings at the perineal

extremity and open at the vesical end. This is

carried through the wound into the bladder, sur-

rounded by a piece of linen or muslin, the cavity

of which is afterwards stuffed with cotton or

oakum, so as to make firm pressure against the

part.

The boy was placed under the influence of chlo-

roform, and the operation performed in the manner
indicated. A large rough stone was extracted.

The wound will be kept open, unless occasion

should arise for plugging it, until it shall heal

by the granulating process. By the end of the

fifteenth, eighteenth, or twentieth day, it will be

completely closed.

Prof. Gross never introduces a tube into the

bladder for carrying off the water, as it acts as a

foreign substance, exciting spasm of the bladder.

The parts are perfectly tolerant of the flow of

urine after the first few hours, when the surface

of the wound becomes covered with plastic matter.

Such an event as urinary infiltration is not to be

expected when the operation is well performed.

It only occurs when the parts are cut too exten-

sively.

Cleanliness will of course be observed with

after treatment. The patient will be placed in

bed over a folded sheet called the draw sheet,

which, as often as it becomes soiled, is renewed,

being thus changed four or six times in the

twenty-four hours. Under it there is a piece of

soft oil cloth, three-fourths of a yard in length

and breadth, to protect the bed. The patient lies

on his back or on either side as he feels inclined.

The scrotum and perineum will be well sponged

several times in the twenty-four hours. If the

scrotum is elongated, and hangs over the wound,
it should be held out of the way by a proper con-

trivance.
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-The urine will gush through the wound in the

course of the next three or four hours. In the

first place, it will be retained, because the wound
will be clogged with coagulated blood. At the

end of three or four hours, sometimes not until

the expiration of eight or ten, the pressure of the

accumulated fluid will dislodge the clot, and the

urine will flow out until the bladder is empty.

This will be attended with a good deal of pain.

3ut in the course of twenty or twenty-four hours

ull this difficulty subsides.

The patient was ordered half a grain of mor-
phia, so soon as he should wake up from the

flfluence of the chloroform.

Editorial Department.

Periscope,

Treatment of Quinsy Sore Throat.

The London Lancet publishes an interesting

report of the treatment of tonsillitis adopted by
physicians at the several metropolitan hospitals,

from which we make a few extracts.

Dr. Anstie (Westminster Hospital) believes

that in the suppuration variety two remedies only

are of real value. If the case be seen early

—

i. e.,

within forty-eight hours of the occurrence of de-

cided pain, before the swelling has become defi-

nite in form, and more especially if there has
been no shivering and the febrile action is but
slight, the application of strong local astringents

is almost certainly curative. The rough way of
using this treatment is to order the patient to

gargle every half-hour with a solution of alum,
twenty grains to the ounce. A more precise and
effective use of the same astringent can be made
by throwing such a solution, in the pulverized

form, against the afiected part. Another eifective

mode of local adstriction is the application of
tincture of sesquichloride of iron on a sponge
carried by a whalebone, which may be firmly

pressed against the part. The other remedy be-

sides local adstriction is the use, in suitable cases,

of purgative medicine. If (and only in this case)

there is reason to think the bowels are loaded, a
brisk purge of any kind which does not produce
exhausting serous exhalation will frequently give
great and speedy relief.

If the disease has plainly gone on to the forma-
tion of pus, the above remedies are useless, and
will only worry the patient. Our attention

should then be directed. Dr. Anstie believes, to

soothe pain and to keep the swelling within
bounds, while we also support the patient's

strength. Hot fomentations and poultices should
* be applied around the throat, the patient should

gently inhale the steam of boiling water, and he
should be given strong beef-tea and small quanti-

ties of wine or brandy every four hours. In
nine cases out of ten, the pus may be left to find

a natural opening, and only the occurrence of

serious mechanical dyspnoea, or the appearance
of a tendency to spreading of the suppuration,
should induce us to use the lancet.

Dr. Wilson Fox (University College Hospital)

treats ordinary cases of tonsillitis which present

themselves within the first forty-eight hours of

the invasion of the disease with a brisk mercurial

cathartic, followed by a saline aperient draught.

In cases which have even run a course of three

or four days, the same plan is found by him to be

beneficial, if the bowels have not been previously

acted upon. Even in the early stages, unless the

use of gargles gives much pain, he employs the

following formula for this purpose :— Chlorate of

potash, three drachms; nitrate of potash, half an

ounce; glycerine, half an ounce; water, eight

ounces. When seen early, this course is, in his

experience, almost invariably sufficient to cut

short the disease in a few days' time; and he

scarcely recollects an instance where it has been

adopted in which abscess has ensued. In cases

of very severe swelling, he has occasionally found

scarification useful; but he regards these as

quite exceptional. If ulceration supervenes,

either upon the tonsils or on the fauces, the so-

lution of the nitrate of silver, of the strength of

fifteen grains to the ounce, is, in his opinion, the

best remedy; and it may be advantageously

applied to the tonsils, when suppuration is not

present, in'cases where the swelling lasts longer

than five or six days. Dr. Fox strongly depre-

cates the use of the solid nitrate of silver in the

early stages of the disease.

Dr. Clapton (St. Thomas's Hospital) recom-

mends the usual depletory remedies, but objects

to stimulatins: gargles in the early stages. When
a patient has been the subject of repeated attacks

of acute quinsy ending in suppuration, the plan

of applying a liniment of thin extract of bella-

donna just below and behind the ramus of the

jaw has been found a most excellent one, rapidly

relieving the pain and intense irritation, and in

some instances cutting short the progress of the

disease almost at once.

In incipient sore-throat, of whatever kind. Dr.

Broadbent (St. Mary's Hospital) has for some

time given small fragments of guaiacum resin

—

a piece to be kept in the mouth till dissolved,

three or four times a day. The good effects have

been very evident, more particularly in superfi-

cial inflammation of the mucous membrane; but

tonsillitis has apparently been arrested, and in

patients subject to quinsy, attacks have been

averted.

Dr. Headland (Charing-Cross Hospital) relies

greatly upon chlorate of potash as a gargle, and

mild magnesian purges. None of the physicians

think it necessary, except in extreme cases, to

use the lancet.

—

Medical Record.

Grindelia Robusta in Asthma.

Prof. H. Gibbons, editor of the Pacific Medical

and Surgical Journal, relates the case of a cler-

gyman, for six years a victim of asthma in its

most virulent form. After exhausting the ordi-

nary round of remedies he tried, with the con-

sent of his physician, a syrup of grindelia robusta,

in the dose of a wineglassful on going to bed.

He slept soundly that night, and for seven months

since beginning the use of the remedy passed

not a single night out of bed. Hitherto he suf-

fered most severely just prior to the rainy season.
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but this year he passed through that period with
comparative comfort. The herb is described as

abundant in California, mostly in hilly situations.

It throws up a straight, unbranched stem, one or

two feet in height, with short, rather rigid leaves,

and a spherical head of tiowers on the top. It

belongs to the composite order of plants, the

flowers having white rays about half an inch
long. It may easily be known by a drop or two
of a resinous fluid, which looks precisely like

milk, and which is always to be seen attached to

the calyx. In the mouth it yields a balsamic
taste, and the odor is aromatic or balsamic. The
syrup, made from a strong decoction of the herb,
is not unpalatable, and sensibly acts only upon
the pulmonary organs, promoting expectoration.

Temperature of the Body in Convulsive
Diseases.

Drs. Charcot and Bouchard state that there
is no sensible increase of the general temperature
of the body during the clonic contractions of
muscles. The augmentation of temperature due
to muscular contraction, as in epilepsy, occurs
only during the tonic contractions. They assert

that in the most violent form of paralysis agitans,
and in chorea, there is no appreciable increase of
the animal heat. These opinions are sustained
by their physiological essays on cats and rabbits,

which animals were thrown into convulsions by
injections of sulphate of strychnia, or by the
application of electricity. The bulb of a ther-
mometer, placed in the rectum of the animal,
enabled the experimenters to note the variations
of the instrument, as the tonic convulsions suc-
ceeded or preceded the clonic contractions.— Ga-
zette Medicate of Paris,

Reviews and Book Notices.

InTOTES 03Sr BOOKS.
The Boylston Prizes" this year in Harvard

University were assigned to Thomas Dwight, Jr.,

for an "Essay on the Intracranial Circulation;"

and to F. K. Sturgis, for a paper on " Human
Cestoids." Another contribution to medical litera-

ture, which Boston publishers announce, is an

essay by Dr. H. R. Storer, with the sensation

title Is it I?" We cannot say that we admire

such captivating names for medical works. Of
course they are for a double purpose

—

ad captan

dum vulgus in the first instance, which is not a

very elevated aim, and secondly, they serve to

conceal the real purport of the work. Dr. Sto-

ker's promised book is said to be a companion to

" Why Not?" No fault can be found with plac-

ing the practice of provoked abortion in its true

light, and as the secular and religious press have

combined in calling upon medical men to " bear

testimony,'' as the Quakers say, and as our pro-

fession has never been slack in so doing, we may
j

expect many more pamphlets on the same topic.

We need not look for all of them to speak wisely

and well. One who does not, we must say, is Dr.

E. P. Le Prohon, of Portland, Maine. He has

just offered " an earnest word" against the crime

of the day, under the distinct, unmistakeabte

title " Voluntary Abortion
;
or. Fashionable Pros-

titution, with some remarks on the Operation of

Craniotomy." The writer has practiced twenty-

four years in New England, and while drawing

from his experience ample proof that it is no

man of straw which he is attacking, carries his

opposition to I'avortement provoque" to such a

fanatical extent, that he denies that it is ever a

justifiable operation.

The physician, he says, is never excusable for

destroying the foetus for the sake of the mother.

God, not man, is the judge of which life should

be saved, and there is never any certainty that

the operation will save life. Now this is mere

midsummer madness. Why not say that it is

wicked to perform any surgical operation, on the

ground that God will save the life if he wishes it

saved ? The assertion is of a piece with what

the author goes on to say about Romanism—that

it is the only religion capable of restraining wo-

men from this crime. It is a fact which we have

verified, that probably owing to auricular confes-

sion the crime in question is less frequent in that

communion than most others, but that it alone is

capable of instilling morality sufficient to prevent

it, is in our opinion a gratuitous pretension.

" Serpents in the Dove's Nest," by the Rev.

John Todd, D.D., whose " Students' Manual" was

doubtless familiar to the boyish minds of many
of our readers, is another pamphlet on the same

vice, in which the veteran divine shows that time

has not withered him nor dulled the edge of his

hatred to whatever is evil and self-destructive in

the secret habits of life. Still another combatant

is Dr. Tracy in his pamphlet " The Mother and

her Offspring." Whether any or all of these will

be read by one half the number who peruse the

half or whole column of the New York Herald,

daily devoted to advertisements of abortionists

by profession, we sadly mistrust. Here is where

the evil should be nipped in the bud. Why is it

permitted in the State of New York, whose code

sentences to a term of years in the penitentiary

any one convicted of aiding or abetting in any

way the practice of criminal abortion, that the

leading dailies should openly and constantly ad-

vertise these professional murderers? Rhode

Island has made such advertisements penal, yet

out of Rhode Island, dozens of papers, some of

them profanely calling themselves "religious
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periodicals,'^ derive half their gains from such

villanous sources. Dr. Todd threatens to expose

such, and if he does not, others can be found

who will. This is where the reform is to begin.

Brand such newspapers by popular indignation,

and discountenance all druggists who disgrace

their calling by selling the nostrums which pre-

tend to aid feticide, and an improvement will

straightway be apparent. Let no physician send

any prescription to a shop which placards ''Vel-

peau's" or " Cheeseman^s'^ or any similar pills,

and let all such corrupt dealers be banished the

societies of pharmacy.

The second volume of Flint's " Physiology of

Man '' is announced, which will be looked for

with interest by many readers. Of foreign pub-

lications one on leprosy, an official Report of the

Royal College of Physicians, is most noteworthy.

It is based on replies to a circular letter of queries

sent to all parts of the British empire, and ex-

tends in time as far as in space, as it goes back

to the Old Testament, and discourses on the type

of the disease so minutely described in the Mosaic

books. It is in folio, 3sh. 6d. cloth.

Various medical journals are announced, the

best supported of which will perhaps be the

Journal of Cutaneous Medicine and Diseases of

the Skin. Erasmus Wilson is the principal edi-

tor, whose name guarantees its excellence. His

opening article is on the " Dangers of Dyeing

the Hair," in which he holds before the eyes the

risks ladies run in submitting to this absurd ex-

action of fashion. It is full of curious and en-

tertaining matter. The first volume of the Jour-

nal of Anatomy and Physiology is also announced

in London. These various publications are signs

of a pleasing activity in the medical mind across

the water.

The physiology of the nervous system has an

interest altogether its own. Dr. R. K. Browne
has lately written a short but exhaustive essay on

the Ultimate Distribution of the Nerves of Ges-

tation," which contains some unexpected results,

chiefly deduced from the observations of the

English microscopist, Beale. In the words of

Professor Browne, " They identify a large pro-

portion of tissue as nerve-tissue which has hith-

erto been regarded as connective tissue. They

demonstrate that no part of the sensitive struc-

ture of mammalian animals forms organs of spe-

cial sense by a terminal arrangement. They

show that the nervous tissue is an undivided con-

tinuation from centre to periphery and back. And
finally, they force upon us the conclusion, ad-

verse to all our present theories of sensation,

that neither sensation nor motion are physiologi-

cal phenomena, beginning at a nerve terminus on

the one hand, and ending at a nerve terminus on|

the other." I

D. Appleton & Co. have in press " The Physi-|

ology and Pathology of the Mind," by HenryI

Maudsley, M. D., London. I

Elements of Human Anatomy, General, Descrip<l
tive, and Practical. By T. G. Richardson,'

M. D., Professor of Anatomy in the Med. Dep.

of the University of Louisiana. Second Edi-

tion, revised, and illustrated by nearly three

hundred engravings. Phila. : J. B. Lippin-

COTT & Co. 1867. pp. 671, large 8vo. Price,

$6.00.

The first edition of Dr. Richardson's work ap-

peared in 1853, and has been the familiar hand-

book of many a student in the dissecting room.

Like it, this edition is also intended as a practical

guide in studying anatomy on the dead subject,

i

English terms are substituted for their Latin

synonyms wherever practicable, an arrangement

authorized by the French and German writers

;

and doubly desirable in this country where so

many students have failed to acquaint themselves

with the Latin language. The author aims also

to supply the general practitioner with a work of

reference arranged on a plain and simple plan.

The cuts, although not so well executed as those

in some other Treatises now in the market, are

distinct, and so far as we have examined, accu-

rate. The size of the book seems an objection

to its use as a manual. Why not, as the English

and French publishers always do, bring out such

works in medium or small octavo? The typo-

graphical execution of the work is all that can

be desired, and a copious index of thirty pages is

a most useful addition to the text. On the whole,

as an anatomical vade mecum, designed especially

for students, we do not doubt it will give satis-

faction to all who may use it.

Army Hygiene.

Dr. George Derby, in a paper on the " Lessons

of the War to the Medical Profession," read be-

fore the Massachusetts Medical Society, stated

that great saving of life had been effected by the

adoption of an excellent hygienic system. While

during the Mexican war our armies had lost from

ten to twelve per cent, by disease, and while the

allies in the Crimea lost twenty-five per cent, from

this cause, enough was already known of the

statistics of our recent war to warrant the asser-

tion that the federal army lost only six per cent,

by disease. " It would 'be no exaggeration to

say," he added, "that the number of lives saved

was greater than the whole number lost by dis-

ease and battle."
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ASYLUMS FOR INEBRIATES.
Under the auspices of the Citizen's Association

of this city, an asylum for inebriates is about

being opened for the reception of patients at

Media, Delaware county, a few miles from this

city. The institution will be under the charge

of Dr. Joseph Parrish, whose qualifications to

fill such a position are well known.

There are, as yet, but two or three such insti-

tutions opened in our country—one at Boston,

and one, on an extended and liberal scale, sup-

ported by a good State endowment, at Bingham-
ton, New York. The latter institution, with

everything calculated to command success, has

had rather an unfortunate beginning, and we are

sorry to have to add, that it looks very much as

if its misfortunes were chargeable to the misman-
agement—to use the mildest possible term—of a

member of our profession of whom better things

were expected. If it is not so, he has certainly

been sadly misrepresented and slandered. That
institution is now in charge of Dr. Albert Day,
who lately had charge of the Washingtonian

Home at Boston, and who is well qualified to

manage it.

Unfortunately, there is no lack of materials to

fill up such institutions, and the only wonder is

that they were not established long ago, and that

there are not many of them in the country.

The more's the pity that there should be occa-

sion for them at all, but as long as public senti-

ment will tolerate the drinking usages of society,

and while license is given to men to tempt their

fellow-beings to become drunkards, and incapa-

citated to manage their own affairs or to contri-

bute to the general good, the State and the

community must be taxed to support them in

some way. And if this must be done, it is best

that it should be done in public institutions

where the inmates are placed under restrictions

and treatment that will be very likely to effect a

cure of their broken health and morbid appetite,

and return them to society producers instead of

pensioners.

"While, therefore, we earnestly deprecate the

loose morality which makes the existence of such

institutions desirable and necessary, and would
prevent their necessity by unrelenting legisla-

tion, we, at the same time, are compelled to
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accept the existing condition of things, and while

it lasts, encourage the establishment and support

of asylums for inebriates. Much good has been

accomplished by them, and under proper regula-

tions, such as intelligent members of our profes-

sion know how to establish, they are calculated

to do much for the elevation and comfort of men

and their families, whose unfortunate condition

is perhaps quite as much due to a morbid state of

society, for which every member of it is in some

degree responsible, as to any innate obliquity

of moral perception in the unfortunate victims

themselves.

Notes and Comments.

Ununited Fractures.

The surgeon not unfrequently experiences the

greatest annoyance from the refusal of fractured

bones to unite after he has called to his aid all

the ordinary resources of his art, and obeyed

faithfully all its precepts. Even the operative

procedures, by drilling, by wiring the ends of

the bone together, by friction, or by pegs, fail

him only too frequently in this conjuncture.

The pamphlet of Dr. H. J. Bigelow, of Boston,

therefore, on "Ununited Fracture Successfully

Treated," deserves more than a passing notice.

The method there proposed and carried into

execution in eleven cases, ten of Avhich were suc-

cessful, is based upon the osteo-plastic powers of

the periosteum. The extremities of the false

joint are exposed, an incision is made in the

ragged callus at their tips, and the periosteum

seized by a strong-toothed forceps, and torn from

the inflamed bone, and from about half an inch

of the sound shaft. About half an inch of the

latter, with its diseased extremity, is then re-

moved by the saw. The extremities are then

joined by plated copper, or silver wire passed

through drill holes, and the wire twisted and left

to protrude at the external wound. It may be

withdrawn at any time, from two to six months

afterward. The periosteum is thus made to form

a cap or a hood for the osseous structure, and the

limb being securely fastened in an appropriate

apparatus, in from two to three months unioo

takes place.

Adulteration of Tin Foil,

It is said that nearly all tin foil now used is

adulterated by lead. Dr. J. H. Baldock found

by chemical analysis that common tin foil con-

tained 86.93 per cent, of lead ; embossed foil,

76.57 per cent.; tea foil, 88.66 per cent., and the
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so-called pure tin foil, 32.62 per cent, of lead.

The adulterated article is made by placing an

ingot of lead betAveen two ingots of tin, and roll-

ing them into sheets which have a coating of tin

on both sides.

In view of the extended use of tin foil in den-

tistry, and as an envelope for tobacco and other

articles in daily use, this is a somewhat startling

announcement, and may account for some obscure

cases of ill health.

Cholera in South America.

It appears that cholera is committing terrible

ravages in the ranks of the allied armies opera-

ting against Paraguay. In one day 600 soldiers

died of the disease. By proper precautions the

mortality was reduced to about 200 a day. The
disease also prevails in all the towns on the La
Plata, and at Buenos Ayres the mortality is from
100 to 250 per day. The Buenos Aijres Standard
of April 25th, says:

"Our latest advices from Para sruay are most
alarming. In one week over 2,800 Brazilians
died in Curuzu, and we are assured by deserters
that the plague is quite as bad in the enemy's
camp. KeDort says that some cases occurred at
Itapiru. God grant it may not spread to the
grand allied camp at Tuyuti ; the consequences
would be awful. ^'

Correspondence,

DOMESTIC.

Scabies.

Editors Med. and Surg. Reporter:

In perusing the many articles and letters, treat-

ing this subject under various captions, which
have for many months been appearing in the Re-
porter, I have been by turns interested, amused,
surprised. Many modes of treatment have been
proposed, some of which have doubtless proved
successful. In the current volume, pp. 3, 4, Dr.

S. J. Radcliffe, of Washington, D. C, gives the

best description of this loathsome disease. He
says truly, It may attack the high, or the low,

the rich or the poor, the young, the middle-aged

or the old. In every condition and class of society

it may enter. The whole family may suffer at

once."

I have seen this disease in all its stages and
complications, among all classes, conditions, ages,

and occupations. I have seen the tender infant

covered with it from crown to sole. I have seen

it attack those who habitually practised careful

daily bathing of the entire body, and were parti-

cularly nice, cleanly, and healthy. It attacks in

preference the cleanly and robust, and in these

spreads much more rapidly than in others, the

vulgar opinion to the contrary notwithstanding^

It is apt to produce phlegmonous tumors about

the head and other parts of very young children.

Dr. R. says, "I regard it as a contagious, vesi-

cular, skin disease, the vesicles without insecti-

form contents," etc. " In regard to the causes,

these are uncertain." The disease is vesicular

in one case, pustular in another ; in another, vesi-

cles and pustules appear simultaneously; and

yet in another, successively, according to indi-

vidual peculiarity or condition of constitution

and health. The cause of the disease is certain

enough

—

acarus—as verified by ocular demonstra-

tion in hundreds of cases. Yet, it is true that

" the vesicles are without insectiform contents."

The insect is never in the vesicle, and hence the

difficulty of finding him, and the errors in regard

to the cause of the disease. In fact, one insect

very commonly produces several vesicles, and we
cannot always trace his path from them. But

carefully inspecting the skin near a group of

recent vesicles, we can detect a very delicate,

whitish streak from a fourth to a half inch long

running from a vesicle. At the extremity of this

gallery or burrow, under the cuticle, he is always

found as a darkish speck. Hence he may be

withdrawn very easily on the point of a delicate

instrument. I have had persons by simply fol-

lowing my directions, without ever having previ-

ously seen an acarus, detect and bring him forth

from his burrow at the first trial. He is, as one

might suppose, quite gentle, and easily managed.

Confine him on a clean, healthy skin, and he will

soon penetrate the cuticle. Vesicles will be de-

veloped in due time, but only after he has irri-

tated and left a point.

I have used quite a number of remedies for

itch—nearly all with success ; because formed

with reference to the true cause of the disease.

I have used a formula of my own similar to that

of Hebra, of Vienna. I have used that of Bour-

GiGNONE, of Belgium, erroneously ascribed by

some to Nichols of the British army, in which

he used it indeed with most satisfactory results.

And although, as stated by several authorities,

it will cure many cases in half an hour, I usually

direct the prescription of Helmerich as perfected

by M. Hardy of Paris. Rub the patient half an

hour with soft soap ; then put him in a warm

bath and rub him well for an hour, to break up

the burrows and remove the deadened cuticle

;

lastly, rub in well for half an hour an ointment

made by mixing together two parts sulphur, one

part carbonate potash, and eight parts lard. A
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single application will thus in two hours cure

perfectly ninety-nine per cent, of all cases, how-

ever bad. If any point should escape, a, second

application to that part alone will effect a final

cure.

Sulphur produces itself an eruption on the

skin of many persons; and I have seen practi-

tioners after having cured scabies, continue ap-

plying sulphur ; thus for weeks and even months

keeping up a cutaneous irritation little less dis-

tressing than the original disease, which they

supposed they were still treating.

When carbonate of potash could not be ob-

tained, I have supplied its place in the above

formula with the bicarbonate, or other substance,

to act mechanically in breaking up or opening

any burrows that may have escaped the previous

rubbings. D. L. Phares, M. D.

Kewtonia, Miss., May 22, 1867.

form; he bore the operation with but little com-

plaint ; mother is now under treatment for

syphilis. H. L. W. Burritt, M. D.

Bridgeport^ Conn., March, 1867.

Syphilitic Necrosis; Operation.

Editors Medical and Surgical Eeporter:

Jas. aged 7 years, of Irish parentage;

father dead
; mother of fair health, though in-

temperate. Boy slender and tall for his age-
was troubled for six months past, with large

blotches on the head and back; treated with

hydrarg. chlor. corrosiv. and iodid. potass., alter-

nately
; some three months past he complained

of pain in face and jaw ; face swollen, and a small

ulcer under one nostril, evidently proceeding from

necrosis of jaw; no treatment seemed to check it,

and after two months the whole upper jaw, far

back as the last molar, became necrosed ;
the dis-

charges very offensive. An operation was deter-

mined on: the caries had involved nearly all the

molar and nasal processes, and a portion of the

ethnoid and molar bones. The second molar

being extracted, the corner of the mouth was

slightly incised for one inch, and the bone sawed

directly upward until the natural line of separa-

tion by necrosis was reached ; the back and up-

per portions of diseased bone appearing to be

well loosened. The bones were then divided in

the median line by forceps, and one portion re-

moved without much difficulty—the same course

was then taken with the left side. The hemor-

rhage was slight, and easily checked by persul-

phate of iron rubbed over the surfaces. One of

the nasal processes came out entire, and two-thirds

of the palate, molar, and turbinated bones ; there

has been very little exfoliation since (60 days);

the boy is doing well, has increased in flesh since,

eats well ; articulation of course very difficult

;

no anaesthetic was used—milk punch given freely

in advance—he was thought too feeble for chloro-

Internal Use of Chloroform in Colica Pictonum.

Editors Medical and Surgical Reporter;

In the Reporter of Dec. 22d, 1866, 1 read with

interest another article on the internal use of

chloroform. Allow me a few lines for the follow-

ing case

:

On Nov. 20th, I was called to see Isador Baum-
gardner, a German, about thirty years old, work-
ing in a paint factory, (viz., grinding the paint,)

naturally a strong healthy man, but now suffer-

ing evidently under colica pictonum. I pre-

scribed calomel and jalap, and the sulphate of

morphia, but on my next visit, finding things

worse, instead of better, the medicine not having

operated, and the man suffering so frightfully

that all appearances seemed to justify the pa-

tient's exclamations that he had to die!

Under these circumstances, I ordered chloro-

form in teaspoonful doses every half-hour, in

milk, until the patient would sleep. I at the

same time ordered the following enema:

R. 01. ricini,

Syr. simpL, aa f.,f iv.

01. terebinth., f.^j.

Aq. saponis, ad Oj. M.

to be gently thrown up as far as possible. This

resulted in a most copious discharge from his

bowels, and on my visit at 11, P. M., to see the

result of my heroic treatment, I found my patient,

to my astonishment, as well as great delight,

soundly asleep, having taken six teaspoonfuls of

chloroform in three hours' time. He slept about

two hours, and awoke without any pain or any

bad sj^mptom. Next morning, feeling slight

colic pains again, I ordered the chloroform to be

repeated, but in smaller doses. Three seidlitz

powders failing to move his bowels, I ordered an-

other enema, also a less quantity, which had the

desired effect, causing three astonishing dis-

charges. The other treatment consisted in the

iodide of potassium, tincture chloride of iron,

tincture of gentian, etc. The latter as tonics.

I discharged this patient in one week, and he is

now perfectly healthy, working again in the same

establishment, not grinding paint, however.

This was the third man that was taken with

this distressing disease at the same post in the

same establishment within a very short time. Can

any one suggest a plan how to avoid this disease

in those who are engaged in grinding paint?

Dr. Waring, in his new Practical Therapeu-
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tics, has the following on colica pictonum, in

reference to the administration of chloroform :

"M. Aran gave chloroform internally in eight

cases. In five, the pain disappeared perma-

nently; in three, the relief was only temporary,

He employed a mixture of forty parts of chloro-

form, and one hundred and thirty of water and

syrup. Of this, the dose is a teaspoonful repeated

according to the urgency of the case. He also

administered it in the form of enema, and com-

presses moistened with dilute chloroform were

applied to the abdomen."

I think that the failure of M. Aran is attribu-

table to the too small dose. You will at once see

that he gave only about the one-third of a tea-

spoonful, and how often is not stated in exact

language.

I think the only danger in giving the chloro-

form in the doses I gave it, is in misapplying it.

Diagnosis is the great point here, as well as in

any disease. Be sure your diagnosis is correct^

then you need fear no bad results, if you watch

your patient yourself, instead of trusting to

nurses altogether. E. H. M. Sell, M. D.

151 East 30th St., New York.

News and Miscellany.

Alcohol: its Effects upon the Public Health.

Dr. Wm. r. Thoms read a paper before the N.
Y. Medical Society upon " The Effects of the

Habitual use of Alcoholic Liquors on the Pub-
lic Health.'" After an historical introduction, he
said that the ratio of deaths from alcoholic poi-

soning in the city of Xew York is one to every

4,070 of the population per annum. This, at the

usual rate of 28 sick to one death, would give to

the whole city one sick from the effects of alco-

liolto every 145 of the population. In the lower
wards of the city there is at least one drunkard
to every 50 of the population, and the sickness

from this cause is very great. In. the various

dispensaries and missions with which he is con-
nected, at least one half of all the cases of sick-

ness that come for treatment are caused directly

or indirectly by the effects of alcoholic liquors.

The ratio of sickness from this cause in the coun-
try, is 1 in 750. In London the ratio of deaths
from this cause is 1 in 12,800, and the sickness rate

1 in 466. The mortality is less in London than in

N'ew York, because the liquor chiefly used in the

former city is gin, which, acting on the kidneys,

produces a less injurious effect than the other alco-

holic preparations. The number of deaths in

London has risen and fallen according to the

facilities granted for manufacturing, vending, and
purchasing alcoholic liquors. Whenever the gov-

ernment, to satisfy distillers and vendors, opened
the flood-gates and suffcjred them to pour out the

poison upon the community, then the bills of mor-
tality invariably rose. When the evil beeame too

great to be borneand the government laid on heavy ^
duties, checked importation and hedged in thej||
traffic, then the mortality was lessened. In theW
whole of England the death-rate from this cause
is 1 in 26,000, and the sickness rate 1 in 860,
varying according to the facilities for obtaining
alcoholic liquors. Their introduction into general
use imparted increased virulence to the charac-
ter of many diseases; and even new diseases be-
gan to make their appearance from this source.

The consequences of liquor-drinking were so se-

rious in England in 1725 as to cause the College
of Physicians to make public representation of
them; and in 1750, when the habit was so gen-
eral, the same body stated they had 14,000 gin

cases under their care, most of which baffled all

their skill in medicine.
Among the European regiments in India, ac-

cording to late information, there was, daily, 1 in

every 9.8 intemperate men admitted to the hos-

pital, while of the temperate class of soldiers

there was only one in 27.1. The death-rate for

the year 1865 among the same troops, was 1 in

16.4 temperate. 1 in 7.2 intemperate.
Life insurance companies will not issue poli-

cies to those Avh'ose habits are known to be in-

temperate ; and if it be discovered after dea.th

that a policy has been obtained by the conceal-

ment of such habits it is forfeited.

Erom Neisox's "Vital Statistics" it appears
that the intemperate have a greatly increased
mortality from diseases of the head and of the

digestive organs (especially the liver), while they
suffer less than others from respiratory diseases.

The following table shows the ratio of deaths
from these causes to those from all causes in the

temperate and the intemperate respectively :

From diseanes of t.lte Temperate. Intemperate.

Head 1 death in 104 death?. 1 death in 36 deaths-
Disrestive or-

erans (esp.
liver) 1

Kerfpiratory
organs 1

From all the
olasse.* com-
hined 1

160

30

'* 20 10 " " 13
"

The mortality of the intemperate at from 21 to

30 years of age is five times that of the temper-
ate; at from 30 to 40, four times.

The following table shows the comparative
chances of longevitA- with temperate and intem-
perate persons:

A temperate person's An intemperate per-

chance of living is : son's chance of living is

:

At 20, 44 years longer. At 20, 15 years longer.

At 30, 36 years longer. At 30, 13 years longer.

At 40, 28 years longer. At 40, 11 years longer.
At 50, 21 years longer. At 50, 10 years longer.

At 60, 14 years longer. At 60, 9 years longer.

The average duration of life after the com-
mencement of the habits of intemperance is,

among mechanics and laboring men, 18 years:
among shop-keepers and merchants, 17 years;
among professional men and gentlemen, 15 years:
among females, 14 years.

AVith reference to the effects of alcohol in choL
era, the paper recited that all experience, both
in this country and in Europe, has proved that

those who have been addicted to drinking alco-
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holic liquors, have been, the greatest sufferers

from that epidemic. In confirmation of this

statement, a diagram was displayed, showing the

relation of the number of deaths from cholera

and from all causes to the number of liquor-

stores, in the several wards of this city, during

the last season. From the numerous authorities

quoted in support of the position, we give brief

extracts. Dr. Sewall, of Washington, while on
a visit to the cholera hospitals in this city, in

1832, writes thus ;
" Of 204 cases of cholera in

the Park Hospital, there were only six temper-

ate persons, and they recovered speedily while

122 of the others, persons of intemperate habits

(when he wrote), had died. Similar experi-

ences," adds the Doctor, ''meet us in every other

hospital.'' ''At Albany," states Dr. Mussey,
'' during the same season, cholera prevailed for

several weeks, attended with a severe mortality;

and it is a remarkable fact that, during its whole
period, it is not known that more than two in-

dividuals out of the 5,000 members of the tem-
perance societies in that city became its victims."

Mr. HuBER, who saw 2,160' perish in 25 days, in

one town in Russia, says : "It is a most remark-
able circumstance, that persons given to drinking
have been swept away like flies. In Tiflis, con-

taining 20,000 inhabitants, every drunkard has
fallen-, all are dead ; not one remains."
The Doctor then dvrelt at considerable length

upon the injurious effects of intoxicating liquors
upon persons suffering from fever, quoting from
the works of eminent physicians to support his

arguments. Not only is this the case in cholera
and fever, but in almo'^t every disease that afflicts

mankind. In conclusion of this part of the sub-
ject, he gave as the results of his observations in

regard to the effects of alcoholic liquors on the
human system : First, they destroy the healthy
relations of the system; second, they diminish
and finally destroy the vital powers; third, they
act injuriously on the human system in pre-
venting the organs of restoration from per-
forming their functions in a healthy manner;
fourth they prevent the effectual separation of
old and useless matter, and also prevent the new
matter from possessing that healthy nature essen-
tial to proper restoration; fifth, they have a
deteriorating influence in respect of the physical
energies of the present generation at large.

Some curious computations were then given, by
which,—counting a man's time worth one dollar

per day, and 313 working days in the year,—it

was calculated that the State of New York loses

annuallv, from the habitual use of alcohol, the
sum of $16,257,920.—Medical Record.

The Type of an Officer.

Lieut. H, C. Kemble, of the 2d. Bengal Cav-
alry, says the Pall Mall Gazette, has just set a

noble example to his brother ofiicers. When
everybody else was dancing and supping and at-

tending durbars at Agra, he threw all his invita-

tions into the waste paper basket, and stopped
with his detachment (ten miles away from all

the grand doings) till he had stamped out an at-

tack of cholera which threatened to be very
serious. Mr. Kemble, on hearing that cholera

had broken out amongst his men. sent off an

official request for a doctor, and was himself in

camp two hours after the message reached him

—

eight hours after the first seizure. He at once
chose a site for a cholera hospital, burned the

ground on which the sufferers had been lying,

and removed the whole camp. This he did every
third or fourth day, marching always at right

angles to his former course, and moving some two
miles from his old position. The treatment be-

gan on the 5th of November; by the 15th the

doctor declared all convalescent; and on the 20th
the official report of "all well" was sent in.

Mr. Kemble chose high and airy, ground; he
burned heaps of leaves, all the spare grass from
the lines wherever his hospital had stood; he
was with the sick three or four times a day; above
all he raised the men's spirits—they were dread-

fully depressed at first—by playing foot-ball with
them, letting all who liked shoot over the coun-
try, giving prizes for firing from horseback at

empty bottles, etc. Lieut.-Colonel Jackson, his

commander, says:—" I have seen Lieut. Kemble
behave well in a charge, but I think his conduct
in this case even more commendable." And so

do we.

—

Lancet.

If justice is done that man, he will be rapidly

promoted for "brave and meritorious services.''

On the Mode of Manufacturing Sugar-Coated
Pills and Granules.

Mr. Henry. C. Archibald in an inaugural es-

say, presented to the Philadelphia College of

Pharmacy, published in the Journal of Pharmacy,

gives the following as the process for sugar-coat-

ing pills. In view of the extensive use of medi-

cines in this form it will be of interest to our

readers.

The manufacture of sugar-coated pills and
granules having of late become a source of great

profit and trade to the apothecary, the mode of

manufacturing them being kept secret, and the

views advanced by some of our leading pharma-
ceutists being wholly inadmissible in preparing
them, I have, from long practical experience, in

their manufacture, determined to make it a sub-

ject for an essay. In order to make pills that

shall medicinally come up to the standard of the

IT. S. Pharmacopoeia in therapeutic effects, the

greatest care requisite in their manufacture is in

the selection of the drugs that enter into their

composition ; for that purpose it is advisable,

when you manufacture them largely, to buy the

crude drugs, and from them prepare extracts,

powders, etc., so as to insure the reliability of

the pills, and to keep up for them the reputation

they so richly deserve if properly prepared.
The first step in the process of manufacturing

pills is essentially as follows : Sufficient mass is

made up at one time to be capable of being
divided into 2,000 pills, great care being observed
to have it of sufficient hardness and tenacity to

insure the pills after formation against indenta-

tion by pressure and crumbling into irregular

pieces ; after which the mass is rolled between
two boards, the upper with teeth inserted for cut-

ting the mass the bottom one having a gauge at-

tached to the sides so as to regulate the sides to
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suit the mass to be subdivided previous to rolling

them out into pills; and, further, to insure accu-

racy, each subdivided piece of mass is carefully

weighed on well-balanced scales, thereby prevent-

ing the possibility of any pill being larger than
another. The pills are then cut by machinery
suited to the size of the pill, and as they are

formed roll into large shallow trays filled with
some inert powder, which acts not only as an
absorbent of the moisture in the pill, but pre-

vents them, while drying, from becoming irregu-

lar and losing their shape. I would state that

the trays vary in size, and are capable of holding

from 7,000 to 20,000 pills when spread evenly

over the surface. When filled the trays are re-

moved and kept in a heated room, the tempera-
ture of which is regulated as nearly as possible to

from 80° to 90° F. 5 when of sufficient hardness
they are separated from the powder by sifting,

and a coating of a solution of warm gelatine is

placed over them, and when thoroughly diff"used

over the pills, some inert powder is thrown over
them to prevent their adhering together. After
the gelatine has thoroughly fixed itself upon the

pills they are thrown into a large circular copper
pan, suspended over a fire by means of chains
attached to the ceiling, and a thick syrup, made
in the proportion of 2 lb. av. of sugar to ^ xii, of

water, is added successively with constant atten-

tion until dry, and so on until the pills assume a
neat and regular appearance. The time it takes

to coat pills properly varies much according to

their nature ; those composed of resins which be-

come soft by heat it takes a longer time, from the

fact that you have to lower the temperature of

the fire, and consequently a longer time is re-

quired to drive ofi" the water in the syrup; but,

from experience, I can safely say, that the aver-

age time consumed to coat properly a batch of

7,000 pills is from 9 to 10 hours. As thus pre-

pared, the sugar crystallizes regularly upon the

pill, and presents to the eye not only a uniform
but a smooth appearance, they are entirely sol-

uble and will keep for an indefinite period with-

out becoming hard, and consequently more or

less insoluble in the gastric juices of the stomach.

I present herewith some compound cathartic pills,

together with granules of morphia, made and
coated by the above process, which have been on
hand about four months.
Granules are made upon the same principle by

incorporating the alkaloids or salts with some
inert powder and gum arable for its adhesive-

ness, and are dried and coated in the same way.
I could still further enlarge upon the above pro-

cess, but my sole aim is to present in as brief a

manner as possible only the chief points in their

mode of manufacture.

A young lady of St. Louis has been suf-

fering for several years past from symptoms of

mercurial poisoning. For a long time no cause

could be ascertainied, but a dentist finding that

she had her teeth filled with mercurial amal-

gam, came to the conclusion that the chlorine

contained in her saliva might have generated

corrosive sublimate. He therefore removed the

amalgam and put in gold. She has since recov-

ered her health.

International Conferences of the Societies for
Succoring the Wounded Combatants of the
Army and Navy.

After the termination of the International

Medical Congress at Paris on the 26th of August,

there will be held, from the 26th to the 31st

inclusive, international conferences of all the

Societies for succoring the wounded combatants

of the Army and JSlavy.

To these conferences are invited the delegates

of the societies for succoring wounded soldiers of

all countries; all civil and military medical men

;

the Knights of the orders of Malta, Saint John
of Jerusalem, and Teutonia; the members of all

monastic orders devoted to the practice of charity;

in fact, every one who feels a scientific and phi-

lanthropic interest in the propagation of the

labor. Those ladies who have shared in the labors

of this work are also invited, as well as those who
are desirous to assist in it.

In order to take part in these Conferences, it

will be enough for any one to declare their name,
position in life, and address, to the ofiice of the

Committee at Paris, 18, Eoquepine, or at the

International Exhibition of the Societies for suc-

cor in the Champ-de-Mars. The fee for registra-

tion is fixed at ten francs. The labors of the

conferences will be guided by a president and
four vice-presidents, nominated by the majority

of votes of the general commission of delegates,

with an of&ce consisting of two general and four

ordinary secretaries.

The letters or memoirs sent by those who can-

not attend the Conferences will be examined by
the office, and reported on according to time and
circumstances. Any speaker or author of a me-
moir wishing to bring before the assembly any
subject differing from those on the orders of the

day and in the programme, must first submit his

wish to the president. The reports of the pro-

ceedings will be printed, and every member will

receive a copy free of expense.

In order to facilitate the work of the office, the

members of the International Conference are

requested to leave their addresses at the Society

for Succor, 18 Rue Roquepine, or at the General

Exhibition of the Societies for Succor at Champ-
de-Mars.

Questions io he Discussed in the Piiblic Interna-

tional Conferences of the Societies for Succor-

ing Wounded Combatants of the Army and
Navy.

1. In which of the articles of the Convention of

Geneva would any amendment be desirable?

2. What others would it be desirable to add to

them?
^

•

3. How would it be possible to ensure their

inviolability, and to obtain the adhesion of coun-

tries which have not yet given it?

4. What are the most expeditious means of

carrying away the wounded from the field of bat-

tle, and giving the readiest access to them to the

members of the Society?

5. Ought the Succor Societies to establish hos-

pitals in proximity to the presumed theatre of

war?
6. What instructions should be given to the
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delegated members of the Society working at the

theatre of war?
7. How can the delegates of the Society follow

the large general head-quarters with a small staff

and train of appliances?

8. How can the indispensable correspondence

with the enemy's Succor Society be established?

9. How can the materiel and the officers of the

Succor Societies be made neutral after the decla-

ration of war, so as to facilitate the communica-
tion of the respective agents?

10. By what means can the population of the

seat of war be incited to take part in the work?
11. What is the best way to make a shelter for

an ambulance?
12. AVhat appliances would the Conference

recommend by preference for adoption by the dif-

ferent committees of the Succor Societies?

13. How far should the Society trouble itself

about the disinfection of the battle-fields; and
is this task within the scope of the Succor Socie-

ties?

14. "What would be the best method of giving

information at head-quarters, or to the relatives

of the killed and wounded, of the death or maim-
ing of the combatants?

15. How, during time of peace, the Committees
of Succor should prepare themselves to work in

time of war?
16. Is it desirable that an international journal

of the Succor Societies should be established?

17. Would it not be advisable that the meet-

ings of these Societies should be held biennially

in a different capital.

Count F. DE Kohan-Chabot, Secretary General.

Paris, Mmj 4dh, 1867,

Criminal Abortion.

A correspondent of the N. Y. Medical Record

cites the following case as illustrative .of the deep

root which the crime of abortion has taken, even

among those who should know and do better

:

"A few weeks ago a well known clergyman in

the district in which I reside called at my office

for a confidential professional interview, and in

the course of our conversation he came at the

subject, which was that of a proposal for aid in

producing an abortion upon his wife. After I

had sufficiently recovered my surprise at this de-

mand, I expostulated with him, and tried to use
the usual arguments against the commission of

the act, but, strange to say, while admitting the

truth of my assertions, as he termed it, ' on high
moral grounds,' he declared it to be his intention

to have it done by some willing party upon whom
he intended to call. It was a matter of expe-
diency to him, he being, as he said, so peculiarly

situated that a birth at the time it would be due,
would be the most inconvenient thing in the
world. He was not loth to have a family, and
he pretended to believe that the Almighty could
protect his wife through the parturient act, and
made quite a number of pretty little arguments
in favor of his project. But what was his ex-

cuse? Simply this—he was to sail shortly as a
missionary, and he did not wish to have his loife

confined on shipboard

[2]

Kesponsibility of the Chinese Physician.

The physician is greatly responsible for his

patients. If he fails to cure, the patient or his

friend may prosecute him at once. If through
any inattention or mistake he has caused the

death of a person, he must pay the penalty

—

which penalty generally means the support of the

family. If through a fatal medical blunder
this happens—he is for ever afterwards pro-

hibited from practising his profession—a regu-

lation that might, perhaps, prove advantageous
in other countries. Visits are never charged;

they simply charge for the medicine used, and it

is always on trust until the patient gets better

—

conditions not very favorable for large incomes
and great wealth.

—

Dr. Wiley, Cinn. Lancet and
Observer.

A Fatal Epidemic in the Island of Mauritius.

The Overland Commercial Gazette, a paper

printed at Mauritius, gives a full account of a

disease raging on that Island, and especially at

Port Louis.

This disease is a non-contagious fever, yet it is

epidemic, and has assumed a most virulent form.

Upwards of six thousand persons died in March,
and the first half of April the mortality of the
island reached upward of five thousand more.
Port Louis alone, during this latter period, lost

two thousand eight hundred and seventy-nine,

out of a population of eighty thousand. The
disease seems to be confined mainly to the north-

west part of the island, and the number of deaths

up to the 18th of April, is estimated at 13,564 in

the aggregate.

The cause of the disease is thought to be the

filthy and crowded state of affected districts—at

least, it is much aggravated by this, since those

plantations where any care has been taken have
been nearly free from the epidemic. Medicine is

also exceedingly scarce, and on the 15th of April
quinine was publicly sold at <£12 an ounce. The
authorities seemed just getting aroused to a sense

of their duties, and some vigorous sanitary mea-
sures were about to be inaugurated, according to

the latest advices. Meanwhile, a favorable change
in the weather was relied on to check the ravages
of the destroyer.

The Princess of Wales.

On the occasion of the christening of the in-

fant Princess in the apartments of the Princess

of Wales, many who had not seen her since the
commencement of her illness had the opportunity
of paying their personal respects. They were
surprised to find the illustrious patient looking
not only well and happy, and having none of the
air of fatigue and debility which so often follows

a protracted confinement to bed and a severe ill-

ness, but looking really better and stouter than
she has appeared to be for many months. We
are happy to be able to add to this popular evi-

dence the fact that the joint affected has now so

far passed through the changes consequent upon
the disorder which attacked it, that it may be
stated with confidence that it will escape any dis-

tortion—that most serious and customary se-
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quence of acute and protracted rheumatic inflam-

mation, especially when occurring in the puer-

peral period. Happily, thus the Princess has

passed through her severe ordeal not only with a

constitution unscathed, but without permanent
local injury. We congratulate herself and her

medical attendants.

—

Brit. Med. Journal.

Influence of Condensation of Population on Life.

The Boston correspondent of the New York
Evening Post, says that Dr. Edward Jarvis, of

Dorchester, recently read a paper on the effect of

Condensation of Population on Life, from which

it appears that it is extremely rare to find a citizen

of Paris with many generations of Parisians

among his progenitors. London needs ten thou-

sand recruits from the country every year to keep

its numbers good. There is a much larger pro-

portion of deaths by zymotic and nervous diseases

in the city than in the country, while the propor-

tion of deaths by old age is thirty-seven per cent,

larger than in the city. The mortality of children

is much larger in cities than in the country—the

excess of deaths of children under five years in

English towns and cities from 1851 to 1860, being

one hundred and fifty-two per cent, over the

population prevailing in the country. Much of

this excessive mortality is attributable to destitu-

tion and privation; the dangerous occupations

and protracted labors of many of the inhabitants

of cities ; the compactness, narrowness and crook-

edness of the streets, leaving little chance for the

circulation of air ; and the extreme mental exer-

tion and undue expenditure of the vital powers

by the better classes. In so far as the causes

could be removed the rate of mortality will be

lessened. Sanitary improvements in nineteen

towns and cities of Great Britain had reduced the

rate of mortality from twenty-eight in one thou-

sand to twenty-one in one thousand. In Liver-

pool the decrease was thirty per cent.

New Classification of Animals.

While speaking of science and England, I must
not forget to notice a bold and singular theoreti-

cal enterprise of the celebrated Professor Huxley.
This is no less than the upsetting of the time-

honored classification of the vertebrated animals

established by Linnaeus. Instead of the usual

divisions into quarters—fishes, reptiles, birds and
mammifera

—

Huxley substitutes three classes,

denominated respectively: the icthyopsida, sau-

ropsida, mammifera.
In the first he places fishes and amphibia like

the frog, the salamander, etc., connecting them by
the following characters in common: they both
breathe by the aid of branchia, at least during a

part of their existence; during embryonic life

they do not possess an amnios, and the allantoid

ia absent or rudimentary; their blood globules

are nucleated
;
finally the lower maxillary bone

does not articulate directly with the cranium.

The second division, the sauropsida, includes

reptiles and birds, an association justified by the

following considerations: These animals never

possess branchia, and breathe by the aid of lungs;

the amnios and allantoid are both well developed

;

each branch of the maxillary bone is composed of

several pieces, and articulates with the cranium
by means of an intermediate bone {os quadratum).
they have only one occipital condyle ; the blood

globules are nucleated ; the epiderm is armed
either with scales or feathers.

The mammifera contain the same individuals as

in the standard classification, but their rank is de-

termined from somewhat different characters.

That they never have branchia, are always pro-

vided with an amnios and allantoid; that the

greater part of the blood globules are nonnucleat-

ed; that each branch of the lower maxillary bone
is simple and articulated directly with the cran-

ium ; that there are two occipital condyles; that

the skin is furnished with hairs, and the females

possess mammary glands.— Correspondence Neio.

York Evening Post.

A Sentiment by Dr. Holmes.

At the late meeting of the Massachusetts Medi-

cal Society, Dr. 0. W. Holmes made some remarks

in reference to a charge that in his writings he

drew all his villains from the clerical and legal

professions, he said:

" I am afraid I shall have to square accounts

by writing one more story, with a wicked physi-

cian figuring in it. I have long been looking in

vain for such a one to serve as a model. I

thought I had found a very excellent villain at

one time, but it turned out that he was no physi-

cian at all, only a I mean not what we
consider a practitioner of medicine.

" I will venture to propose a sentiment which,
as I am not a working physician, need not include

the proposer in its eulogy

:

" The Medical Profession—so full of good peo-

ple that its own storytellers have to go outside of

it to find their villains."

Microscopes in the French Exposition.

A correspondent of the New York Evening

Post, writing from Paris, says :

" London, Paris and Liverpool rival each other

in the beauty and wonderful power of their mi-

croscopes. M. Yachet, one of the most celebra-

ted makers in Paris, exhibits a great variety. In
the principal model the body of the instrument
inclines on its axis ; the adjustment of the focus

is effected at first by a coarse rapid screw, then
corrected by the micrometric screw ; the platform,

covered with blackened glass, possesses a conve-
nient movement of rotation ; the mirror, plain on
one face, concave on the other, is articulated:

there is a slide to receive the diaphragms, &c.
The binocular microscope, constructed on new
principles, gives stereoscopic images

;
by looking

with both eyes at once, one obtains magnificient
objects in relief. There is also a three-bodied
microscope, destined for zoological studies, and
adapted for the observations of fugitive objects

by several persons at one time. M. Yachet also

exhibits a series of eight lentilles for objectives,

whose magnifying power varies from twenty-five

to one thousand five hundred diameters. The
most powerful lentil is almost imperceptible.

" From England three principal makers rival

each other in combinations and richness of con-
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struction. Koss, who sends four models of ex-

traordinary proportions, dazzling -with perfec-

tions
;
Beck, who makes a specialty of the binocu-

lar-stereoscopic microscope
;
Dallemeyer, renown-

ed for the quality of his photographic objectives."

Dr. Hjaltelin of Iceland.

Among the foreign visitors at present residing

in London is Dr. Hjaltelin, of Iceland, who is

already favorably known to the British medical

public by several scientific communications, trans-

lations, of which have appeared in some of our
medical journals. Dr. Hjaltelin is a native of

Iceland, but he received his medical education in

Denmark, to which the island belongs, and in

Germany. One of the objects of Dr. Hjaltelin's
visit to this country is to exhibit to the profession

some specimens of cod-liver oil, prepared under
his superintendence from the livers of the Ice-

landic cod, the fish being said to attain a very
high degree of development in that hyperborean
region.

—

Brit. Med. Journal.

Meteorograph. Among the objects of great

interest to scientists in the Paris Exposition are

the diagrams, made by the admirable instrument
for registering automatically the changes in the

temperature, pressure, moisture and motion of

the atmi^sphere, invented by Father Secchi of the

College of Rome.

ARMY AND NAVY.

ARMY.
Assigned. Newly appointed Medical officers of

the army have been assigned to duty as follows

:

Assistant Surgeons George S. Rose and J. H.
Bartholf to First Military District; A. C. Gerard
to Second Military District; Benjamin P. Wilson
to Fourth Military District ; E. A. Koerper and
H. McL. Cronkhite to Fifth Military District;

Calvin DeWitt, B. F. Pope, F. Le B. Monroe, R.
M. O'Reilly, and Thomas F. Azpell to Department
of the East; George H. Gunn to the Recruiting

Depot at Carlisle Barracks, Penn. ; J. 0. Louder-
dale to accompany a detachment of recruits from
New York to San Francisco, Cal., and upon ar-

rival to remain on duty in the Department of

California; Richard Powell to accompany a de-

tachment of recruits from New York to San
Francisco, Cal., and upon arrival, to proceed to

the Department of Columbia for duty in that de-

partment; A. D. Wilson to recruiting rendezvous,

New York City ; T. E. Wilcox to recruiting depot,

Newport Barracks, Ky.

Ration of Hard Bread. On the recommenda-
tion of the Commissary General of Subsistence,

so much of General Orders No. 226, dated War
Department, July 8, 1864, as establishes the

ration of hard bread at twelve ounces, is rescind-

ed, and the ration of hard bread will hereafter be
one pound avoirdupois.

Asst. Surgeons Albert Hartscuff, and W. H.

Forwood, have been ordered before a board for

examination for promotion.

[Notices inserted in this column gratis, and are solicited

from all parts of the country ; Obituary Notices and Resolu-

tions of Societies at ten cents per line, ten words to the line.]

MARRIED.

Anthony—Felme.—May 22d. by Bev. Francis Smith,
Walter E. Anthony, M. D., and Miss Nellie Helme, all of
Providence, R. T.

Brush—Lathrop —May 29th, in Smingville, Pupque-
hanna conntv. Pa., hy Bev. .Tohn E. Barnes. M.D., Piatt
Edwa^-d Brush, M. D., and Mrs, Ja'ania Lathron.
Cafpee—BuRHA7*i.— At Carthage, Jasp^r CO., Mo.. May

21st, bv Bev. J. C. WilJoughby, Amos H. Oaffee, M.D..
and Mi«s La^ie A. Burham, of Wasl^inffton. Iowa.
Grain—Anderson.—At Althea Place, Silver Spring

Township, Cumberland county. Pa., on the 6-h inst,, by
Rev. W.G. Hill man, Bichard M. Drain, M.D., of Hoffues-
town. Pa., and Miss Mary B., eldest daughter of James
Anderson, Esq.
Haigh—Wells —In New York, on Tuesday. May 28.

by th« Rev. Rtei)hen H. Tyng, Jr.. Thomas Haigh, M. D.,
and Emma F. Wells, all of that city.
Hopkins—BiCHARDS.—In Chambersburg, Pa., on the

5th inst., by the Rev. J. A. Crawford, Henry Harrison
Hopkins, of Maryland, and Annie C, eldest daughter of
Dr. J. C. Richards, of Chambersburg.
McCartney—McAyeal.—On the9M of May. bv Rev.

S. Taggart, assisted by Bev. W. G. Beed. Dr. J. C. Mc-
Cartney and Miss Mary H. McAyeal, both of Tarentum,
Allegheny co., Pa.
Morgan—Davts.—On the 12th ?n«t.. at the resi'^ence of

the bride's parents. No. 162S Vine street, by Friends'
csremoTiy. in the presence of Mavor McMichael. Dr. Wil-
liam W. Morgiin, and Hannah S., daughter of David M.
Davis, all of this city
Both— Angerer.—In this city, on the4t,b ins*-., at the

rcsiden'^e of the bride's parents, No. 251 North Fifth St..

bv th^ Bev. W. T. Mann, D. D., Dr. Theodore Roth and
M'ss Emm^ E. Angerer.
West—Frazer. — At the Burnet Hou~e, Cincinnati,

June 30. by the B.ev. Wm. Allen Fiske. Bectnr of St.
Panl's Church, C. W. West. B«q . and Miss Nannie eldest
daughter of the late Dr. H. W. Frazer, all of Cynthiana,
Kentuckv.
Whitnall—MiNARD —At the residence of the bride's

father, A. Minard. Esq., Morristown, N. J., June 12, by
the Rev. Bishop Janes assisted bv the Rev. .1. B. Sheerer,
H. Good'^ll Whitnall, M. D., of Syracuse. New York, and
Miss Amanda E. Minard.

DIED.

Strwart.—At York Sprina-s, Pa., on the 9th of March.
Dr W. R. Stewart, in the 65th year of his age. H«» was
the oldest son of the late Dr. Alexander Stewart, of^hip-
pensburg. Pa., and was a graduate of the Univprsity of
Maryland, and an eminently successful practitioner for
forty years,
Wright.—May 24th, in Hamilton county, Ohio. Mrs.

Sophia Huntington Wright, wife of D"-. Thomas Wn'eht,
and daughter of the late Dr. Samuel Huntington, of Ver-
mont, aged 72 years.

OBITUARY.
Dr. James M. Good.

At a meeting of the physicians of West Chester, held

June 14th, 1867, Dr. Isaac Thomas was called to the

chair, and Dr. Wm. B. Brinton appointed Secretary.

Dr. J. Price offered the following preamble and resolu-

tions, which were unanimously adopted.

Whereas, In the freshness of his early manhood, our

friend and neighbor. Dr. James M. Good, has been cut

down by the hand of death, and prompted by deep sym-

pathy for his bereaved mother, as well as high regard for

the memory of the deceased, we have met together as

members of a common profes'^ion, to give expression to

our feelings upon this sad occasion; therefore.

Resolved, That in the death of our young friend, whose

urbanity and kindness of heart had endeared him to us

all, we recognize the hand of an inscrutable Providence,

in whom we trust, and who we believe "doeth all things

well;" and while we bow in submission to his will, we
cannot but give expression to the sadness that fills our

hearts at this dispensation.

Resolved, That our sympathies go forth to his relatives,
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and especially to his widowed mother, in the deep afflic-

tion that rests upon her in the los? of her only child, a

dutiful and affectionate son. And conscious of our utter

inability to afford consolation, we commend her to Him
"who is ever ready to comfort the afflicted and bind up

the broken-hearted."

Resolved, That in the early death of Dr. Good, our pro-

fession has lost a member who, by his mental culture and
professional attainments, upright and gentlemanly bear-

ing, gave promise of a life of usefulness and honorable

distinction.

Resolved, That a copy of the foregoing be furnished to

the mother of the deceased, and also offered for publica-

tion in the papers of the county, and in the Medical and
Surgical Reporter, of Philadelphia.

[Signed) Isaac Thomas, President.

Attest—Wm. B. Brinton, Secretary.

Hays —In Philadelphia, May 4. 1867, of consumption,
"W. L. Havs M. D . a graduate with full honors, of the
Jefferson Medical College, of four years' standing, in the
26th year of his age.

Dr. Hays was gifted with a mind of great brilliancy,

was a hard student, affable and courteous to all, gener-

ous to a fault, an accomplished practitioner, a true and
devoted friend, and was ardently attached to his profes-

sion, but which he was compelled to relinquish some
twelve months since, in consequence of severe and pro

tracted ill-health.

In the death of Dr. Hays, his family have lost a cher-

ished and beloved son and brother; his acquaintances

and associates a genial and valued companion ; the med-
ical profession a greatly- esteemed member, and society

at large one of its brightest ornaments.

As a tribute of affection to merit and virtue, these lines

are inscribed in grateful recolleetioa by a friend and
classmate. T. H. A.

METEOBOLOGY.

June, 3. 4, 5, 6, 7, 8, 9,

Wind

"Weather....

S.W.
Cl'dy.
Rain.

W.
Clear

S.W.
Clear.

N.W.
Clear.

N.W.
Clear.

N.B.
Cl'dy.
Rain.

N.E.
Cl'dy.
Rain.

Depth Rain- 610 9-10

Thermometer.
Minimum
At 8, A. M
At 12, M
At 3, P. M.....

61°

70
79
78
72.

67°

69
74
75
71.25

68°

76
79
81
76.

70°

79
84
86
74.75

65°

73
78
77
73.25

46°

67
65
66
61.

51°

52
54
58
53.75

Barometer.
At 12, M 29.7 30. 30.1 30.1 30.1 30. 30.

Germantown, Pa. B. J. Leedom.

BACK VOLUMES OF THE KEPORTEK.
We can supply a very few more back volumes of the

Medical and Surgical Reporter at $2 per volume wn-
hound, or $3 bound, except Volumes 4. 5, and 12, which
will be $3 eacVi unbound, or $4 bound, and Volume 9,
which will be $2,50 unbound, and $3 bound.
43* Those wishing to complete their sets, should do so

soon, as we are constantly reducing our stock, and the
prices will constantly advance as the volumes become
scarce.
Single back numbers ten cents each. Those wishing

particular numbers should give the whole number, not
that of the volume.

WANTED.
The following numbers of the Medical and Surgical

Rkportek ai-e wanted at this office, for which we will give
credit on subscriptions.
Vol. 4.-N0S. 181 & 188.
" 5.— " 207.
" 12.— " 398, 401, 402, 414, & 416.
" 15.— " 499, 502, 504 505, 507, 508. F09, 512, & 513.
" 16.— " 517,524. 526, 527, 528, 529. 533, 534, & 535.

[Vol. XVI.

PHILADELPHIA
SUMMER SOHOOL

OP

MEDICINE,
No. 920 Chestnut Street, Philadelphia.

ROBERT ROLLING, M.D.

JAMBS H. HUTCHINSON, M.D.

H. LENOX HODGE, M.D,

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON, M.D.

HORACE WILLIAMS. M. D.

The Philadelphia Summer School of Medicine will be-

gin its fourth term on March 1st, 1868, and students may

enjoy its privileges without cessation until October.

The Regular Course of Examinations and Lectures will

be given daring April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of

the year; they will be admitted to the Summer School

and to the Winter Examinations, and Clinical Instruc-

tion will be provided for them at the Pennsylvania, Phil-

adelphia, Episcopal, and Children's Hospitals. They will

be given special instruction in the Microscope, in Practi-

cal Anatomy, in Percussion and Auscultation, in Practical

Obstetrics and Pathology. They will be enabled to examine

persons with diseases of the Heart and Lungs, to attend

Women in Confinement, and to make Microscopical and

Chemical Examinations of the Urine. The Class Rooms,

with the cabinet of Materia Medica, Bones, Bandages^

Manikins, Illustrations, Text-Books. Microscope, Chem-

ical Reagents, etc., will be constantly open for study.

WINTER COURSE OF EXAMINATIONS will begin

with the lectures in the University of Pennsylvania in

October, and will continue till the close of the session,

SURGICAL DISEASES OF WOMEN. A Course of

Lectures will be delivered by H. Lenox Hodge, M. D., on

Displacements and Flexions of theUterus; Inflammation

of the Uterus; Polypi; Fibrous Tumors and Cancer of

the Uterus; Inflammation of the Ovaries ; Tumors of the

Ovaries; O^^ariah Dropsy; Sterility; Vesieo- Vaginal

and Recto-Vaginal Fistulse.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart, will be taught by James H. Hutch -

iKSON. M. D., by Lectures, and by the Clinical Examina-

tion of Patients.

The Society of the Medical Institute meets once every

montb, and essays are read and medical subjects dis-

cussed by students.

Candidates for admission to the Army or Navy, and
those desiring promotion to a higher grade, may obtain

the use of the Class Rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms of the Medical Institute,

No. 920 Chestnut Street, Philadelphia.

Apply to

536-587

H. LENOX HODGE, M. D.,

N. W. cor. Ninth and Walnut Streets.



KEMOVAL.-DR. D. HAYES AGNEW, removed
from 16 North Eleventh Street, to 1611 Chestnut Street.

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS,
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,
APPARATUS FOR PRODUCIJSTG

LOCAL ANESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHYSICIANS' MICROSCOPES.
Depots—No. 528 Arch Street, Philadelphia; 767 and

769 Broadway, New York: 16 Tremont Row, Boston
100 and 102 Randolph Street, Chicago. 531-

and
t.f.

WOW BEADY,

A CLASSIFIED PRICED CATALOGUE OP

'NL edical Books,
Issued by the Various Medical Book Publishers of this

country, with a few of the more important Foreign

works.

Also, a Priced List of some of the more important

Surgical Instruments, Apparatus, etc.

512-X
PRICE 25 CENTS.

ForSale at this Office.

THE GUTTA PERCHA GLOBULAR PESSARY.

This globe has a cord (silk or
linen,) attached through a sil-

ver wire staple, for easy removal.
It has the advantaee over other
pessaries, that being a comparative
small globe, by its lightness and
by slightly yielding when in con-
tact with blood heat, it lodges in
the cul de sac in ordinary cases,
and elevates the uterus to its nor
mal height, above the walls of the
vagina, enabling them to regain
their former strength; the Liga-
ments contract, and establish again
a free circulation to carry off the
inflammation. In procedentia it

succeeds of larger sizes, but a smaller can often soon be
substituted. Copious and protracted menstruation often
becomes regular from its use in the first period. The
pain in the back and bearing down sensation, usually
leaves very soon after its introduction. It is po.-itively
demonstrated, that suffering from displacement seems
inclined to leave when a true support is used.
Prices. 2% inches in diameter and under, $2.00; 2%

to 2}i inches, $2.50; above 2>^ inches, $3.00.
Apply at this Office. 536—

SURGICAL & ORTHOP^DICAL INSTRUMENTS,
ARTIFICIAL LIMBS, etc.-D, W. KOLBE, 15 South
Ninth street opposite the University of Pennsylvania,
Philadelphia, manufactures to order, and keeps constantly
on hand a general assortment of SURGICAL INSTRU-
MENTS, only of the best quality and most approved pat-
tern. Attention is called to his ORTHOPiEDICAL IN-
STRUMENTS. Many years of indefatigable labor and
extensive experience has earned him the patronage of
our most eminent surgeons, and the public in general.
He does not hesitate to say, that no establishment in this
country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are
made in strict accordance with anatomical facts, and
their construction is entirely different, lighter, and yet
more durable than any others. For farther information,
address the manufacturer.
Aeky and Navy Hospitals, and the tradein general,

supplied on reasonable terms. Orders by Mail Promptly
filled.

References :—all the eminent Surgeons of the city.
514-

DA COSTA'S MEDICAL DIAGNOSIS.
Just Issued. Price, $6.50, cloth.

A copy of this new and popular work on the Practice of
Medicine will be sent to any one procuring six neio Sub-
scribers to the Medical and Surgical Reportke, and
sending $30, the amount of subscription for a year. X

TO PHYSICIANS.—At the request of severalmem-
bers of the profession, Dr. HORATIO R. STORER, will
deliver a private course of twelve lectures upon the
TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, during the first fortnight of June, at his rooms
in Boston. Gentlemen attending the course, will be re-

quired to show their diplomas. Fee $50. Hotel Pelbam,
Boston, March 29th, 1867. 528-t.f.

FOR SALE.
A desirable Montgomery County, (Pa.,) practice.

Address ** Montgomery,"
536—540. at this office.

DR. J. SOLIS COHEN
Has removed his Office to

127 SOUTH TENTH ST.,

Opposite Jefferson Medical College.

Daily Clinical Instruction in

LARYNGOSCOPY. RHINOSCOPY, Etc.,

B heretofore. 533

ELECTRO-VITAL.
DR. JEROME KIDDER'S Highest Premium Genuine

Six Current Electro Medical Apparatus does not go by a
crank, but operates by a galvanic battery always ready
for 11S6

Dr. Hammond, la'-e Surgeon-General U- S. A., says that

it is the " best yet devised in any country for the treat-

ment of disease."

DR. JEROME KIDDER,
519— 480 Broadway, New York.

Manufactl

J.C.BARER&Cp^7: et St^

510—eow-561

[Established 1836.]

H. PLANTEN & SON,

GELATINE CAPSULES
FOR

Liquid and Solid Preparations.

524-eow—575. 224 William street. New York.



E. FOUG-ERA, Manufacturing Pharmaceutist,

JS'o, 30 North William Street, New Yorh,

See Fhysiological and Therapeutical action of Cod Liver Oil, in the Med. and Surg. Reporter ofFhil. 16 Feb. 1867.

COMPOUND lODINISED

The immeasurable therapeutic superiority of this oil over all other kinds of Cod Liver Oils sold

in Europe or in this market, is due to the addition of IODINE, BEOMINE, AND PHOSPHOEUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, but also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGERA'S COD LIVER OIL five times stronger and more effica-

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING, AND LIFE.

Fougera's

AND

Symp of Iron,

(Pyrophosphate

OF Iron.)

This preparation, approved by the French Academy of Medicine, was
first introduced into America (1857) by E. Fougera, Pharmaceutist. Its

increasing favor among the medical faculty is the best proof of its real

merits.

It is prescribed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver Oil.

Each dragee, or each teaspoonful of syrup contains 2 grains citro-

ammoniacal pyrophosphate of Iron.

DOSE.—4 to 8 grains, 3 times a day, before meals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It suffices to inhale the smoke of these cigarettes to experience immediate relief.

All nervous affections in general, and especially those of the chest, are often cured, and always re-

lieved by the use of Lancelot's Cigarettes.

LANCELOT'S

Syrup of

Horse-Radish.

This syrup is composed of Watercress, Scurvy Grass, Horse Radish, Peru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diiiretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of the Glands, Rickets, Lymphatic and Scrofulous Affections, Chronic

Rheumatism, and for Cutaneous and Syphilitic Diseases. It is invaluable for
lymphatic and debilitated children.

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine.

FOUGERA'S

lODO-FERRO

JBhosphated

ELIXIR OF

Horse-Radish.

This elixir composed by E. Fougera contains in addition to the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in same cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the virtues of Iodine and Iron, and to be deprived of Mie inky
taste of the Iodide of Iron. So this valuable agent may now be
administered under an agreeable and palatable form; having the
further advantage to be readily assimilated, and to agree admirably
well with the most delicate stomachs.

Another improvement is the powerful general stimulant property of

the Phosphorus, in the pyrophosphate of Iron, which is also added to the

action of the substances above named.
Every Physician and Pharmaceutist will see at once the real and

important value of this new preparation. Their patronage is, therefore,

respectfully solicited.

Kept by many of the most respectable Pharmaceutists in the U. S.



E. FOUGERA, Importing Pharmaceutist,
(.TuSL-tG IE. «& IS. DFoxxgera,)

JSTo, 30 JSforth William Street, Wew Yorh.

GENEKAL AGENT FOR

BLANOARD'S PILLS
Of ITnchangeable Iodide of Iron.

These pills are approved by the French Aca-

demy ofMedicine ; authorized by the Medical Board

of St. Fetersbicrg ; and hmxorably mentioned at the

Universal Exhibitions of New YorJc, 1853, and of

Paris, 1855.

Blancard's Pills of Iodide of Iron are so scru-

pulously prepared, and so well made, that none

other have acquired a so well-deserved favor

among Physicians and Pharmaceutists. Each

pill containing one grain of Proto Iodide of

Iron, is covered with finely pulverized Iron,

and coated with balsam of Tolu. Dose, two to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a green lahel hearing the following inscription

:

GENEKAL DEPOT IN THE U. S. at

E. & S. FOUGEEA, N. Y.

and the fac-simile of

Fharmacieny No. 40 Rue Bonaparte, Faris.

f NATUREUr
PASTILLES ET S,E

General Depot in the U. S. at

COMPOUND DRAGEES
OF SANTONINE.

To me belongs the idea of first combining

together in a compact and elegant form the

Santonine with a piirgative agent. For years

many of our chief physicians and thousands of

patients have expressed themselves highly pleas-

ed with the efficacy of this Vermifuge.

Each dragee contains h grain- Santonine and

one fifth of a grain of Gambogine.

DOSE.—15 to 20 dragees for Adults, for

Children in proportion.

BOTJI3^TJLT'S
PEPSINE.

When prescribing, Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended by

Professors "Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved by the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold in powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used with great success for Fyspepsia,

Gastralyia, Slow and Difficult Digestion following

fevers, and also for Consumption and other Chro-

nic Diseases. Debility of the Stomach from old age

or abuse of liquors is relieved by it, and it is

invaluable as a corrective of Vomiting during

Fregnancy.

From 1863, the chief assistant of Mr. Bou-

dault, Mr. Hottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIR OF PEPSINE, ) Made direct

WINE " " Vfrom Pepsine in

SYRUP " « S solution.

PILLS
LOZENGES OF "

All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

iliJKflIbiKOI
This injection, approved by several academies

of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE,
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, No. 33 Eue Lafayette.

Ifew York, No. 30 North William Street.

FOU CERA'S

m LICHEN ET AU LACTUOARIUM.

Recommended every day, with success, against

Nervous and ConvulsiveCoughs, Soaping Cough, Acute

Bronchitis, Chronic Catarrh, Influenza, &c. The suf-

ferings, in Consumption, are greatly relieved by

its isoothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists in the U. S,



Pilulce Extradi Jecoris Aselli.

SUGAR-COATED PILLS

DiiiliEEs:-

COD-LIVER EXTRACT,

Not Oil.

More Economical, AgreeaUe, and Efficient than
COD-LIVER OIL.

Approved "by Imperial Medical Academy, Paris.
Used in English and American Hospitals.

Authorized by the Imperial Medical Council,
St. Petersburgh.

The substance of which these Dragees consist is a product
of natural formation, obtained direct from Cod-

livers by concentrating their watery constitu-

ents, which have been discovered to hold
in solution large quantities of those ac-

tive medicinal principles to which
many of the most eminent au-

thorities have attributed

the remedial eflfets of

Cod-liver oil.

It has been found by analysis that the oil contains but
a small part of the medicinal elements existing in Cod-
liver, and that the greater portion is held in solutio" in
the waters which have been hitherto thrown away. This
solution have been reduced to an extract, which extract
has been made into pills, which, by being sugar coated,
have been converted into what the French call dragees.

Professor GaraeaiCs Analysis of Cod-liver Ex-
tract, compared with Analysis of Cod-liver Oil,

hy De Jongh.

Oily Acids and Glycerine
Ichthyoglyceine
Propylamine
Acetic, Lactic, and Butyric
Acid?

Extractive (undetermined)
Gaduin etc
Non-oleaginous Organic
Constituents

Phosphorus ar d Phos, Acid
Sulphur and Sulphuric Acid
Iodine -

,

Chlorine with trace Bromine
Soda.".-;
Magnesia.
Lime
Potash
Ammonia

Inorganic Constituents
Water and Loss

Cod liver
Extract.

Cod-liver Oil,

50.000

2.545

6.000

10.620

2.090
.200

.154
1.525

1.170
.366

.510

.211

2.862

none
none

3.165

21,747

100 000

95.967

.120

.318

.3.009

100.000

The extract is thus shown to contain 135 times as much
of non-oleaginous organic substances as the oil, and 15

times as much of inorganic elements. These two classes

of bodies together form 78.153 per cent, of the extract, but
only 1.024 of the oil. In a tablespoonfal of the oil, which
comprises 240 grains, there are therefore present hardly

23^ grains of the above matter, while the extract is almost
wholly composed of them.

,

Prices. Box containing 60 Dragees, ecLual to 134 pints

of the best Cod-liver Oil, 75 cents. Box of 120 Dragees,
equal to 3 pints of oil, $1.25. Box of 240 Dragees, equal

to 6 pints of oil, $2.

Samples furnished free to Physicians.
For full account of the discovery of Cod-iver Extract

and its remedial properties, apply for a pamphlet, which
will be forwarded to any address on application, by

M. WARD, CLOSE & CO., New York.
Wholesale agents for the United States

Elliott, White & Co., Philadel-
phia; A. Vogeler & Co., Bal-
timore; Reed, Cutler & Co.,

Boston; W. F. Phillips & Co.,

Portland; F. E. Suire & Co.,

Cincinnati; Lord & Smith,
Chicago ; Richardson & Co.,

St. Louis; Jenks & Gordon,
St. Paul.

Send for Circular.
527-539

ALBANY MEDICAL COLLEGE.

The next Course of Lectures in this College will com- I

mence on the first Thursday in September, and continue I

sixteen weeks. 1

Materials for dissection are abundant, and furnished to
'

students on as reasonable terms as at any similar institu-
tion in the countj-y. A spacious Hospital has been
opened nearly opposite the College, to which students are
admitted free of charge.
Clinical Lectures are delivered in the Hospital three

days in the week. Surgical Clinics are held regularly in
the Hospital and College.
The Chemical Laboratory is open throughout the year.

PRO^'ESSORS.
ALDEN MARCH. M, D.,

Principles and Practice of Surgery,

JAMES McNAUGHTON. M. D.._
Theory and Practice of Medicine^

JAMES H. ARMSBY, M.D ,

Descriptive and Surgical Anatomy,
J. V. P. QUACKRNBUSH, M.D.,

Obstetrics and Diseases of Women and Children,

JACOB S. MOSHBR. M.D.,
Chemistry and Medical Jurisprudence,

S. OAKLEY VANDERPOEL, M.D.,
General Pathology and Clinical Medicine,

JAMES B. POMFRET, M.D.,
Physiology,

JOHN V. LANSING. M. D.,
Materia Medica.

Circulars with fall information sent on application

JACOB S. MOSHER, Registrar,

Albany, N. Y., 1857. 540—

LOCAL ANESTHESIA AND ATOMIZA-
TION OF LIQUIDS.

Will be sent by mail when requested, a pamphlet on
"Atomization of Liquids," and I'hudich.im's method of
treating Catarrh. By distinguished medical authority,
with description of apparatus for these purposes, and for
producing Local Anaesthesia by Freezing with Rhigolene,
as described by Dr. Bigelow, of Boston ; or with Ether,
as employed by Dr. Richardson, of London. Our appa-
ratus for Local Anaesthesia freezes the flesh in from two
to ten seconds when used with Rhigolene, and in about
one minute with pure Sulphuric Ether.
The following is an extract from a note from Dr. J. H.

Bigelow:
" I have thus far found nothing better for freezing with

Rhigolene than the tubes made by you after the pattern
I gave you, and which I still use with your other appa-
ratus."
Price of Apparatus for Local Ansesthesia $6.00
Rhigolene, per bottle 1 00
Also,

LARYNGOSCOPES,
OPHTHALMOSCOPES,

HYPODERMIC SYRINGES,
and SURGICAL and DENTAL INSTRUMENTS of
every description.

CODMAN & SHURTLEFF.
13 & 15 Tremont Street.

488 Boston, Mass.

VARYING IN PRICE FROM $20 TO $400.

Microscopic objects of the following subjects in great
variety.

. , , , , ,

Anatomical preparations injected and mounted, both
wet and dry. Selections of bone and teeth, specimens in
natural history, specimens in chemistry for the polari-

scope, etc.
, , ,

Also glass slips, thin glass covers, Canada balsana, ma-
rine blue, etc., and for mounting objects, and in fact

everything required by a microscopist, made and for tale

by JAMES W. QUEEN,
924 Chestnut Street, Philadelphia.

4i^Priced and Illustrated Catalogues sent free. 514

VACCINE VIRUS,
FRESH, FROM HEALTHY WHITE CHILDREN.

FOR SALE BY

BULLOCK & CltENSIIAW,
Arch and Sixtti Streets,

PHILADELPHIA.
485-5.39 PRICE $1.50 PER CRUST.



UTERINE DISPLACEMENTS.
1

UTERINE DISPLACEMENTS.

Delivered in brief hefore the New Yorli Academy
of Medicine, Section on Obstetrics, May 12,

i8G6.

By E. p. Banning, M.D.,

Of New York.

[The demand for this article, which was pub-

lished in the Reporter in June, 1866, has been so

great that, to accommodate many readers, we

have been requested to reproduce it, in a some-

what modified form, as extra matter.

—

Eds. Med.

& Surg. Reporter.]

I believe it is admitted in professional circles,

that the domain of medicine alone, unaided by
physical forces, has hitherto proved inadequate

to all the requistions of malposition of the uterus

;

especially those of ante and retroversion, for the

manifest reason that these cases are, in part, of a

mechanical nature. And although this fact has

driven some of the brightest lights of the profes-

sion to the use of a variety of ingenious instru-

mentalities, still, in the aggregate, it remains a
grave doubt, whether success has been very
greatly enhanced by them-, at least, certain it

is, that the desideratum is not yet supplied ; and
I propose to submit a few suggestions, touching
the reasons of so partial a success. In attempt-

ing this, I shall pretend to no more than an or-

dinary professional intelligence; indeed, if suc-

cessful to any good degree, it will be owing to

my taking a mere common sense view of the obvi-

ous mechanical forces in the premises, being
gladly content to leave the departments of medi-
cine and hygiene in far better hands.

Of the Mechanical Pathology of Uterine Obli-

quities. From much observation, I am induced
to think that the prevalent pathology of uterine

obliquities is more or less defective, its ruling
idea seeming to be, that the physical causes
originate within, and are mainly confined to the
internal pelvic tissues

;
whereas, to the writer,

it seems manifest, that in the premises, the pel-

vic contents are, in the main, only the objective

point, and that the abnormal status there, both
primarily and proximately, is caused more or

less by a relaxation of the abdominal and dorsal

muscles and ligaments, and by a consequent
undue gravitation, not only of the abdominal
contents upon the pelvic organs, but also of the
whole trunk, which has lost its true centripetal

bearings, and has fallen forward of its spinal

axis, in consequence of a diminished and unbal-
anced action of its muscular braces.

To illustrate: at a mere glance at Fig. 1, we
see plainly, that the mathematical combinations
of such a figure produce a centripetal state of all

the trunkal bearings, or in other words, a balanc-

ing of the superior trunk upon, and behind the

spinal axis, (or point d'appui,) a tension of all

the abdominal muscles, a consequent expansion
of the chest, and a protection of the pelvic viscera

from superincumbent abdominal weight, by a
steady maintenance of the whole visceral series

in the aseendiint. Add to this, the fact, that in

3

such a figure, the medial plane of the pelvis is

rendered comparatively vertical, and the lower
abdominal cavity correspondingly small, antero-

posteriorly. By this combination, not only is the

descending weight of the viscera impeded, but
also, the force of visceral gravity is compelled to

fall upon the pubes, and not upon the uterus,

rectum, and bladder, in the direction of the infe-

rior strait.

On the other hand, a glance at Fig. 2 shows,
almost painfully, that a centrifugal state 7xvels

as it were, throughout; for see, the spine has
retreated behind the body, leaving the whole
trunk to hang forward _/rom the spine, and not to

swing behind, or to rest upon it, as in Fig. 1.

Fig. L— Side-view of erect posture, witii natural up-

ward and inward bearing of the internal organs.
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This state causes the chest to droop, the ensi-

form cartilage to retreat toward the spine, the

medial plane of the pelvis to become horizontal,

like a dish, the distance between the sternum

and symphysis pubis to be much diminished, and
the abdominal muscles to become flabbed

;
also,

the inferior abdominal cavity becomes greatly

enlarged, antero-posteriorly, and the head, shoul-

ders, and visceral series descend, and of conse-

quence, press with corresponding force upon the

uterus, bladder, and rectum.

The contrast between the two is complete;

and, whatever inherent causes there may be to

produce uterine obliquity, is it not certain that

such a condition of the internal, middle, and su-

perior trunk, as is represented by Fig. 2, must
greatly augment the evils, and remain at least

an obstacle to a complete curative action; and,

is it not also evident, that this undue pressure

must be greatly augmented by the superinduced

horizontal state of the medial plane of the pel-

vis.

Curative Indications.—The idea of uterine

obliquity being caused or aggravated by superin-

cumbent trunkal weight, being conceded, light at

once breaks, as to some of the indications of cure.

First, we should remove the superadded burdens
from the uterus and its ligaments, by restoring

the body to its normal or centripetal bearings,

as in Fig. 1, by pushing forward the point d'ap-

pui, or dorso-lumbar portion of the spine, to an
axial line between the ankle and the head. Thus
we immediately restore the normal philosophical

bearings of the skeleton trunk. (See mathemati-
cal diagram. Fig. 1, compared with that of Fig. 2.)

For, by thrusting this portion of the spine for-

ward into the vertical axis of the body, the very

weight of the head and shoulders becomes an
elevating agent, a tensor of the abdominal mus-
cles, and a consequent contractor of the inferior

abdominal cavity, by being compelled to throw
its gravity behind the spinal fulcrum. This also

has compelled the upper sacrum to advance, the

symphysis pubis to correspondingly depress and
retreat, and thereby restore the normal pelvic

obliquity, which shelters the organs in the infe-

rior strait beloio and behind the upper sacrum,
and compels the pubes and lower abdominal
muscles to receive the principal abdominal
weight, which is here supposed to be so burden-
some to the uterine ligaments. This balanced
state of the trunk upon its fulcrum, and this ele-

vated state of the viscera, once permanently
accomplished, whether by nature or art, the case
is changed from that of a general trunkal de-

rangement, to a mere local one, and the inherent
and artificial resources are left to contend only
with the inconsiderable weight of the uterus.

Hoio shall we i-estore the normal relations of the

external and internal trunk to the pelvic viscera '/

Perhaps this question can better be answered
by first showing how the object cannot be accom-
plished.

First, then, it cannot often, if ever, be done by
medicine alone, inasmuch as, if medicine re-

moves every predisposing constitutional influence

in the premises, it could not change that abnor-

mal mechanical status, the reflex efiect of which
is to negate the legitimate tendency of medicine

[i. e., in confirmed cases.) On this point, gen-
eral experience is so stubbornly unfavorable as

to silence all opposing reasoning a priori on the

s jbiect.

C B
Fig. 2 —Side-view of drooping posture, with internal

organs suspended and compressfd.

Second: It cannot be accomplished solely by
such a physical discipline and culture of the body
as evidently would have tended to prevent the obli-

quit}^, inasmuch as the laws of prevention and
removal are not necessarily identical, and often
bear no analogy to each other. To illustrate;

(speaking only of physical combinations.) it is

palpable, that habitual energetic muscular action,

(when according to order,) tends to generate an
icrease ofmuscular power ; but when muscles have
lost their powers from excessive or protracted exer-
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sise, shall we quote the law of labor to the exhaust-

ed patient, and urge him to stimulate his muscles

by great effort? It is a fact too, that inotion is

the law of a joint ; it not only secures due lubri-

cation of the articulations, but also tends to pro-

tect the surface from indurations, etc. But who
would think of remedying a dislocation by urging

the patient to use his joint by strong muscular
efforts ? The truth is, the laws of function and
those of casualty are very different. J^everthe-

less, there are many physicians of the first intelli-

gence, who, seeing clearly the necessity of elevat-

ing visceral weight from the uterus, even while

the uterus rests upon the perniEeum, place their pa-

tient upon a system of walking, riding, and gym-
nastics, under the idea that the obliquities being

mainly induced by muscular laxity, must be re-

moved by cultivating the inherent muscular re-

source. This answers very well for logic^ but
does not meet the facts; indeed, the writer has

had fall into his hands, forlorn hopes, who have
by this regimen of logic been reduced to help-

lessness, the muscular efforts nearly always in-

creasing the uterine descent, when entered upon
after the descent was fairly under way

;
whereas,

with a normal state of the pelvic relations, such
effort tends to preserve that state, the aggregate
muscular action, in that case, being in the ascend-

ant. With me, these cases have borne uniform
testimony to an immediate consciousness of an in-

creased depressing influence, iigain, in many
cases, this laxity of the abdominal muscles has
been so entirely the result of excessive and pro-

tracted muscular stress, that to apply the law of

labor to them as an excitant, is simply absurd: as

much so as to shout to a man suspended by the

arms, "Keep trying your muscles, and that will

strengthen them to lift you quite up to the plat-

form; whereas, the only ..trouble is his weight,
and previous efforts have reduced him already to

helplessness. Such has been the writers obser-

vation on this point, that to confine such patients

to internal remedies and urge muscular effort, is

to actually insult the patient. Thus, then, in

confirmed cases, it is evident, both d priori and
from general experience, that the removal of vis-

ceral weight from the uterus, will not be effected

by medicine, or by the will-power of the patient.

"We see then, that our main hope in the premises
lies in such mechanical force at the shoulders,

spine, and inferior abdomen, as &h2l\concordantly
and at once, elevate the viscera, push forward the
dorso-lumbar portion of the spine, and throw the
shoulders behind the spinal axis. This should
be done partly by force at the first, and lastly

by a sort of provocative action, which, under a
proper regimen, will gradually educet\iQ inherent
muscular resources. Accordingly, I have, for

the last twenty-five years, made it the study of
my life to devise such a combination ofmechanism
as shall supply this desideratum.

It represents the combined abdominal, spinal,

and scapular forces of the trunk, in their simulta-
neous exercise, and consists of the following three
points, viz.: 1st, an abdominal pad, looking
upward; 2d, a steel spring, or spine, with a
supporting saddle or spinal fulcrum, pushing for-

ward; and 3d, a shoulder bow attached, look-
ing and acting backward : When this combina-

tion (which I denominate the abdominal and
spinal shoulder-brace) is applied to the sub-

ject with settled viscera, a retreated spine, and
advanced shoulders, an immediate and universal

change in the external appearance and internal

condition is accomplished: i. e., the spinal, abdomi-

FiG. 3.

Abdominal and Spinal Shoulder Brace.

A. Front-pad elevating abdominal viscera.

BB. Pads supporting the glutei muscles on either side

of the sacrum.

CC. Bows of main-spring rising above the innominata.

sitting immovably upon the body.

DD. Aggressive support to either side of the dorso lum-

bar spine.

EE. Spring support resting upon the head of each

humerus. The combined action being to elevate the vis-

cera, sustain the spine in proper form, and poise the

upper trunk behind the spinal axis.

F. Spring support for prolapsus ani, and hemorrhoidal

tumors attached to the base of the spring supporting the

spine.

nal, and shoulder parts of the brace, force the vis-

cera upward, the dorso-lumbar spine forward,

and the shoulders backward, effecting the relief of

the pelvic viscera, from superincumbent pressure,

by visceral elevation, waist and chest expansion,

and the poising of the superior trunk behind the

spinal axis. It is particularly worthy of observa-

tion, that all this is performed almost in a natu.
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ral way, without restrainine; the free action of a
single muscle, the compressing of a single nerve,

blood-vessel, or cartilage, or the constraint of a

single motion ; but on the contrary, so concordant
and yielding is the action, as to at once, rest and
also provoke or excite the dormant resources to

increased effort.

Of Uterine Retroversion. The remaining phy-
sical facts are simply these, viz. An examination
shows the uterus not only to have subsided nearly
or quite upon the perinasum, but also to be occu-
pying a horizonital position, with its fundus rest-

ing with more or less force upon the rectum;
and pelvic nerves, and the as looking upward;
perhaps a pear, lying at rest in a basin of water,
will accurately represent the uterine bearings in

the case. In this condition, obviously, both the
broad and round ligaments must be elongated,
tensed, and exhausted, and their points of in-

sertion subjected to a more or less dragging or
extracting action; the bladder must all be cor-

respondingly dragged downward and backward.
All these things, together, furnish the clearest

explanation of the sense of tormina and pres-
sure in the sacrum, the desire to evacuate the
bowels, and the sense of physical obstruction in
the effort to do so, also the annoying dragging
sensations at the insertions of the round and
broad ligaments, and the more or less perpetual
desire to urinate, with an unsatisfied feeling on
making the attempt.

Indications in the Premises. Of course two things
are indicated, viz., 1st, to restore th.Qproper axis or
vertical position of the organ, and next, to elevate

it to the superior strait of the pelvis. But the
accomplishment of these indications with any tol-

erable facility, and to a comfortable degree, has,

so far as I can learn, fallen short of the object, so

little temporary or permanent benefit being de-
rived from all the means used, as often to leave
both physician and patient in doubt whether the
end gained has justified the means. To restor

the uterus to situ temporarily, in the recumbent
position, is usually an easy thing, but to retain it

thus, when the body is vertical, is quite another
thing.

The exigencies of the case have compelled the

use of a variety of devices, with nearly an identi-

cal result. The globe pessary, by its hare vol-

ume^ has elevated the uterus some, but d6ne no-

thing toward restoring its axis or vertical position,

(the important point,) and, in the meantime, it

has weakened the vagina, perinaeum, and vulva,

by distension, and more commonly, it has utterly

failed of even elevating the uterus, through its oc-

Gxx^iYmgforvmrd of, and not under it.

The end, indeed, is always worse than the be-
gining. But perhaps the horse-shoe pessary^ has,

in skilful hands, figured the most usefully ; but
this, too, has always weakened the vagina by the

extent of its circumference, and failed of preserv-

ing the uterine fundus in situ, because, having no
fixed pointy it is usually compelled to change its

axis also, under the pressure of the retroverting

fundus, and the process of defecation. Such is

the action of all the varieties of pessaries which
have only an internal base, as they must ever

lack a lever, or fixed point.

Apppreciating this dilemma, the distinguished

Dr. Simpson introduced the ^'steam pessary,"
with an external base. This instrument, by oc-

cupying the uterine cavity and making a fulcrum
of the cervix, compelled the uterus to be reposi-

ted; but as might be expected from so unnatural
a process, (with but few exceptions,) most unde-
sirable and sometimes unmanageable results

have attended; such as, uterine irritation, inflam-

mation, profuse and frequent menstruation, arid

flooding. Besides all this, it can perhaps never
be rendered self-adjustable; consequently, the

nearest approach to the desideratum, has been al-

most totally discontinued in America. In this

state of things, physicians anxiously compare
notes, and then, with a shrug, stare each other in

the face.

Having myself, for many years, been compelled
to succumb to the general professional impotence
in the premises, and, goaded on by a humane hu-
miliation, under the pressing necessities, I have,

after inexpressible trouble and discouragement,
perfected a device, which I denominate a "ute-

rine balance,^' which, attached to the abdomftial

and spinal shoulder-brace for an external base,

has thus far most perfectly met all the indica-

tions without a single exception.

It occupies vertically in the pelvis, elongates

Fig. 4.

Uterine Balance for Ketro and Anteversion.

A. Shaft, occupying the vagina vertically, and curved

to correspond to the superior and inferior planes of the
pelvis, and not to impinge upon the uterus or rectum.

E. T piece and sliding shaft; the shaft, with extending

set screw, penetrating a hollow in the upper end of shaft

A, in which is concealed a spiral spring, which gives an
undulating or jumping motion to the T, thereby soften-

ing the pressure upon the cul-de-sac; the T, supporting

the cul-de-sac, compels the flexed, verted and congested,

uterus to be reposited without pain.

G, Accommodation vulva guard, admitting of defeca-

tion and micturition, supporting and closing the vulva,

and acting as a guard against undue casual pressure on

the cul-de-sac.

D. Curved spring, depending from front bar of brace,

and firmly but yieldingly, supporting the balance in situ.

B. Loop, by which spring D is attached to the brace.
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and contracts the vagina, and, passing behind the
uterus, restores it to its altitude and axis, by sup-

porting the posterior cul-de-sac, without impino;-

ino; the uterus, or being at all affected by defeca-

tion : and, resting for its point upon a flexible

external spring, protects against bruising or ul-

cerative pressure ; to this, I also attach an accom-
modation vulva guards which at once prevents
any undue pressure upon D the cul-de-sac, closes

Fig. 5.

Abdominal and Spinal Shoulder Brace, and Ute-
rine Balance, combined, for Ketroversion or
Flexion of tke Uterus.

Simultaneously poising the superior trunk behind the

dorse lumbar spine; expanding the chest; bracing the

weak spine ; restoring the normal obliquity of the pelvis,

and elevating all the abdominal viscera, from the blad-

der, rectum, and uterus. G and F, supporting the T
piece of the uterine balance against the poster' or cul-

de-sac, and compelling the retroverted or flexed uterus

to be reposited, producing a lateral contraction of the

expanded vagina, and avoiding impingment upon the

laterus or rectum. (See Figs. 3, 4 and 5.)

the meatus externus, and admits of defecation

and micturition, whilst the instrument is intact.

What is particularly noticeable in the premises
is, the exceedingly small force requisite to retain

the visceral situ, in consequence of the centripetal

working of the spinal and abdominal shoulder-

brace, thereby leaving the uterine balance to con-

tend with no weight but that of the uterus;

whereas, but for this, there would be danger that

the balance would exercise an inflaming and
ulcerative pressure in consequence of having to

contend against the weight of the superior trunk
and its viscera. Another important feature is,

that contact with a congested or ulcerated uterus

or vagina, which may be undergoing treatment,

is obviated. In all the cases in which I have
applied this apparatus, (other things being
equal,) the most bed-ridden patient has immedi-
ately commenced exercises and enjoyments, and
in the mean time, all the varied sympathetic
affections have speedily subsided.

Case 1, had for sixteen years (after injuries in

labor) been the constant subject of retroversion,

so as much of the time to be unable to stand;

this was accompanied with much heat in the top

of the head, confusion of ideas, vertigo, desperate

melancholy, nervousness, irritability, palpitation

of the heart, and indigestion. The sense of

pressure upon the rectum, and the cramps in the

thighs, were unbearable when standing; but
especially was the annoyance great on attempting

to evacuate the bowels. She had, for sixteen

continuous months, been under the care of a dis-

tinguished physician of Philadelphia, who, by
imposing constant recumbency and the adjust-

ment of various pessaries, (frequently several

times a day,) barely improved her state, from
which she soon afterwards relapsed. Upon Ex-

amining this lady whilst upon her feet, and after

the abdominal and shoulder-brace had been ap-

plied, I was astonished to find how small an
amount of support was requisite for holding the

uterus in situ. I also noticed that my fingers

passed hehind and about two inches above the

OS uteri, and that the os was forcibly dragged
back against my fingers, by the tension caused by
crowding up the cul-de-sac.

To this lady the spinal and abdominal shoul-

der-brace had been applied, with great benefit to

all of the symptoms, save the pressure upon the

rectum. I then applied the uterine balance^ at-

taching it to the brace in front. By all of which,
the whole superior trunk was erected, the abdo-
minal viscera elevated, and the uterus balanced.

Immediately, the lady arose to her feet, and ex-

claimed, "That is it, you have found it at last."

The lady improved rapidly, and has since (three

years) attended to her household duties, fre-

quently expressing some vexation, that sixteen

years of such precious time should have been so

unnecessarily wasted, and such unspeakable suf-

fering have been endured.

Case 2. A lady, with the means to procure
anything for her comfort, had for thirteen years
been the constant subject of retroversion to such
an extent, that shortly after standing upon her
feet, the uterus and bladder were forced through
the vulva, to the amount of a handful. As was
to be expected, this also was attended with all
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the sympathetic concomitants described in case 1.

and, like that case had been exhaustive of all

professional skill that could be obtained. In this

case, the abdominal shoulder-brace and balance
combined, were adjusted. Immediately this pa-

tient arose to her feet, and remarked to her hus-

band, ''Well, I could dance, I feel all up." In
this case also, all the sympathetic symptoms sub-

sided, and it may be instructive to state, that in

a few months from that time, this patient at-

tended to her own housework; often, in the fore-

part of the day, forsjetting to put on her balance,

she thought that ultimately she would dispense
with its use. Other cases in illustration might be
added from my case-book, to a great extent, but
their similarity in most particulars, renders the

above all that is requisite.

Anteversion of the Uterus. Of this uterine

derangement, so nearly of kin to retroversion,

there is a numerous class, than which retrover-

sion has not proved more intractable. A digito-

vaginal examination shows the following condi-

tions, viz. : The vulva are found full and flabby,

the labia disposed to be separated, and there usu-

ally will be felt a small tumor pressing with more
or less force in front, crowding the urethra be-

fore it: quite frequently, this tumor is completely
extruded, or rests constantly within the meatus

;

but, on assuming recumbency, it pretty uniformly
recedes. On introducing the finger, the os uteri

is found more or less posterior to the fundus, and
the latter either resting on the top of the bladder,

or has settled and fallen against it, and, by the
weight of the abdominal viscera, is compelled to

crowd the bladder before it. This protrusion of

the bladder and urethra has given rise to the
idea, that this state is a hernia of the bladder;^'

Fig. 6.

Straight-Uterine Balance, for Uterine Antever-
sion, and Flexion.

A. Straight and hollow shaft, concealing a spiral

spring, and resting upon curved spring D, which depends
from front bar of brace. (See Fig. 6.)

G and E. T piece and sliding shaft, with set screw,

penetrating shaft A, which latter gives a softness to the

supporting pressure of the T. This supports the anterior

cul-de-sac.

but, inasmuch as I have ever found these cases
accompanied by an auteverted state of the uterus,
I can see no reason for so naming it, as, evidently,

the settling of the abdominal viscera, amd of the
uterus in consequence, is the poiver, and 7iot the
consequence in the premises, Anteversion of the

uterus^ it appears to me, is the proper name; and
this more especially, as I find that a correction of
the uterine status invariably relieves the whole
train of morbid conditions. With this, the de-

scription of the patient corresponds, viz., "con-
stant desire to make water;" " much heat and
irritation about the parts;" a "feeling of con-

stant openness, as though something wanted to

be born ;" dragging feelings in the groins, and a
bearing down in the front," "with misery in the
small of the back."

Indications. Most obviously, the indications

are, 1st, to elevate the abdominal viscera from the

pelvic organs, by means of an abdominal and spi-

nal shoulder brace. 2d, to both elevlte the uterus

to its normal height, in the superior pelvic strait,

and to restore it to its normal axis, thereby remov-
ing compression from the bladder. This, of course.,

cannot be done by that form of uterine balance
which acts so happily upon retro'-ersion ; because,

in anteversion the posterior vagina is shortened,

and the anterior elongated; consequently, any
instrument acting behind the os would aggravate
the case, by carrying the os still higher and fur-

ther back. To obviate this, I change the form of

the balance from that of a curve to a perfect

straight; I then introduce it as in retroversion,

only difiering in that I carry it front, or between
the uterus and bladder, and thus elevate the ante-

rior cul-de-sac.

The result in each case has ever been, that so

soon as I commence to push up the T of the

balance, the tumor and fulness of the urethra
commence to disappear, without my giving any
attention to them.

I next attach the protruding portion of the

balance, as before, to an external spring-base,

which depends and acts from the brace, and the

patient immediately gives unmistakable and pro-

gressive signs of improvement.

Case 1. Mrs.
,
Wiscassett, Maine, aged

about thirty; had for several years* suffered

greatly from a "constant settling of something
in her parts, which increased to a large external

tumor, towards evening;" on sitting or standing,

said heat and itching were intolerable, with con-

stant desire to make water, and never satisfied

by trying; limbs suffered much also from cramps
and trembling.

One surgeon said it was a tumor, and proposed
to extirpate it. Eminent surgeons in Europe,
Boston, and New York, had been unable by
pessaries, astringents, and tonics, to accomplish
anything of importance for her.

On touching, whilst she stood, I found great

relaxation of the vulva, and a fulness, as though
the head of a foetus was in the inferior strait.

On directing her to bear down, (as at stool,) it

seemed as though she would be eviscerated in a

moment.
To this lady I applied the abdominal and spinal

shoulder-brace, as a preliminary, to correct the
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superincumbent bearings. This immediately ag-

gravated the descent of the pelvic organs, as the

lower bowels lay so far below the axis of the

action of the external brace,

I then introduced the straight balance, and
attached it to the curved spring, which descended
in front, from the brace. The lady expressed
immediate relief, and on the same day walked
several miles with impunity. She has since made
the tour of Europe, and recently presented me
with the balance, saying that she had to wear it

but a few weeks, retaining, however, the constant

use of the abdominal and spinal brace, as "a
general support, and a luxury."

Case 2. In brief, this patient had all the

sympathetic, nervous, cardiac, digestive, and
mental disturbance usually attendant upon an-

teversion; whilst locally, she complained of an
intolerable "itching and bearing," about the
mouth of the urethra, which was much of the

time attended with an "unnatural and annoy-
ing sexual desire." Her propension to urina-
tion was very annoying, and accompanied by the

Fig. 7.

Bifurcated Uterine Elevator, for Procidentia
and Lateral Obliquity of the Uterus.

A A, Segmetits of hard rubber circles, supporting the

cul-de-sac on either side of the uterus, and resting upon
elastic spring wires.

B. Accommodation vulva guard, all resting upon
curved spring D, which depends frona front far of brace.

'See Fig. 6.)

presence of a "small rose" (tumor) at the mouth
of the urethra, which disappeared on lying
down; her limbs habitually trembled and gave
way under her; in her hips she felt a great sense
of fulness, crowding, and pressure, with dragging
and" bearing down" in the hypograstric and
iliac regions.

In this case I made no application but that of
the brace and straight balance combined, which
resulted in instant and permanent relief.

About eight weeks have elapsed since this

application, and but two days since she reported
herself to be "perfectly well and happy, in body
and mind ;" and so it has been through a length-
ened list of cases.

Lateral Oblicfuity,—This form I have found
much less frequently than either of the other two

;

and, abundant experience has shown, that for

complete relief from it we have only to carry out
the above principles, modifying the balance by
bifurcating its extremity, so as to support the cul-

de-sac at each side of the uterus. If this latter form
of balance were used in cases of ordinary prolap-
sus, or procidentia uteri, how much better would it

be than to apply the bungling globe, or horse-shoe,

by distension, and acts as a fruitful source of
leucorrhoea, which latter symptom I have usually
found to disappear on the application of the above
combinations.

A Radical Care.—We now see, that by this

combination, the uterus is completely reposited,

the vagina both elongated and transvereiy con-

tracted, and the uterine ligaments, and the
tissures of the vulva so totally rested, as to en-

courage all the parts to regain their normal length
and strength. Further, I have to add on this

head, that five of my patients have recently

reported; two of which have t' tally recovered,

and the other three are gradually discontinuing

the use of the combination.

And now, may I not respectfully ask, whether
the profession, and the timid patient, can ever

hesitate between the choice of this comfortable,

self-manageable and successful process, and that

of the bloody, painful, intimidating, and, to some
extent, uncertain operation, by tlie knife and
needle.

NOTE.
Since tl)8 publication of this article, in the

Reporter of June last, 1 have been induced by

an eventful experience, in both lateral obliquity

and complete procidentia, without any obliquity,

to substitute the large or small size of what I

term the circular and oval ring elevator, (Figs.

8 and 9,) for the bifurcated one; not that they

support any better, or are quite so scientific in

some respects, but for the following reasons:

1st-. The bifurcated elevator is considerabl ydi£&-

cult of insertion by the patient, owing to the

difficulty of keeping its segments together, whilst

passing them through the vulva; and, 2d, be-

cause of the tendency of the points of the sup-

porting segments to catch in the folds of the
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Fig. 8.

Small Kixg Uterine Elevator, in combinatiok with
Abdominal and Spinal Shoulder Brace, adapted
to cases of pro identia, wiiere there is no uterine con-
gestion or enlargement, and where the external mea
tus is smal', rigid, or irritable.

Fig. 9.

Otal Eing Elevatce, and External Brace, com-
bined, for procidentia, pai cicularly where there is cer-
vicular enlargemnent or inflammation.

vagina when the uninitiated patient attempts its

removal.

In the case of young patients^ with no cervi-

cular engorgement, and eapecially where the
external meatus is small, rigid or irritable, the
small elevator (Fig. 8) is preferable. But where
there is engorgement or uterine tenderness, the
oval ring elevator is better, as its fenestrum is

so ample as to avoid any impingement of the
ring upon the uterus, and all the action is ex-

pended upon the cul-de-sac in a uniform action.

It should be remembered, however^ that there
are some cases where an irritable or engorged
state of the ovaries or fallopian tubes exists, the
ring elevators are inadmissible, on account of
impingement upon those diseased parts. In this

case the bifurcated elevator' (Fig. 7) should be
selected, placing the two supporting segments to

the anterior and posterior forces of the uterus.

Cup Uterine Elevator, ajtd Fxternal Brao^;^ com-
bined, to be selected when the os and cervix are the
only points which -will bear a supporting contact.

Fig. 10.

In this way, the tender points at the lateral an-
gles of the uterus are protected from the irritat-

ing pressure, by the open spaces between the seg-
ments.

For the details touching the adjustment of the
above appliances to flexions and reunions, see
20th Oct. and Nov. 3d Nos. of Reporter, 1866.
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Reported by E. S. Belden, M.D.

Mr. President : Three years ago I presented

a paper to the Academy of Medicine on Ovari-

otomy, which was published in its " Transac-

tions.'' My opinions as there expressed have not

materially chanp^ed ; but as some new things have

been proposed since then, it is to these especially

that I wish to call your attention this evening.

At that time there still remained some doubt

in the minds of certain eminent surgeons whether

ovariotomy should be recognized as a legitimate

surgical operation or not. I then gave my rea-

sons, and the statistical facts and arguments for

the conclusion that it has as high a claim to be

thus recognized as any other important operation,

and I think very few would now be found to con-

trovert it. During the past five years the opera-

tion of ovariotomy in the hands of experienced

ovariotomists has done more in proportion to the

number of cases operated upon, for the prolonga-

tion of life, and less to shorten life than any

other surgical operation which can be at all com-

pared with it in point of magnitude. The per-

centage of lives saved by experienced ovariotom-

ists during this time is probably not short of

eighty (80) per cent.; and these are patients who
are doomed on an average to die without the

operation within twelve to eighteen months, and

who, if they are saved thus, are likely to live as

long as other women of the same age.

A point then in connection with ovariotomy, of

much interest is, that the operation is followed

in a very few days, either by death, or, on the

other hand, by life and health of indefinite dura-

tion, as just stated. If successful, it is to the

woman a resurrection. A patient remarked to

me, ''she felt as though she had commenced an

entirely new life." The results suggest the ex-

pression of the poet

:

" Ant cita mors, aut victoria Iseta.'*

If this operation is performed in a case which

is uncomplicated, it is one of the most simple of

surgical operations. On the other hand, if com-

plicated in a high degree, it is the most diflBcult

and formidable operation the surgeon ever at-

tempts to perform. And not even the most expe-

rienced operator can certainly determine before»

hand, whether he has a simple or a complicated

case. Where he had expected no difficulty at all

he may find a condition of things that will require

all his coolness, deliberation, and caution, to en-

able him to get through without leaving his

patient dead upon the table. I can say that

ovariotomy sometimes demands more of all these

qualities, and more care and judgment in the sub-

sequent treatment, than any other I have ever

attempted
;
though during seventeen years of my

professional life I frequently performed all the

capital operations. This peculiarity has not

however been sufficiently recognized.

Encouraged by the facility of operation, and

the frequent successes of the most favorable cases,

many a physician has attempted ovariotomy, who
would never think of attempting any other sur-

gical procedure, not even the amputation of a

finger. The results have been, as might be anti-

cipated ; the first case of real difficulty, or per-

haps the second, terminating alike the operator's

zeal and his success. It is, however, the fact

that a simple case operated on at the most favor-

able time, will probably recover in spite of a large

amount of operative bungling.

We all know the difficulty of diagnosis, in com-

plicated cases, and the mistakes which have been

made, but I omit this topic entirely.

The first question I will consider is, at what

period in the development of the disease shall

the operation be performed? The question lies

of course between performing the operation early,

while the patient is still in robust health, and

deferring it until she begins to be somewhat re-

diced by the disease ; no one would defer till she

is just about to die in consequence of it.

533
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Spencer Wells, and Baker Brown, maintain

that the operation should be performed early, in

full health. Mr. Hutchison, of London, says it

should be performed "as early as possible."

Baker Brown once performed this operation

when the tumor had been detected only eight

weeks before, and had given inconvenience only

six weeks. The patient died on the ninth day.

Mr. Erichsen, Tyler Smith, and Dr. "W. L. At-

lee, of Philadelphia, take the ground that this

operation should not be performed at this time
5

but when at length the patient begins to yield to

the disease ; and in this opinion I concur.

The reason in general, for the first proposition,

is that the patient endures a severe operation

better if it is performed when she is in full health;

a statement which I have not found to be sub-

stantiated by statistics—as shown in the paper to

which I have alluded.

I cannot here specify all my reasons for defer-

ring the operation till the general health begins

to fail, but the following are some of them

:

In the first place if the operation is performed

upon a patient in full health, she is, other things

being equal, more liable to peritonitis after it-,

and peritonitis destroys about one-fourth of all

who die from the efiects of the operation. Spen-

cer WellSj operating on patients in full health,

when symptoms of peritonitis appear, bleeds

them, and in that way has sometimes saved them.

And certainly this is very judicious practice, if

the operation is performed thus early ; but I think

it would be better to diminish the risk of peri-

tonitis, by some delay. Besides, if the patient

is in good health, she is certainly in no immediate

danger; and we make sure of adding a certain

amount of time to the patient's life by the delay.

And we may often wait six months or a year, and

find her still in as good health as to-day.

Again, if we wait, further opportunity, is given

to perfect the diagnosis ; and every one knows

how difl&cult this is in some cases. Even Spen-

cer Wells, whom I saw perform his 174th and

175th operations last July, and who has now
operated over 200 times, still pronounces his

diagnosis with caution. But he waits and re-

examines the case until he feels very positive

;

and he has very seldom had to record a mistake.

If we wait till the abdomen is largely distended

with fluid, it may become necessary to tap her,

though still in pretty good health; and this opera-

tion may at once clear up all doubt, if any before

existed, whether the case be one of ovarian tumor.

If the tumor be one which can be very much
diminished by tapping, i. e., if there be one%r
more large sacs—I make it a rule to tap before

deciding as to the operation of ovariotomy. Many
of the tumors in this region, at first thought to

be ovarian, are not so, but are cured by a single

tapping. I have had two such cases, and consider

this a very important point.

A patient, the wife of a professor in one of the

Western colleges called on me some years since,

who had seen three or four of the most distin-

guished surgeons and physicians in this city, all

of whom bad pronounced her case one of ovarian

tumor. I examined her case thoroughly, and had

not the least doubt that it was such. She went

to a distinguished surgeon in Massachusetts, who
had no doubt as to its nature, and ofiered to re-

move it immediately if she wished. I declined

to do any thing in the case till tapping should be

required
; after which it would be time to decide

respecting ovariotomy. A year afterward, the

tumor began to interfere with respiration and

digestion, and I considered that the time for tap-

ping had come. I tapped her, but there was no

ovarian tumor ; and no farther operation was re-

quired. The uterus, prolapsed by the pressure

of the fluid, soon regained its normal position,

under appropriate treatment ; she gave birth to

a child about seventeen months afterward ; and

has now enjoyed perfect health for the last five

years. The sac was one of those developed in

the broad ligament.

I have had another case like the preceding

;

and by waiting and tapping I found a similar

sac, instead of an ovarian tumor, and that no
further operation was required.

Spencer Wells has noted a few cases where

he had tapped tumors of this kind, with the same
result.

The fluid contained in these sacs is as trans-

parent as water, and contains no albumen (cer-

tainly in most cases), and has great refractive

power. It is entirely different from the ovarian

fluid
;
especially in the fact of the absence of

albumen.

Another reason for waiting, is, that the success

of the operation is greater, other things being

equal, if the tumor is large; and this for two rea-

sons, I would not be willing to remove an ovarian

tumor that was of the size of a foetal head in a

person of ordinary health.

(1.) If the tumor is large, by its constant pres-

sure upon the peritoneum, the latter is rendered

more insensible to irritation and consequent in-

flammation.

(2.) And another reason for not operating

when the tumor is small, is, that if after the in-

cision is closed up, if the patient should vomit or

cough, there may be trouble from straining the
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muscles, or even from a hernial protrusion through

the wound. The latter occurred in one instance

where I removed a fibrous tumor of the uterus,

and the patient died in consequence. She had a

severe cough at the time of the operation, and

which she had concealed from me by taking opium,

knowing that I would not operate if I discovered

it. Three or four hours after the operation she

began to cough violently. This I could not con-

trol ; and the consequence was, a hernial protru-

sion between the needles, although they were

but half an inch apart. As I was sixty miles

from the patient w^hen the hernia occurred, the

bowel mortified before it was reduced, and she

died six days after the operation.

As an argument against the assertion that a

person in full health bears this operation, or any
severe operation, better than when somewhat re-

duced in health, consider the following fact. If

we divide the amputations of the lower extremity

into two classes
;

first, operations performed upon

persons in full health, as for elephantiasis, or in

consequence of accidents, etc., called amputations

of expediency or of necessity
5 and second, opera-

tions performed upon patients somewhat ex-

hausted by disease, called expediency, pathologi-

cal amputations, as those for diseases of the joints,

etc. It has been found that while in patients of

the first class (amputations upon persons in full

health), 42 per -cent, die ; in amputations of the

second class, only 14 per cent, are fatal. An
operation upon an ovarian tumor, while the pa-

tient is in full health, is literally as well as logi-

cally an operation of expediency ; and here, as

with amputations, the best time for operating is,

when the health of the patient is somewhat re-

duced. No ovariotomist has had better success

than Dr. Tvler Smith, and he acts upon this

principle, as I have before stated.

I have DOW under my observation some ten

cases ; some of vv-hich I have kept waiting a year

or more; while others who, determined to have

the operation performed, have found those willing

to operate, have succumbed. I have not yet had

to regret deferring the operation, as I have ex-

plained.

In regard to the operation of ovariotomy itself,

I can here only consider the incision ; and the

manner of treatment the pedicle of the tumor

removed. In regard to the incision, the rule is,

that it at first should not be more than one or

two inches long, through the peritoneum, but

somewhat longer of course through the skin, etc.,

than internally. Next I pass a steel bougie into

the peritoneal cavity, and around the tumor, if

possible, to ascertain if there are any adhesions.

Afterward the incision is to be enlarged, or no%

as may be required; the rule being to leave it

short as will answer the purpose. It should,

however, always be regarded as merely explora-

tive, until the operator has decided that the tumor

is to be removed. If he finds that there are ex-

tensive adhesions, or especially if to the alimen-

tary canal, uterus, or bladder, it is very much
better to make a long incision at once, that the

adhesions can be seen before they are torn across;

else they may be torn from the intestine, bladder,

or uterus, instead of from the tumor, and trou-

blesome hemorrhage may take place into the

cavity of the peritoneum.

The tumor having been taken away, how shall

we treat the pedicle ? If the pedicle were in no

danger of bleeding after its division, all operators

would agree that it should be returned into its

natural position, and the wound be closed up. But

the only thing that we can rely upon, to prevent

hemorrhage from the pedicle to the greatest posf.

sible certainty, is a ligature tied in a knot. If

we have tied it tight enough to stop the circula-

tion there, even for a few minutes, we may feel

very sure it will serve us, unless it subsequently

slips off. I shall consider other methods fur-

ther on.

But if the ligature is used, then the question

arises whether it should be cut oflF short or left

hanging out of the wound. The objection of

Spencer Wells, to the ligature, is, that it always

produces a sloughing of the stump of the pedicle.

(The ligature being doubled and carried through

the middle of it, one half is inclosed on each

side.) " If it is cut ofi" short, the result will in-

evitably be," he thinks, " that the ligature and the

stump of the pedicle will slough off and remain

in the abdominal cavity." But if the ligature is

not cut short, of course it will be all the same so

far as the slough is concerned.

Spencer Wells has even suggested the idea

that, on the whole, it would be better to leave these

ligatures coming out of the lower end of the

wound ; since inasmuch as there must be a slough,

the dead, putrefying matter thus formed in the

abdominal cavity, in this way, finds a conduit,

which, by capillary attraction will drain it off.

Dr. BouTH, who also takes the same view, made

some experiments upon the lower animals, and

found that dead meat, even if fresh, in the ab-

dominal cavity produced a low putrid fever, of

which they died.

It is, however, a fact, that as large a propor-

tion of the women treated in this way, by, liga-

ture, 'have recovered, as of those treated by "other

methods : and it is also true that most of them
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had no symptoms of low fever. None of my pa-

tients have had any such symptoms, except as

evidently produced by other causes, and I have

always used the ligature.

Dr. Tyler Smith operated upon eight patients,

with the ligature cut short, and they recovered

without any symptoms of low fever at all.

And the very fact that patients do recover thus

without feyer, shows that no absorption of putrid

matter has taken place, and therefore that no

such has been formed. This was the conclusion

I arrived at three years ago, when I read the

paper to which I have referred. I have since had

opportunity to demonstrate its correctness.

My first six cases were treated with ligatures,

the end hanging out of the incision, and they all

recovered. Since then, I have had an opportunity

of examining two of my own cases that termina-

ted fatally, in which I applied the ligature, and

cut it short. They both died seventeen days after

the operation. I have also examined another case

lost, by another operator, after similar treatment

of the pedicle. In none of these case did any

slough occur. In one instance, the ligature had

actually cut off the portion which was included in

it. In another, it had cut it to that extent, that

there was left only enough to half fill the loop

;

and in a third, the ligature was so entirely cover-

ed up, that I could with difficulty find it. But in

every case there had been an exudation of plasma

over the stump and ligatures, which had nourish-

ed the part which was beyond the ligature, and

attached it to the living tissue in its neighborhood.

I state, therefore, without any hesitation, that I

consider the point demonstrated, that there is no

slough of the pedicle when we put a ligature

around it, as I have explained. And, if there is

no slough, what is the use of leaving one end of

it hanging out of the wound ? It seems to me, at

the present time, therefore, that the best way to

treat the pedicle is, to apply the ligature, cut it

short, and close up the whole incision. Still,

Spencer Wells most frequently used the clamp,

though he recently stated that he is not yet de-

cided which is the best way to treat the pedicle.

I cannot here speak of the relative merits of the

* clamp, nor can I recommend the ecraseur, though

it has several times succeeded.

The actual cautery has been applied to the

pedicle by several operators, but more frequently,

of late, by Baker Brown. Nearly a year since,

I saw him perform his 101st and 102d operation

of ovariotomy, and 32d and 33d, in which he had

applied the actual cautery to the pedicle. In one

of the two cases, the bleeding was not arrested

by the hot iron ; and he then applied the ligature

in the common way, and cut it short. The same
has been done in several previaus cases; and, of

course, all these should have been reported as

cases of treatment with the ligature, and not with

the actual cautery.

Finally, it may, in time, be demonstrated that

the ligature is preferable in one class of casesf

the clamp in another, and the actual cautery in a

third. Meantime, I hold this up to the present

time, the ligature, as an exclusive method, is to

be preferred.

Before closing up the wound, it is a question of

much importance whether the Hood, and other

fluid emptied into the peritoneal cavity shall be

sponged out or not. My opinion is decidedly

that it should be. In every case of my own, I

have undertaken to remove every drop of fluid.

I lost one patient from septicsemia, produced by

a small amount of blood becoming decomposed,

which flowed from the omentum after the opera-

tion. I see no reason to doubt that the patient

would have recovered if the blood had not been

there. I have had three cases in which the

patients must have died, if I had not reopened

the incision, and washed out the putrified fluid in

the peritoneal cavity. My idea has long been,

and still is, that where, on the one hand, there is

no danger in putting into the peritoneal cavity, a

sponge, first dipped in warm water ; on the other

hand, it may be of the greatest importance to do

this. The peritoneum should also be included in

the sutures closing up the incision. If we leave

the edges of the peritoneum gaping, as they will

do otherwise, we will have a granulating surface,

and the intestines, wherever they touch this sur

face, become adherent to it. Experiments upon

the lower animals have shown this. Then,

when the pus forms, it falls into the peritoneal

cavity, and septicEemia will probably ensue. But

I close with a few remarks on the after treatment.

I consider that there is much more responsi-

bility attached to the after treatment of a case of

ovariotomy, unless it is a very complicated one,

than there is to the operation itself. I suppose I

have been urged to perform this operati on at least

one hundred times, where I have declined, because

the circumstances forbid my taking charge of the

after treatment. In assuming the after treatment

of a case, I consider that I am incurring at least

three-fourths of the responsibility, and nine-tenths

of the anxiety.

In regard to opiates, I think just enough should

be given to keep the patient free from pain, and

comfortable ; not enough to stupefy. I like the

action of McMunn's Elixir of Opium, better than

of the other opiates, administered by the rectum
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if the stomach is irritable. I do not use strong-

doses of opium as soon as the operation is over,

as I consider this very objectionable. The patient

should be allowed to regain her consciousness as

soon as the operation is over. The operation, to

jxether with the ether, has been depressing-

enough, and nothing more of the kind should be

given until we see whether the patient is going

to rally or not, and then is the time to give the

opium. I have sometimes given a patient only

thirty drops of McMunn's Elixir for the first two

or three nights, and no more during the treat-

ment. Baker Browx and Spencer Wells have

given up the idea of large doses of opium imme-

diately after an opera^^ion.

After the first week is over, very little is to be

done, under ordinary circumstances. If septi-

easmia sets in from decomposed fluid in the peri-

toneal cavity, I would re-open the incision. I

know of no better treatment suflRcient to allow the

introduction of an elastic bougee, and inject

blood-warm water, and let it at once return. The
mixture of water and the putrid fluid cannot be

as injurious as the fluid alone. The first time

that I acted on this idea (in 1855) the patient

was stupefied by the poison. I injected one quart

of water, and she immediately looked up and said

she felt as though she had taken a bath. I re-

lieved her in this way every day for a week, using

two quarts to a gallon of water at a time. When
I found the fluid very fetid, I used the liquor sodm
cJilorinatce^ in the proportion of two drachms to

the pint of water
;

finally, it returned without

any odor at all, and from that time commenced a

perfect recovery. In another case I resorted to

these injections once or twice daily for fifty days :

and, in a third case, I injected one hundred and

thirty-five times in seventy eight days. These

three patients reecovred, though I feel positive

they would all have died, had not the decompos-

ing matter been washed out of the peritoneal

cavity. T also combined with the injections, the

sulphate of quinine, and the hypo-sulphite of

soda.

The Empress Charlotte.

We regret to learn that the mental condition of
the Archduchess Charlotte, Empress of Mexico,
shows no signs of improvement. Under the stress

of the peculiarly distressing symptoms with
which mental alienation is accompanied in her
case, the committee who have been charged t)y

the Emperor of Austria with the administratioio
of her affairs and her personal charge, have pro-
posed to have a consultation of eminent European
alienists, naming for the purpose—Dr. Griesing^
ER, Berlin ; Dr. Morel, Paris ; and Dr, Maudsley,
London.

—

Brit. Med. Journal.

Communications.

A CASE OF TRAUMATIC TETANUS SUC-

CESSFULLY TREATED.

By W. L. Duckworth, M. D.,

Of Brownsville, "West Tennessee.

I desire to place before the profession the his-

tory, and I am glad to say, the successful treat-

ment of a case of traumatic tetanus, which re-

cently came under my care. The history of the

case was in brief as follows

:

On the night of the 28th of February last, I

was called to see a stout copper-colored negro

woman, age 33 years, who had received a severe

wound from the accidental discharge of a gun in

the hands of her husband. I ascertained that

the patient and her husband were both in a

small room, that patient, having started out,

stopped just at the doorway to speak to her hus-

band, who was triggering with his gun. While

speaking, her right shoulder was toward him,

while she was supporting herself against the

wall with the left hand, probably elevated as

high as her head. While in this position, the

gun, which was an infantry rifle, heavily charged

with squirrel shot and two large tow wads, dis-

charged, cutting away the left tip of the chin

and a large quantity of flesh at a point about

midway between the left mammary gland and

the summit of the shoulder of the same side,

leaving a sort of scooped excavation about half

an inch deep, and two by three inches in superfi-

cial extent. Entering again about midway be-

tween the coracoid process and the internal com-

missure of the left axilla, the whole load, with

the exception of a few shot which passed out,

was lost in the sub-humeral tissues. One of the

wads was removed, but the balance of the charge

could not be found. The patient complained all

night of great pain and numbness in the left

hand. The following day it left the hand and

localized between the elbow and shoulder, Avhere,

after two or three days, it subsided. The inflam-

matory, suppurative, and sloughing processes

followed in their natural order and time, so that

by the 8th of March, the reparative process was

well established, with freedom from pain, good

appetite and sleep, soluble bowels, etc.

On the 10th, she complained of night sweats,"

and with it a curious phenomenon, which at the

time I supposed was but some mysterious ner-
vous freak, but which I am now satisfied was
the precursor of what soon followed. It was, in

her language, "foolish fits," in which there was
a temporary suspension of the action of the in-

tellect, heart, and lungs, and of the latter until
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she would turn black in the face. The sweating

was promptly suppressed, and with it disappeared

all the stran2;e phenomena.

On the 12th, her wound seemed to be doing

admirably, and she represented her condition as

perfectly comfortable, except there was a slight

sensation of stiffness about her neck which she

could not exactly describe or locate, and which
she did not represent as painful, but simply

sufficiently annoying to be noticeable.

I left her without taking any steps to combat
this symptom, but with the strict injunction, that

should anything new or unaccountable arise. I

should be sent for at once. Accordingly, on
the 15th, I was called about noon. Patient in-

formed me that she had slept none the previous

night, the latter part of which had been spent in

great pain, and drawing of the muscles of the

left side of the neck and face, and that the

*'rack" had continued until ten o'clock that

morning. On examining, I found the trapezius

m.uscle in a state of firm tonic contraction, car-

rying patient's head back, giving it a direction

intermediate between a lateral and posterior line.

The muscles of the left jaw were so impaired as

to render mastication impossible— though not

fixed, yet so far restricted as to make their rea-

sonable extension beyond the strongest effort of

the will. The orbicularis of the left eye was
likewise contracted, giving it the peculiar

squint;" the tongue was covered with a thick

white fur; pulse about 110 beats per minute.
No appetite, while both the bowels and kidneys
seemed to be in a state of torpor.

Of course there could be no doubt about the

diagnosis of this case. So, after a little delibera-

t'on, I determined on a treatment that should

have for its object, purgation, counter-irritation

and sedation. I accordingly administered twenty
grains of calomel, placed a narrow strip of blister

plaster (of the common '*ceratum cantharides")

on the back of her neck, extending downward
from the transverse occipital ridge about fifteen

iaches, and directed her to have four grains of

quinia accompanied with a quarter of a grain of

morphia, every two hours, until she had taken
twenty-four grains of the former. On visiting

her on the morning of the 16th, I found all the

symptoms aggravated, tongue more heavily coated

pulse irritable, and quickened to about one hun-

dred and twenty beats. She had slept none. As in

the previous night, she had severe spasms in the

after part of the night, and early part of the

following morning, and was far from being com-
fortable when I saw her (then noon). The
muscles, before involved, had become more rigid,

while all those of the left side of the neck, and
about the root of the tongue, seemed to be in-

volved. I found the bowels had been pretty well

moved, also that the plaster had produced the

desired effect. I directed the blister to be kept

open with a stimulating dressing extemporized of

beeswax, sheep tallow, and oil of turpentine, but,

much to my displeasure, I found that only half

the quantity of quinia and morphia had been

given which I had directed. ' I increased the

quinia to ten grain doses, and the morphia to

half a grain, so as to administer forty grains of

the former and two grains of the latter in the

next twelve hours; the morphia, however, to be

continued every two hours, until sleep and quiet

were obtained.

On the mornifig of the 17th, she showed about

the same constitutional symptoms, and gave about

the same account as on the two previous morn-

ings. She had slept none, she had had her usual

spasm, etc., the only change being that she show-

ed some signs of being under the influence of

quinia, and that the disorder had made no pro-

gress since I last saw her. I continued the

quinia, as to the time and quantity, precisely

as on the previous day, but raised the morphia to

nearly grain doses.

I saw her on the evening of the 18th. She had

made some rather blundering efforts at sleep, and

contrary to the three previous mornings, she had

missed her spasms, or racks," as she styled

them. She was fearfully under the influence of

quinia. Her pulse was about one hundred and

forty and perfectly thready; skin was cool and

sweaty, presenting to the touch much the same

sensation as that of a delicate kid glove ; her face

wore a sickly, cadaverous aspect, while her voice

was entirely deficient, or so much so, that she

was unable to speak above a whisper. Whether

this last symptom, however, was the result of

weakness, or that of some of the muscular tissues

of the vocal apparatus being invaded by the dis-

order, does not to me appear clear.

When I saw her on the morning of the 19th,

she had recovered measurably from her extreme

prostration, though still weak and sweating.

She had slept better and had missed her paroxysm

as on the previous evening. Being satisfied that

the disorder had been arrested, I discontinued the

quinia entirely, and withdrew the morphia gradu-

ally, so as to discontinue it entirely on the 21st.

As soon as the bowels and secretions in general,

which had been locked up by the free use of

anodynes, were opened up, perfect tranquillity

obtained, appetite returned and sleep became

natural as before. The rigidity which, up to this
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time, had shown hut little disposition to give way,

iDegan now gradually to relax, so that on the 30th,

it had entirely disappeared. Unfortunately, how-

ever, about this time, severe pain and high inflam-

matory action s-et up in the arm, which resulted,

in two or three days, in a spontaneous opening on

the back of the arm about six inches below the

shoulder joint, from which escaped a large tow

wad and some shot, followed by a purulent dis-

charge and a gush of blood, which could never

be suppressed
; so that, my poor patient died on

fche 3d of April of secondary hemorrhage, which

was probably induced by sloughing of the basilic

vein, as the hemorrhage was venous.

During the sixty hours which covered the treat-

ment of this case, the patient took ninety-two

grains of quinia and twelve grains of morphia.

I endeavored to watch closely the comparative

effects of these last two mentioned remedies in

this case, from which, I am satisfied that quinia

was the great henejicial agent employed. Further,

that bolder connter-irritation and ten grain doses

of quinia from the beginning, would have been
an improvement on the above treatment.

CONTRIBUTIONS TO TOXICOLOGY.

By p. H. Vander Weyde, M. D.,

Late Professor of Chemistry and Toxicology in the New
York Medical College-

(Continued from page 518.)

HIo. 5. Mercurial Mefchide.

This substance is prepared by heating in a

flask ten parts of iodide of methyl, one part of acet-

ic ether, and a small quantity of sodium amalgam.
After cooling, the mixture is distilled, the water

poured off, the acetic ether iremoved by alcoholic

potassa, and the remainder washed with water.

It contains more than four-fifths of mercury by
weight.

The following instances show the injurious

effects of the vapors of mercurial methide on the

human system,

A chemist in England, occupied for ten years

an his business, was during three months engaged
in the preparation of this substance, and un-

doubtedly was continually inhaling portions of

the vapor. He began to suffer from impairment
of sight, afterward numbness of the hands, deaf-

ness, and general weakness. His gums became
sore, swollen, and tender. He moved his limbs

slowly and spoke indistinctly. He became worse
and worse after being removed to the hospital.

His breath and whole body evolved a very offen-

sive odor. He became maniacal, and died in

fourteen days after admission to the hospital.

In the beginning of 1865, another chemist in

Edinburgh, worked about two weeks with mer-

curial methide. Two months afterward, he went

to the hospital with serious symptoms of the

effect of this poison. He soon became idiotic,

recognized nobody, became deaf, lost the faculty

of speech, and only retained the power of mut-

tering and crying out. He is still living in the

hospital, a helpless idiot, with no prospect of re-

covery, only able to move his limbs convulsively

when he becomes violent.

Medical Societies.

56tll AlSriSrUAL MEETIK-G OF THE KHODE
ISLAK"D MEDICAL SOCIETY.

The fifty-sixth annual meeting of this Society

was held in the Rooms of the Providence Frank-
lin Society, on Wednesday, June 5th, 1867. The
President, Dr. Otis Bullock, of Warren, occu-

pied the chair. The report of the trustees of the

Fiske Fund was presented. They announced the

subject of the Prize Essay for the ensuing year
to be,

"The lessons of the late war; in what has the
science of medicine thereby been advanced."
For the best essay upon this subject they offer

a prize of $500. All essays to be forwarded to

S. Augustus Arnold, M. f).. Providence, on or

before May i3th, 1868. Each essay to be accom-
panied with a sealed envelope, containing the

name and address of the author.

The report of the Committee on Abortion, pre-

sented by Dr. E. M. Snow, was read, accepted,

and referred to the Publication Committee. The
report stated that a memorial had been presented
to the General Assembly at the January Session,

and the Assembly had passed a stringent act

upon this subject, which was in all respects satis-

factory, and which had already had the effect

to prevent the open advertisements of abortionists

in this State.

The Society then proceeded to elect officers for

the ensuing year, as follows

:

President—Otis Bullock, of Warren.
Vice-Presidents—J. W. C. Ely, and Geo. L.

Collins, of Providence.

Recording Secretary—Geo. E. Mason, of Provi-
dencCo

Corresponding Secretary—C. W. Parsons, of
Providence.

TreastCr—Fenner H. Peckham, of Providence-
Librarian and Cabinet Keeper—Northern Dis-

trict, Wm. H. Travers, of Providence.
Librarian and Cabinet Keeper—Southern Dis-

trict, T. C. Dunn, of Newport.
Censors—T. C. Dunn, J. W. C. Ely, James H.

Eldridge, Joseph Mamran, Johnson Gardner,-
Lloyd Morton, C. W. Fabyan, Ariel B.allou.

In accordance with the recommendation of the
Censors, the following named gentlemen were
elected Fellows of the Society:

Drs. William T. Bullock, E. M. Harris, Joha
W. Sawyer^ Walter E. Anthony, Oliver C. Wig,
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gin, L. F. C. Garvin, H. G. Miller, John Matti-

son, E. P. Clark, and N. A. Fisher.

Dr. W. Owen Brown then offered the following
amendment to the By-laws, which was passed:

It is moved that section 1st, chapter 1st, of the
By-laws of the Rhode Island Medical Society, be
amended so as to read—there shall be an annual
meeting of the Rhode Island Medical Society, to

be held in the City of Providence, on the second
Wednesday in June, in place of "on the first

Wednesday/' as it now reads.

By invitation of the President, Warren was
selected for the next semi-annnal meeting.
Upon motion of Dr. Arnold, it was.
Resolved, That the Rhode Island Medical So-

ciety notice with great pleasure at their annual
meeting, the presence of Dr. Gibson, of Phila-
delphia, and Dr. Corliss, of New York.

Resolved, That the Society extend to these gen-
tlemen, the greeting due to such distinguished
laborers in Medical Science.

Dr. Gibson thanked the Society, but asked to

be excused from speaking, as he had for some
time been troubled with neuralgia, and spoke
with great difficulty. Dr. Corliss spoke at some
length in reply, heartily and humorously.
On motion of Dr. J. W. C. Ely, Dr. George L.

Collins was appointed a delegate from this Society
to the International Medical Convention at Paris.

The hour for the annual address having arrived.

Dr. W. Owen Brown, of Providence, read a very
interesting paper upon the Progress of Medicine,
after which the Society adjourned, to enjoy the
annual dinner, at the Earl House.

Geo. E. Mason, M. D.,

Recording Secretary.

Editorial Department.

Reviev^s and Book Notices.

NOTES ON BOOKS.
Although the bulls have it all their own way

in Wall street, and gold still rules at a premium
that scares away all idea of importing largely,

there are doubtless many of our readers who will

be glad to know what fruit medical literature is

and has been offering to the profession in Europe.

Not going any further back than this year, we
shall, therefore, briefly specify the works which

have appeared on the various branches of medi-

cine, and add their price. Should any entertain

the idea of purchasing, let them reduce this price

to American gold and multiply it by two, and

they will approximate closely enough to what they

will have to pay when the volume reaches them.

In Surgery, Dr. J. Neudorfer, of Leipzig, has

brought out the first half of his Handhuch der

Kriegs- Chirurgie (pp. 366, price 2 thalers), mostly

founded on his own experience in the Italian and

Austrian wars. So far as published, it is histori-

cal, treating of the progress of surgery up to the

present. The medical department of the Prussian

army, during the campaign, has received especial

attention in a little work by Dr. P. Von Narano-

wiTSCH, printed at Berlin (pp. 54, price 15 gros-

ehen). The friends of the late Professor Schuh,

of Vienna, have collected various contributions to

journals and unpublished essays on surgery he

prepared, and have brought them out in one thick

volume with woodcuts (pp. 931, price 4 thalers 10

groschen). They are doubtless of value as he

was a skilful operator. " Osteomalacia and Ra-

chitis, especially as they appear in Domestic

Animals," (pp. 71, 10 groschen), is the title of an

article by Dr. Roloff, taken from the archives of

Pathological Anatomy of the Academy of Berlin.

Few points in surgery are of greater interest than

these diseases of the bone. A somewhat kindred

work is that by F. Ollier, of Paris, entitled,

" Traite experimental et clinique de la regeneration

des OS et de la production artificielle du tissu

osseux." An exhaustive work ofnearly a thousand

pages, with 9 plates and numerous woodcuts, (30

francs).

In special departments of surgery, opthalmo-

logy has been receiving the most attention.

We have in France, Dr. Giraud-Tetjlon, " De
Voeil, notions eUmentaires sur lafonctionde la vne

et ses anomalies/^ with various cuts, (2 francs)
;

and Dr. Goubert's "De la perceptivite normale

et surtout anormale de I'cDil pour les couleurs,

specialement de Tachromatopsie ou cecite des

couleurs wherein color blindness is examined

in all its manifestations. While in Germany
there have recently appeared a treatise by Engel-

MANN, T. W., " Ueber die Hornhaut des Auges,"

Leipzig (12 groschen), a tract of 42 pages, and a

continuation by Professor H. Gerold, of Giessen,

of his " Ophthalmologico—^Clinical Studies," the

first of which, on the Degree of Light proper for

various wards of Eye Hospitals, appeared in 1862.

The present, a pamphlet of49 pages (10 groschen)

is on the therapeutical value of colored diopters.

Of more general importance are the reports of the

Eye clinic in the Vienna University, from 1863 to

1865, just sent forth under the supervision of Alt,

Tetzer, Rydel and Becker, illustrat-ed by six

lithograghic plates and wood cuts, (Bericht iiber

die Augenklinik der Wiener Universitat.) [Pricey

1 thaler 20 groschen).

The result of cancer of the vertebra as indi-

cated by general paralysis, are examined by Dr.

Tripier in a monograph " Du cancer de la colonne

vertebrale et de ses rapports avec la paraple-

gic douloureuse" (sold at 3.50 francs); Dr.

Bertholle treats of foreign bodies in the air-
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passages in a monograph "Des corps etrangers

dans les voies aeriennes/' published at Paris.

And a careful work on dentistry has appeared by

Dr. Magitot, " Traite de la carie dentaire, re-

cherches experimentales et therapeutiques'' (pp.

232, 7 francs).

In the practice of medicine, diseases of the air

passages seem attracting most attention. Dr. G.

DuNCAX GiBB has issued a second edition in Lon-

don of his treatise on " The Laryngoscope in Dis-

eases of the Throat"^ (pp. 162, 8 shillings), and

Dr. G. Moore "On Some Diseases of the Nose,

Throat, Air Tubes, and Lungs'' (pp. 104, 3 sh.),

investigates the same topic.

On the Continent we have from Professor L.

Traube, of Berlin, the commencement of a series

of lectures on " Die Symptome der Krankhei-

ten des Respirations- u. Circulation s-Apparats,"

which will be complete in five or six instalments,

of about 170 pages each (at 1 thaler 10 groschen

each), the first of which only has appeared. In

Paris, Dr. Toxy Moilex has just published " Ma-
ladies des voies respiratoires, des fosses nasales,

de la gorge, du larynx et de la poitrine." (pp.

307, francs, 5.)

On more general topics the firm of Germer-

Bailliere, of Paris, have just issued Chauffard's

De la spontaneite et de la specificite dans les

maladies," (2.50 francs)
; and a work by Robin,

Lecons sur les humeurs normales et morbides

du corps de I'homme,'' avec 24 fig. intercalees

(for 14 francs).

The hygiene of children has been discussed by
Dr. MoxoT in a work " de I'industrie des nour-

rices et de la mortalite des petits enfants" {pr.

3 francs), and that of priests by Dr. Masse in his

little book, " Avis au clerge. L'hygiene du pre-

tre. Lepretreet la medicine. (2.50 francs.) Other

novelties of the Parisian press are

:

Hervieux (Dr.), " Des peritonites puerperales

aigues partielles et de leur traitement."

Lefranc, "Etude botanique, chimique et toxi-

cologique de I'Atractylis gommifera" (the el Hed-

dad of the Arabs, which they chew as Americans

do tobacco).

Legras. " Contribution a I'emploi therapeu-

tique de I'alcool. (3.50 francs).

Legroux (Dr)., "Essai sur la digitale et son

mode d'action" (2 francs) ; from the founder of

modern scientific electro-therapeutics. Dr. Du-

chenne, " Physiologic des mouvements, demon-

tr6e k Taide de I'experimentation electrique et de

1'observation clinique et applicable k Fetude des

paralysies et des deformations, avec 404 figures

dessinees d'apres nature" (14 francs) ; Dr. P.

Foissac, " De Tinfluence des climats sur rhomme

et des agents physiques sur le moral. 2 vol.''

1288 pp. ; and J. C. Charazac, La clef du diag-

nostic, ou vade-mecum de I'eleve et du praticien,

semeiologie, description, traitement. 470 pp. (6

francs.)

Finally we may close our list with Fehr, Adt,

"Ueber die amyloide Degeneration insbesondeie

der Nieren. Inaugural dissertation. Bern, 1866.

[Stuttgart, Gebr. Scheitlein.] 8vo. VIII, 164 pp.

(24 groschen)
;
Barella, II., " De I'emploi th6ra-

peutique de I'arsenic. vue et augmentee. Brux-

elles, 1866. 8vo. 566 pp. (14 francs) ;
Hudson.

Alfr., "Lectures on the Study of Fever." Bul-

lin, 1867. 8vo. 358 pp. (12 shillings).

The Historical Magazine, and Notes and Que-
ries concerning the Antiquities, History, and
Biography of America. Morrisania, New York,
H. B. Dawson, Editor. Five dollars per an-

num, monthly, 4to. pp. 64.

With the Number for July commences the

twelfth annual volume of this most interesting

and valuable periodical. We doubt not many of

our readers are familiar with it, and those who
are not, and who take any interest in the history

or antiquities of their country, we earnestly

counsel to become so at once by sending in their

names as subscribers. For many years it has

been the chief and only repertory of American

historical and antiquarian knowledge. Bancroft,

Everett, Prescott, Parkman, Shea, School-

craft, and nigh all the other distinguished writers

on such topics have been contributors to previous

volumes ; and we venture nothing in saying that

now no one can claim to be acquainted with the

past of our country, who has not long and closely

consulted its pages. Its present editor is well

known for his uncompromising impartiality and

minute accuracy in the search for historic truth,

and we need not fear for its continued excellence

in his hands.

Mercurial Vapors.—M. Boussingault has

laid before the French Academy of Sciences his

researches into the effects and counteractions of

the vapors of mercury, which destroy or reduce
to imbecility and misery so many lives in certain

branches of manufactures. The deadly influence

of these vapors on plants, and the effect of sul-

phur in neutralizing them, had been carefully

defined. Regnault considers the best reagent

against the vapors of mercury to be an iodized

daguerreotype plate, but Boussingault maintains

that the sensibility of the plates is as nothing
compared with that of plants.

A petition has been presented to the

French Senate asking that all mothers be com-
pelled to nurse their own children.
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CLOSE OY THE SIXTEENTH VOLUME.

This number closes the Sixteenth volume of

the Medical and Surgical Reporter. During

the past six months, we have published many
very valuable communications, more, probably,

than during any previous six months. The num-

ber of original contributors to the volume is con-

siderably more than one Jiundred, and larger than

we ever had before during the same time. As an

original and practical work, we think we can

safely say, the Reporter has no rival.

The organ of legitimate medicine as represen-

ted in the profession of the whole country, we

have aimed to represent the general interests

alone of medical men and while, in the manage-

ment of the work we have been independent, we

have not been insensible to the friendly criticisms

of correspondents, and have endeavored to shape

our course in all non-essential matters, by the

voice of the profession gathered from the free

expression of opinion in probably the largest

medical correspondence that ever centered in one

office. While we deprecate long letters of advice,

we have always invited, and are glad to receive,

brief suggestions from our readers, reserving to

ourselves the right to judge of the extent to

which it is best to follow the suggestions given.

The Reporter is a representative of what is

known as legitimate or rational medicine alone,

and is bound by all the ethical rules and regula-

tions which have been established by the wisdom

of our profession : but, it is not, and we trust never

will be, so " conservative " that it will not be pre-

pared to lead—or to follow, if it may not be the

leader—any and all improvements in either prac-

tice or ethics, that are based on reason and sound

philosophy.

The vehicle of communications from the best

minds in the profession, the Reporter must ne-

cessarily be a leader, and not a follower, and its

general influence is intended to be, and should be,

to elevate the profession ; and we are proud to

believe that there is no influence at work in our

country, that is doing more then this journal to

raise the status of medical men. As we have

been in the past, we expect to be in the future
" " yea, and much more abundant.''

PARTON'S PUFF.
In the June number of the Atlantic Monthly,

Mr. Parton has an article entitled, " The City of

St. Louis,'' in which he gives a description, which

he would have us think is correct and fair, of the

past and present of that western metropolis. Mr.

Parton's attempts to whitewash various notori-

ous characters, are sufficiently well known and

appreciated, to permit us to dispense with stating

what is the general opinion of his truthfulness as

a historian. We, therefore, did not commence

this article with any sanguine anticipations of

minute accuracy or impartial observation. If we
had, we should have been disappointed, for so

vague is this would-be historian's knowledge of

common events in our past, that^i^ice over he per-

petrates the blunder, which any school-boy of

average smartness might correct, of stating that

"the first steamboat ascended the Mississippi

river in 1815," when, in point of fact, four years

before that time, steamboats were making regular

trips from Pittsburgh to New Orleans !

But it is not as a historian that we at this time

speak of Mr. Parton. It is because of an offen-

sive breach of good taste and sound judgment, in

which he indulges in 'that article, to which our

attention has been called by a correspondent. In

its closing paragraphs, he takes advantage of the

opportunity to fling a sneer at the medical profes-

sion, as false in fact as it is bad in taste. He
lauds, by name, an insignificant homoeopathist

of St. Louis, and speaks of him, as that " bril-

liant young surgeon, so powerful an enemy to

drugs, whose practice is the largest west of the

Alleghany Mountains;" and refers, with great

apparent contempt, to those whom he calls "calo-

melists."

We do not expect sound views on medicine

from Mr. Parton, any more than we do in poli-

tics or religion. But we do expect, and we have

a right to demand, that the Atlantic Monthly

shall refrain from admitting to its columns false

and injurious aspersions on a liberal and learned

profession, in which it has many subscribers, and

not a few contributors.

On this subject we have received an earnest

protest from our correspondent in Illinois, in

which, speaking the sentiments of every honor-

able physician who read this gratuitous puff of a

quack, he says:

" There are many thousands of medical men,

who read the Atlantic Monthly, thousands of them

in the West, who read and enjoy the literary feast

spread before them on its pages, and there is not

one of them but feels angry at the man who
penned s .ch a glaring falsehood for their perusal
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We, of the West, know who it is that is lead-

ing the van in scientific medicine and surgery,

and we know, too. that no homoeopath can be

found here, who has ever made any improvement

in surgery, or who possesses any eminence as a

surgeon whatever. None can be found.

"Therefore, whether Mr. Parton be a believer

in spiritualism, free-love, or Homoeopathy (for a

believer in one is often a believer in the others)

let us be spared their praises, and he will better

please many of his readers."

This is not the first time that we have noticed

the Atlantic Monthly allow itself to be used as an

advertising medium for Homoeopaths: but we had

hoped that it would have become cognizant of the

unworthy position in which it thus placed itself,

and cease in future. We had expedted that the

medical gentlemen, who, if rumor speaks true,

are connected with its editorial department, would
have protested against such laudation of pseudo-

science, for their own sake, and for truth's sake.

It is enough that in nearly every secular and many
a religious newspaper, we see charlantanisra in one

or other of its thousand forms, enticing the weak
minds and the ignorant and prejudiced brains to

waste their money, their morals, and their

healths. Let us, at least, have our literary jour-

nals supported by writers neither credulous nor

venal enough to permit their pens to cater for the

support and profit of empirics, by parading before

the public untruthful and exaggerated state-

ments.

Notes and Comments.

Liability of City Kailways.

The following case occurred in our District

Court two months since, Judge Hare on the

bench

:

EUab Ward vs. The Green and Coates Street
Passenger Bailiuay Company. An action to re-

cover for medical services rendered. The plaintifi"

was called in to attend a child that had been in-

jured by one of defendants' cars, they having
promised to be responsible for the expenses

:

plaintiff attended the child for some months and
restored it to health. The defense denied their
liability. Verdict for plaintiff, $177.

Bhigolene Spray in TTterine Hemorrhage.

Br. T. C. Thompson, of Matagorda, Texas, in

a business letter relates the case of a lady " three

months enciente threatened with abortion, and
after failing with usual remedies to prevent it,

an alarming hemorrhage followed, which defied

all treatment by opiates and astringents, cold ap-

plications, and buckets of water ; and while ar-

ranging some cloths for a tampon, I was induced

to try rhigolene spray to a circle of about two

inches in diameter immediately over the womb.

Contraction of the inert uterus followed, and of

course cessation of hemorrhage. How much less

inconvenient and disagreeable such simple means

of relief is to the patient, than by flooding the

bed, and chilling your patient with buckets, and

cloths of water."

Quadruple Births.

An evening paper of this city is authority for

the statement that a lady residing on Tatlow

street, west of 18th, gave birth to four children,

three boys and one girl, on the evening of the

20th inst. The next morning all were doing well.

This is the fifth record we have made of quad-

ruple births during the past six months!

Since the above was written, we have learned

that this was a case of triplets—two boys and

one girl.

Excessive Rain-fall.

Our weekly meteorological report, though it

does not take account of all the rain that falls,

still shows that for the past several months an

unusual amount of rain has fallen. On this sub-

ject. Dr. Elisha Harris, of New York, in a re-

cent communication to the President of the

Metropolitan Board of Health, says :

"The great rain (nearly five inches depth of

water) that fell the 28th and 29th of October last

introduced a wet year. During the past ten days

the rainfall has been equivalent to six inches

depth of water. This enormous washing has

cleansed the street surfaces, and with the nearly

40 inches depth of rain that has fallen since

September last, the earth has become unusually

saturated. According to Beardmore's Hydro-
logy, 40 inches rainfall gives 903,338 gallons, or

301,101 barrels, of water [sic!] to every acre expos-

ed to the rain. The six inches depth of water that

has rained upon New York since the 8th inst., is

equal to 135,500 gallons, or 45,166 barrels of

water per acre. Hence, upon any one of our up-

town blocks of houses and yards of four acres area,

542,000 gallons, or 180,654 barrels [sic!] of water

descended in these June rains. Particularly for-

tunate are those sections of the city that are so

drained as to let this vast volume of water, with
its filth-washings, flow directly to the sea; but,

unfortunate are those foul and badly-drained dis-

tricts in which the sun will yet suck up putres-

cent effluvia from undrained filthy grounds.'^

Pension Examining Surgeons.

The following appointments of examining sur-

geons of the Pension Office have been made : S.

b. Barrington-, Columbus, Wisconsin ; Thomas
B. Nichols, Plattsburg, New York: G. M. A.
Brown, Weyauwega, Wisconsin; John Baker,
Jefferson City, Missouri.
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[Notices inserted in this column gratis, and are solicited
from all parts of the country Obiiuai-y Notices and Resolu-
tions of Societies at ten cents per line, ten xoordsto the line,]

MARRIED.

ABBOTT-RvR.VH4M.-Junel9th, at Trinity Church Car-bondale. Pa., by the Rev. J. WcAlpin Hardin^ the feelBeiij imm H Abbott, of Whitestone. if i ""^aVJlS
firme'^lace^'^

^'^^"^^^^ ^^^^ P- Fainhlm. of the

l|S^^^/ft^t?Se^i;S^'^ter of George B.

Aiina M T nv!' ^^^P^^^ P- Bonner and MissAnna ivi. linvery, both of that city.

June 19, by the Rev. Z. N. Lewi,«. Mr. Fred. Lewis of

Dr B^S^WiTb f P-
Kate M. Wilber. daughter ofVT. t> b. Wilber, of Pine Plains.

Tnlfn^R ^2th inst., by the Rev.
^• A

J^ugler, Howard Service, M. D., and Miss Ba-Imda W. Johnson, all of New Hampton, N. J.

DIED.

F^f 9- ^bbott, Brevet Col. and Surgeon

TIT '
"^^^ '^•^ years.

0id^;^n!rD^.!aaXe^a%^^'
^^'^^

Tv,?i^w-~AT-P^°f7^- ^- on the 16t,h in=t.. of maras-

Kli-Ifw^P y«"?^^st son of Dr. Mitchell H. andCaroline W. Picot, aged 5 months and 21 days.

METEOROLOGY.
June, 10, 11, 12, 13, 14,

N. E.
Clear.

15,

W.
Clear

16.

Wind

Weather....

1

Depth Rain.

Clear.
S. W.
Clear

s.w.
Ol'dy.

Sh'r.

2-10

S. W.
Clear.

S. W.
Clear.

Thermometer.

At 8, A. M
At 12, M
At 3, P. M.....

50°

64
67
68
62.25

4"°

62
72
72
63.25

54°

65
75
74
67.

58°

72
70
81

70.25

67°

75
81
83

76.50

64°

65
84
84
74.25

63°

79
85
'85

78.

Barometer.
At 12, M 30.4 30.4 30.2 30.1 30.2 30.2 30.2

BACK VOLUMES OP THE REPORTER.
We can supply a very few more back volumes of the

Medical axd Surgical Reporter at $2 per volume un-
bound, or $3 hound, except Volumes 4. 5, and 12, which
will be .$3 each unbound, or $4 bound, and Volume 9
which will be $2.50 unbound, and $3 bound.

^c^I}^"^ wishing to complete their sets, should do so

^J^L^ T.®
are constantly reducing our stock, and the

^JlTl
constantly adyance as the volumes become

r.BjlilL^^"'^
numbers ten cents each. Those wishing

particular numbers should give the whole number, not
that of the volume.

WANTED.
The following numi-e-s of the Mbdtcal and SurgicalKe PORTER a-e wan ted at this office, for which we will give

credit on subscriptions.

Vol. 4.—Nos. 181 & 188.
• 5.— " 207.

.
'/ 398. 401. 402. 414. & 416.

}^'~ ' ^99, 502. 504 505, 507, 508. .'^09, 512, & 513.
16.- 517, 524. 526. 527, 528. 529, 533. 534^fe 535.

[Vol. XVL

PHILADELPHIA
SUMMER SCHOOI.

OF

MEDICINE,
No, 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M.D.

JAMES H. HUTCHINSOJiT, M.D.

H. LENOX HODGE, M.D.

EDWARD A. SMITH, M.D.

D. MURRAY CHESTON. M.D-

HORACE WILLIAMS. M.D.

The Philadelphia Summer School of Medicine will be-

gin its fourth term on March 1st, 1868, and students may

enjoy its privileges without cessation until October.

The Regul^ Course of Examinations and Xee/wres will

be given daring April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of

the year; they will be admitted to the Summer School

and to the Winter Examinations, and Clinical Instruc-

tion will be provided for them at the Pennsylvania, Phil-

adelphia, Episcopal, and Children's Hospitals. They will

be given special instruction in the Microscope, in Practi-

cal Anatomy, in Percussion and Auscultation, in Practical

Obstetrics and Pathology. They will be enabled to examine

persons with diseases of the Heart and Lungs, to attend

Women in Confinement, and to make Microscopical and

Chemical Examinations of the Urine. The Class Rooms,

with the cabinet of Materia Medica. Bones, Bandages,

Manikins, Illustrations, Text-Books. Microscope, Chem-

ical Reagents, etc., will he constantly open for study.

WINTER COURSE OF EXAMINATIONS will begin

with the lectures in the University of Pennsylvania in

October, and will continue till the close of the session.

SURGICAL DISEASES OF WOMEN. A Course of

Lectures will be delivered by H. Lexox Hodge, M. D..on

Displacements and Flexions of the Uterus; Inflammation

of the Uterus; Polypi; Fib'-ous Tumors and Cancer of

the Uterus; Icflammation of the Ovaries; Tumors of the

Ovaries; O.'arian Dropsy; Sterility; Vesico Vaginal

and Recto-Vaginal Fistulse.

PERCUSSION AND AUSCULTATION in Diseases of

the Lungs and Heart, will be taught by J iMES H. Hutch-

inson, M. D., by Lectures, and by the Clinical Examina-

tion of Patients.

The Society of the Medical Institute meets once every

month, and essays are read and medical subjects dis-

cussed by students.

Candidates for admission to the Army or Navy, and

those desiring promotion to a higher grade, may obtain

the use of the Class Rooms, and be furnished with private

instruction.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $S0.

Class Rooms of the Medical Institute,

No. 920 Chestnut Street, Philadelphia.

Apply to
H LENOX HODGE, M.D..

536—587 N. W. cor. Ninth and Walnut Streets.



HAZARD & CASWELL'S
GENUINE CO D-L I VE R O I L

PURE AND FRESm
This Oil is confidently re-

cemmended to the Trade and

Medical Profession as the

SWEETEST and PUREST in

Market.

It is made of fresh selected

livers on the seacoast, and can
be retained by the stomach
when other kinds fail, so sweet
and pure is it, from the great
care and skill attending its

manufacture. Unless Cod Li-

ver Oil is fresh and pure, it is

deleterious to the patient.

Professor Parker, of NeAT

York, says: "I have tried

almost eveiy other manufac-
turer's oil, and give yours the

decided preference."

Professor Hayes, State As-

sayer of Massachusetts, after a

full analysis of it, says :
" It is

the best for foreign or domestic

use."

SOLE MANUFACTURERS AND PROPRIETORS.
CASWELL, HAZARD & CO., under Fifth Avenue Hote], New York City.

THE BEST THREE TONICS OF THE PH ARMaCOPOGIA.

IRON-PHOSPHORUS-CSLISflYS.
CASWELL, HAZARD & CO,, call the attention of the Profession to their preparation of the above estimable

Tenics, as combined in their elegant and palatable

Ferro-Phosphorated Elixir of Calisaya Bark.
Each teaspoonful of the Elixir contains one grain of the Salt of Phosphorus and Iron, and each pint contains one

ounce of R )Tal Calisaya B^rk.
The Profession are warned against many imitations of the Ferro-Phosphorated Elixir of Calisaya, made from very

inferior materials, and by unprincipled persons.

Ferro Phosphorated Elixir of Calisaya, with Sub Carbonate of Bismuth.
This combination has now become exc^^edingly popular with the firs?, physicians of the country, by whom it is

efficiently and successfally used in gastralgia, laborious digestion, acid eructations, nausea, debility, and nervous
derangements.
Samples sent on application to CASWEIjIi. HAZ A.K1> & CO., ?few York. City.

Juniper Tar Soap.
This article is highly recommended by the celebrated Erasmus Wilson, and has been found very serviceable in

chronic eczema and diseases of the skin generall5\
It is manufactured by ourselves from the purest materials, and is extensively and successfully prescribed by the

most eminent physicans of New York.
Samples sent on application to CASWELL. HAZARD * CO., New York, sole manufacturers.

CA.!^WJBi^L, JEIi5>.Z:A.Ill> CO., SUCOEFSOR^ TO CASWEL, MACK & CO.
Family and Massufacturiug' Chemists,

535-eow. Corner 24th Street and Broadway, N. Y. City and Newport, R. L

THE WOMAN'S MEDICAL COLLEGE OF
PENNSYLVANIA.

The Eisbteenth Annual Session of this institution will
open on AVednesday, Oct. 16th, 1867. For further partic
ulars. address the Secretary, Mrs. E. H. Cleavel^nd, M.D.,
Woman's Hospital, North College Avenue and 22d street,
Philadelphia. A. Prkston, M. D.,
439-451 Dean of the Faculty.

FOR SALE.
A desirable Montgomery County, (Pa.,) practice.

Address "Montgomery,"
536—540. at this office.

EEMOVAL.-DR. D. HAYES AGNEW, removed
from 16 North Eleventh Street, to 1611 Chestnut Street.

TO PHYSICIANS.—At the request of several mem-
bers of the profession, Dr. HORATIO R. STORER, will
deliver a private course of twelve lectures upon the
TREATMENT OF THE SURGICAL DISEASES OF
WOMEN, during the first fortnight of June, at his rooms
in Boston. Gentlemen attending the course, will be re-
quired to .«how their diplomas. Fee $50. Hotel Pelham,
Bostor, March 29th, 1867. 528—t.f.

DE. J. SOLIS COHEN
Has removed his Office to

127 SOUTH TENTH ST.,

opposite Jefferson Medical College.

Daily Clinical Instruction in

LARYNGOSCOPY. RHINOSCOPY, Etc.,

as heretofore. 533

HEGEMAN'S FERRATED ELIXIR of BARK,
OR ELIXIR OF CALISAYA BARK, AND PYROPHOS-

PHATE OF IRON".

Prepared by HEGEMAN & Co., Chemists and Druggists,
New York.

The PYROPHOSPHATE OF IROIST was introduced by
E. RoBiQUET, of Paris, in 1858, and received favorable
notice from the Frencii Academy; it is a very soluble,
nearly tasteless salt, and maybetaVen by the most deli-
cate stomav"h; it is easily assimilated, and not decom-
posed in the stomach by food or the eastrio juice : it is
a prompt, efficient tonic, combinintf the effects of Phos-
phorus and Iron, and is not stimulating or irritant.
The FEtiXATED ELIXIR OF BARK is a i-leasant

cordial, possessing the valuable properties of Calisaya
Bark, ueprived of its umnin and coloring matter, and
contains eight graics of the Pyrophosphiue of Iron in
each fluid ounce; and in all cases where a mild and effica-
cious Iron Tonic is desired, will be found a most valuable
preparation.
Directions.—For an adult, a dessertspoonful to a table-

spoonful may be taken three times a day, before meal; ;

children, in proportion to their Kge.
4^Samples furnished to physicians on application.

Sold by all Druggists.

HEGEMAN k CCS GENUINE COD^LIVER OIL,
Oar Cod-Liver Oil is warranted pure, and is prepared

from the Fresh Liver, se'ected with great c ire. It has
stood the test of nearly twenty years' experience, and can
be relied on in every particular. We m tke no claim to
any secret mode of concentration or Cold Pressing, but
warrant it the 01. Morrhuae of the U. S. P.
Sold by Druggists generally throughout the United

States.
HEGEMAN & CO.,

Chemists and Druggists, Y.
PURE VACCINE CRUSTS, selected from healthy coun-

try children, warranted reliable.

HEGEMAN & CO.'S Cordial Elixir Gnlisava Bark. Alun
and Kino Lozenges, and Chlorate Potash Lozenges,
51Seow—543



E. FOUQ-ERA, Mannfacturing Pharmaceutist,

Wo. SO Worth William Street, Wew TorTc.

See Fliysiological and Therapeutical action of Cod Liver Oil, m the Med. and Surg. Reporter ofFhil. 16 Feb. 1867.

COMPOUND ^^^^^^^^^ lODINISED
Ood 'X^±\r&:r Oil.

The imineasura"ble therapeutic superiority of this oil over all other kinds of Cod Liver Oils sold

in Europe or in this market, is due to the addition of IODINE, BROMINE, AND PHOSPHORUS.
This oil possesses not only the nourishing properties of Cod Liver Oil, but also the tonic, stim-

ulant, and alterative virtues of IODINE, BROMINE, AND PHOSPHORUS, which are added in

such proportions as to render FOUGERA'S COD LIA^ER OIL pive times stronger and more ef&ca^

cious than pure Cod Liver Oil, saving therefore TIME, MONEY, SUFFERING-, AND LIFE.

Fougera^s

AND

Syrup of iron,

(Pyrophosphate

OF Iron.)

This preparation, approved by the French Academy of Medicine, was
first introduced into America (1857) hy E. Fougera, Pharmaceutist. Its

increasing favor among the medical faculty is the best proof of its real

merits.

It is prescribed as a tonic and a stimulant in all cases requiring Iron
and Phosphorous. As a nervous tonic no other remedy can supply its

place. It is the most active adjuvant of Cod Liver Oil.

Each dragee, or each teaspoonful of syrup contains 2 grains citro-

ammoniacal pjnrophosphate of Iron.

DOSE.—4 to 8 grains, 3 times a day, before meals.

LANCELOT'S CIGARETTES, FOR ASTHMA.
It suffices to inhale the smoke of these cigarettes to experience immediate relief.

All nervous affections in general, and especially those of the chest, are often cured, and always re-

lieved hy the use of Lancelot's Cigarettes.

LANCELOT'S

lOIDIlsriSEID

Syrup of

Horse-radish.

This syrup is composed of Watercress, Scurvy Grass, Horse Fiadish, Feru-
vian Bark, and IODINE. It acts as a tonic, stimulant, diuretic, deob-
struent and a powerful depurative remedy. It is an old, but highly es-

teemed preparation, daily prescribed in Europe and South America for
Swellings of tlic Glands, liickets, Lymphatic and Scrofulous Affections, Chronie

Rheumatism, ami for Cutaneous and Syphilitic Diseases. It is invaluable for

lymphatic and debilitated children.

DOSE.—For adults, a tablespoonful 3 times a day, and at least two
tea-spoonfuls for children also 3 times daily. Each tablespoonful con-
tains 2 grains of Iodine.

FOUGERA'S

lODO-FERS^O

Phosphated

ELIXIR OF

Horse-Radish.

This elixir composed by E. Fougera contains in addition to the above
components, 4 grains of Pyrophosphate of Iron per tablespoonful, and
is given in the same manner and doses as the above simple lodinised
syrup, and also in same cases, particularly in those requiring Iron.

One of the immense advantages of this new preparation, is to com-
bine the virtues of Iodine and Iron, and to be deprived of the inky

[

taste of the Iodide of Iron. So this valuable agent may now be |

administered under an agreeable and palatable form; having the
further advantage to be readily assimilated, and to agree admirably-
well with the most delicate stomachs.

Another improvement is the powerful general stimulant property of r

the Phosphorus, in the pyrophosphate of Iron, which is also added to the
action of the substance^ above named. i

Every Physician aud Pharmaceutist wiU see at once the real and
|

important value of this nevr preparation. Their patronage is, therefore,

respectfully solicited.

Kei't by MAirr or the most respectable Pharmaceutists in the U. S.



E. FOUG-ERA, Importing Pharmaceutist,
(Late ZE. «fe S- Fovigera,,)

Wo. 30 Worth WilUmn Street, JSTew York,

E. FOUGJ-EI^A,
GENEKAL AGENT FOR

BLANCARD'S PILLS
Of ITnchangeable Iodide of Iron.

These pills are approved by the French Aca-

demy ofMedicine ; authorized by the Medical Board

of St; Fetersburg ; and honorably mentioned at the

Universal Exhibitions of Nexo York, 1853, and of

Paris, 1855.

Blancard's Pills of Iodide of Iron are so scru-

pulously prepared, and so well made, that none

other have acquired a so well-deserved favor

among Physicians and Pharmaceutists. Each

pill containing one grain of Proto Iodide of

Iron, is covered with finely pulverized Iron,

and coated with balsam of Tolu. Dose, two to

six pills a day. The genuine have a reactive

silver seal attached to the lower part of the cork,

a green label bearing the following inscription

:

GENEEAL DEPOT IN THE U. S. at

E. & S. EOUGERA, N. Y.

and the fac-simile of

Fhannacienj Ko. 40 Rue Bonaparte, Paris.

EAw:
I

General Depot in the U. S. at

FOXJG-ERA'S
COMPOUND DRAGEES

OF SAf^TONiNE.
To me belongs the idea of first combining

together in a compact and elegant form the

Santonins with a purgative agent. For years

many of our chief physicians and thousands of

patients have expressed themselves highly pleas-

ed with the efficacy of this Vermifuge.

Each dragee contains h grain Santonine and

one fifth of a grain of Gambogine.

DOSE.—15 to 20 di-agees for Adults, for

Children in proportion.

BOTJDA-TJLT'S
PEPSINE.

TVTien prescribing, Physicians will please

write for Boudault's Pepsine as it is the only

one reliable, the only one used in the Hospi-

tals of Paris, the only one recommended by

Professors Wood and Bache (see American

Dispensatory, 11th edition, pages 1479-1480),

and the only one approved by the committee ap-

pointed to revise the New French Codex (1866).

Boudault's Pepsine is sold in powder (in 1, 8,

and 16 oz bottle). The dose is 15 grains 2 or 3

times a day, at meal time.

It is used with great success for Fyspcpsia,

Gastralgia, Slow and Bifficidt Figestion following

fevers, and also for Consumption and other Chro-

nic Fiseases. Febility of the Stomach from old age

or abuse of liquors is relieved by it, and it is

invaluable as a corrective of Vomiting during

Pregnancy.

From 1863, the chief assistant of Mr. Bou-

dault, IVIr. Hottot, chemist and pharmaceutist of

the University of Paris, has become Mr. Bou-

dault's successor, and along with Pepsine in

powder, he prepares the

ELIXIR OF PEPSINE, ) Made direct

WINE " " Vfrom Pepsine in
SYRUP " « S solution.

PILLS
LOZENGES OF "

All these preparations are pleasant to take, and

as reliable as Pepsine in powder.

This injection, approved by several academies
of medicine, is so well known for its sure and
prompt action that it is called INFALLIBLE.
It is used without any internal remedy, and en-
joys a worldly renown.

Paris, Ko. 33 Rue Lafayette.

New York, No. 30 North William Street.

FOU CE^A'S

AU LICHEN ET AU LACTUGARIUM.

Recommended every day, with success, against

Nervous and CmwulsiveCoughs, Hooping Cough, Acute

Bronchitis, Chronic Catarrh, Fijiuenza, &c. The suf-

ferings, in Consumption, are greatly relieved by
its soothing and expectorant properties.

Kept by many of the most respectable Pharmaceutists in the U. S.



Pilulce Extracti Jecoris Aselli.

SUGAR-COATED PILLS

COD-LIVER EXTRACT,

Not Oil.

More Economical, Agreeable, and Efficient than

COD-LIVER OIL.

Approved by Imperial Medical Academy, Paris.

Used in iEnglish and American Hospitals.

Authorized by the Imperial Medical Council,

St. Petersburgh.

The substance of which these Drawees consist is a product

of natural formation, obtainod direct from Cod-

livers by concentrating their watery constitu-

ents, which have been discovered to hold

in solution large quantities of those ac-

tive medicinal principles to which
many of the most eminent au-

thorities have attributed

the remedial effets of

Cod-liver oil.

It has been found by analysis that the oil contains but
a small part of the medicinal elements existing in Cod-
liver, and that the greater portion is held in solutio' in
the waters which have been hitherto thrown away. This
solufiou have been reduced to an extract, which extract
has been made into pills, which, by being sugar coated^
have been converted into what the Erecch call dragees.

Professor Garaeau^s Anahjsis of Cod-liver Ex-
tract, compared loith Analysis of Cod-liver Oil,

hy Be Jongh.

Oily Acifls and Glycerine
Ichthyoglyceine
Propylamine ,

Acetic, Lactic, and Butyric
Acid?

Extractive (undetermined)
Gaduin etc
Non-oleaginous Organic
Constituents

Phosphorus a' d Phos. Acid.-

Sulphur and Sulphuric Acid
Iodine ••••

Chlorine with trace Bromine
Soda......

Magnesia.
Lime
Potash
Ammonia

Inorganic Constituents
Water and Loss

God liver
Extract.

.50.000

2.515
none
none

6.000 .120

10.620 .318

2.090
.200

.154
1.525

1170

69.165
.113

. 71

. 37

.149
. 55

.438

.366

.5^0

.211

2.8H2

. 9

.152

none
none

8.988
21,747

.."^86

3.009

100 000 100.000

Cod-liver Oil.

95.967

The extract is thus shown to contain 135 times as much
of non-oleaginous organic substances as the oil, and 15

times as much of inorganic elements. These two classes

of bodies together form 78.153 per cent, of the extract, but
only 1.024 of the oil. In a tabiespoonfal of the oil, which
comprises 240 grains, there arc therefore present hardly

2^ grains of the above matter, while the extract is almost
wholly composed of them.
Pkices. Box containing 60 Dragees, equal to 13^ pints

of the best Cod-liver Oil, 75 cents. Box of 120 Dragees,
equal to 3 pints of oil, §1.25. Box of 240 Dragees, equal
to 6 pints of oil. $2.

Samples furnished free to Physicians.
For full account of the discovery of Cod-iver Extract

and its remedial properties, apply for a pamphlet, which
will be foxwarded to any address on application, by

M. WARD, CLOSE & CO., New York.
Wholesale agents for the United States

Elliott. White & Co., Philadel-

phia; A. Vogeler & Co., Bal-
timore; Reed, Cutler <te Co.,

Boston; W F Phillips * Co.,

Portland; F. E. Suire & Co.,

Cincinnati; Lord & Smith,

Chicago ; Richardson & Co.,

St Louis; Jenks & Gordon,

St.* Paul. ^ ^. ,

Send for Circular.
527-539

LOCAL ANAESTHESIA AND ATOMIZA-
TION OF LIQUIDS.

Will be sent by mail when requeste'i, a pamphlet on
"Atomization of Liquids," and Thudich.tm's method of
treating Catarrh. By distinguished medical authority,
with description of apparatus for these purposes, and for
producing 1/Ocal Anesthesia by Freezing with Rhigolene,
as described by Dr. Bigelow, of Boston; or with Ether,
as employed by Dr. Richakdson, of London. Our appa-
ratus for Local Anassthesia freezes the flesh in from two
to ten seconds when used wiih Khigolene, and in about
one minute with pure Sulphuric Ether.
The followicg is an extract from a note from Dr. J. H.

BiGELOW:
" I have thus far found nothing better for freezing with

Rhigolene than the tubes made by you alter the pattern
I gave you, and which I still use with your other appa-
ratus."
Price of Apparatus for Local Anaesthesia $^.00
Rhigolene, per bottle 1 00
Also,

LARYNQO'^COPES,
OPHTHALMOSCOPES.

HYPODERMIC SYRINGES,
and SURGICAL and DENTAL INSTRUMENTS of
every description.

CODMAN & SHURTLEFF.
13&15 Tremont Street,

488 Boston, Mass.

ELECTRO-VITAL.
,DR. JEROME KIDDER'S Highest Premium Genuine

Six Current Electro Medical Apparatus does not go ty a
crank, but operates by a galvanic battery always ready
for use.
Dr. Hammond, la'e Surgeon-General U. S. A., says that

it IS tne ** best yet devised in any country for the treat-
ment of disease."

Address
DR. JEROME KIDDER,

519— 480 Broadway, New York,

SAMUEL S. WHITE.
MANUFACTURER AND DEALER IN

DENTISTS' MATERIALS,
FURNITURE, INSTRUMENTS, etc.,

PHYSICIANS' EXTRACTING CASES,
APPARATUS FOR PRODUCING

LOCAL ANAESTHESIA BY NARCOTIC SPRAY,
SYRINGES FOR HYPODERMIC INJECTION,

PHl^SICIANS' MICROSCOPES.
Depots—No. 528 Arch Street, Philadelphia; 767 and

769 Broadway, New York: 16 Tremont Row, Boston ; and
100 and 102 Randolph Street, Chicago. 531—t.f.

VARYING IN PRICE FROM $20 TO $400.
Microscopic objects of the following subjects in great

variety.
Anatomical preparations injected and mounted, both

wet and dry. Selections of bone and teeth, specimens in
natural history, specimens in chemistry for the polari-
scope, etc.
Also glass slips, thin glass covers, Canada balsam, ma-

rine blue, etc., and for mounting objects, and in fact
everything required by a microscopist, made and for tale
by JAMES W. QUEEN,

924 Chestnut Street, Philadelphia.
/^Priced and Illustrated Catalogues sent free. 514

DUNGLISON'S MEDICAL DICTIONARY.
Neio Edition. Price, $6.75.

Six nexc Suhscribers to the Medical and Surgical Re-
P0KTf;R, and the amount for a year C^SO) will secure a
copy of this valuable work. -
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